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DISEASES SALIVARY GLANDS 

A. C'CrCIjTCHCCl.G. M.O. 

AniliY’^o', Mich. 

Tlic secretions of tlie’l'V'cal cavity arc derived from 
minibcr oi sccrctorj' 5Ila^d^, tLe parotid, soimvaxiUary 
nd sul)liii!;ual plniid.s; I inlands of Ijlandin and Kuhn, 
tie palat.al glands, Mtio" glands and a nninher of small 
lucns-secreting units s. .. 'ted, in the floor of the mouth 
nd the huccal surfaces • • the checks. 

For practical purpose: 1 may limit my consideration 
J the jiarotid and snhn sillary glands. 'I'hcse arc the 
VO chief structures w ch enter into my discussion 
'•.‘cause they arc the o*,!,' .les freciuently affected by 
.diologic conditions w 'cn come to the attention of 
le otolaryngologist, 'fh'’ sublingual glands are of lesser 
gnificancc. .Aside fron die fact that they may enter 
uto a somewhat vicarii .s loriti of ranula. they hold 
■'ttle interest for the ot' aiyngologisi. Occasionally a 
ICt of one of the. ilingo.-il glnn<lK will become 
' nnicled, causing a nn xoniiiloiis degeneration and a 
.elling.in the floor of tl: ■ mouth which has been called 
•.’•nila. This, howeve., is not a true ranula. 'flic 
' is of teratologic origin and rc[)re.sents heterotoiiias 
stopias of pharyngeal mucosa as observed in the 
ruichial cysts. A micniscopic section through the wall 
.1 cuigenital ranula arising from the second branchial 
■ :t .'.evcals a characli ristic admixture of stratified 
' d columnar cpithchum ii; contrast to niucous mem- 
ane observed in tliote cvsls produced by a mv.x- 
latous degeneration of a gland in the floor of the 
.'juth. 


SIAl.OLlTf \sis 

A common cause of actuC .nfcction in the salivary 
'.ands is the presence of a salivary calculus. The 
’ muences res|)onsil)le for a salivary stone are not fully 
recognized, although in s nie instances the calculus 
.an probably be ascribed o inflammatory reaction.s 
.ntlun the 'gland. The in.ected gland thus furni.shes 
changed ^cretion which favors the prcciiiitation of 
merits rcsnonsible for the calculus. Perhaps in some 
es foreigm bodies serve as a nucleus for formation 
Ot the stone. -.It has been reported in the literature that 
^ he ogenic actinomycosis may' be the factor responsible 
a salivary calculus. This theory, however, does not 
ii to be plausible in view of the fact that salivary 
reqi^ntly occur in horses, but these animals 
- aiiccted by actiiiomycet ic infections. More- 
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over, one never ob.servcs salivary stones in cattle, which 
arc so often affected by this tlisease. 

Salivary calculi usually originate within the gland 
structure in the form of small concretions which arc 
carried along with the salivary current to become lodged 
in the gland duct. Merc they become enlarged by 
deposits of bacteria and phosphates. .Xny of the salivary 
glands or ducts may be the site -of calculus formations, 
i)Ut the most frequent location is Wharton’s duct, after 
which, in order of frequency, one finds the stones in 
the submaxillary glands, the parotid glands and Sten- 
sen's ilucts. 

Sir/iis ami Syiiil’lniiis. —'J'he degree of symptoms 
depends on the size and location of the stone. If it lies 
within the gland structure, the patient may experience 
onlir a mild intermittent feeling of irritation and dis¬ 
comfort in the afTccted region together with moderate 
swelling. If, however, the stone is in the duct the 
symptoms may be sevwe, characterized by a sudden 
sharp pain when the salivary flow is stimulated and 
rapid, and jtainful distention of the gland. In the 
course of twelve to forty-eight hours an inflammatory 
reaction may occur, due to the retention of infected 
secretions. Pus may be found in the floor of the mouth, 
together with swelling of the tissues along the course 
of the duct with deviation of the protruded tongue 
when the submaxillary gland is involved. General reac¬ 
tive symptoms, malaise and fever arc occasionallv in 
evidence. The floor of the mouth may be dry, and 
frequently no salira will be found flowing from the 
obstructed duct when the patient is asked to suck a 
piece of lemon. Paljtation of the duct may express 
pus or reveal the location of the stone. 

When the calculus is in a salivary gland, a probe 
passed into the duct fails to locate the stone. In these 
cases the most useful data are supplied by a roentgeno- 
graphic examination of the gland. If the calculus is 
large cnottgh to cause obstruction and particularly when 
it contains calcium .salts as its chief constituent, it is 
usually demonstrable in a roentgenogram. 

Treatment .—Treatment varies with the stage of the 
condition. When a gland is acutely inflamed, palliative 
therapy until the acute inflammation has subsided is, I 
believe, the procedure'of choice. This is accomplished 
by the administration of sulfadiazine and penicillin, hot 
irrigations of the mouth and external dressings, hydra¬ 
tion, suberythemal doses of roentgen rays and gentle 
probing of the duct. The latter may produce sufficient 
dilatation of the duct to cause a spontaneous expulsion 
of the stone. 

During the interval between acute inflammatory reac¬ 
tions the .stone should be removed surpicallv. A 2 ner 
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cent solution of procaine hydrochloride is injected about 
the papilla of the duct and along its course posteriorly 
to the region of the calculus. The papilla is then 
grasped and cut off. This procedure greatly facilitates 
the introduction of a probe into the duct. The duct is 
then split open along the probe with a knife or canalicu¬ 
lus scissors until the stone is reached and removed with 
a forceps or curet. 

The intraoral approach is obviously the one of choice. 
It is a simple procedure, devoid of complications, and 
can'be safely executed without the danger of producing 
a salivary fistula. The operative wound in the floor 
of the mouth need not be closed by sutures. The wound 
heals kindly and the duct rehabilitates itself with nor¬ 
mal patenc}'' and perfect function, even though its ]>apilla 
is removed and its walls are extensively damaged in the 
manner described. 

Occasionally the presence of a stone or multiple 
stones within the submaxillary gland, associated with 
a chronic inflammation, gives rise to the necessity of 
removing the entire submaxillary gland. This can easily 
be accomplished bj' an external approach, although one 
must have proper respect for the hypoglossal nerve, 
which may come within the field of operation if the 
excision is carried for any appreciable distance niesially 
and posterior to the gland. In the vast majority of 
cases, however, the stone can be removed by the 
intraoral route, a procedure which is to be advocated 
when feasible. Medicamentous stimulation of salivation 
in order to promote the expulsion of fragments of .stone 
is usually not successful. It frequently causes pent-up 
secretions within the glands,'with pain and the risk 
of a secondary infection. 

THE PAROTID GLAND 

Inflammations of the parotid gland maj’ arise from 
three sources: (1) parotid infections resulting from 
foreign bodies in the duct, particularly the salivary 
calculus; (2) abscesses occurring as a complication of 
abdominal operations, and (3) inflammatory disease 
arising as a result of direct extension from neighboring 
infections. 

When stone in Stensen’s duct is responsible for 
infection in the parotid gland it can be removed by the 
intraoral route as described for stone in the duct of 
the submaxillary gland. Stensen’s duct is probed and 
split open until the calculus can be grasped and recov¬ 
ered. The duct mends and restores its patency in a 
phenomenal manner and the risk of producing a salivary 
fistula is of no concern. I have never found it necessary 
to excise the entire parotid gland for multiple calculi 
and their associated inflammatory reactions, although 
the literature refers to several cases of recurring phleg¬ 
monous processes which called for the total extirpation 
of the parotid gland at the cost of destroying the facial 
nerve. In a few instances, however, I have made 
several incisions into the parotid gland for the removal 
of multiple calculi, and fortunately the patients thus 
treated went on to satisfactory recoveries. It is only 
necessary to reflect the skin and subcutaneous tissue 
from the parotid gland, identify the stones by palpation, 
incise the gland to expose them and thus effect their 
removal. The facial nerves are deeply situated in the 
tissues of the parotid gland so that it is possible to do 
considerable damage to the superficial structures with¬ 
out danger of injuring the fibers of the nerve. Every 


effort should be made to tease out the various divisioi 
of the facial nerve and protect them when possible, 
is interesting to note how extensively the parotid glar 
may be excised with preservation of the importai 
branches of the facial nerve. Tp a number of instanc 
I have removed the entire parotid gland which was tl 
scat of infiltrating tumors without serious injur}- to tl 
main divisions of the seventlwierve. 

Sir William Osier’ in "W'! called attention to tl 
occurrence of inflammation of the parotid gland 
connection with injury or disease of the abdomen ( 
pelvis.” No explanation was offered, but in the ligl 
of recent studies on water balance, it is highly probab 
that tlic etiologic influence was dehydration. I hai 
never seen a parotid abscess develop in a patient whoi 
fluid requirements were ad(fl|C ;ly fulfilled. The di 
gland, devoid of a protccti^Riow of secretions, ma 
become infected by a rctr^pidc 'e-xtension of moul 
organisms through the duct^irticularly in the prescnc 
of septic oral cavities. 


One must also call attention to another possib 
etiologic factor in this group of patients: namely, tl 
injury that may be done tjic parotid gland by tl 
anc.sthetist who forcibly holds the jaw forward durir 
anesthesia. Firm pressure Iv'ck of the ramus of tl 
mandible for an hour or more may injure the paroti 
gland and devitalize it to the extent that it beconii 
a fertile soil for the growth of infection. 

I need not describe the anatomic relationships of tl 
parotid gland and particularly its intimate associate 
with the pharyngomaxillary fossa. Through this spa( 
the inner prolongation of the parotid gland (caroti 
lobe) is open to infection oh all sides. By this rout 
infections of the" cervical vertebrae and inflanimatoi 
processes which originate in the peritonsillar and retn 
pharyngeal regions may invade the parotid gland. 13 
the same token, infections originating in the paroti 
gland, possibly secondary to a furunculosis of tl 
external auditory canal, may e.xtend medially throug 
the carotid lobe to the pharyngomaxillary fossa ar 
thence to the region of the iiharynx. 

Treat incut .—The use of the sulfonamide compounc 
and the antibiotics has greatly altered the course an 
prognosis of inflammation of the parotid gland. Seldoi 
does this lesion eventuate in the formation of an abscc! 
which requires surgical intervention. When incisic 
is indicated, however, massive drainage of the glan 
is advocated. This can be obtained by an incisic 
which begins above at the level of the zygoma an 
extends downward in front of the external auditor 
canal, parallel with the ramus of the jaw and forwar 
beneath the angle for a distance of 2 or 3 cm. alon 
the inferior margin of the mandible. The skin an 
subcutaneous tissues are reflected forward, thus expo: 
ing the entire lateral surface of the gland and facil 
tating massive drainage of this structure. 

Another important factor in the treatment of paroti 
abscess is hydration. The average adult person require 
approximately 3,500 cc. of fluid in twenty-four hour; 
and it is important that the patient be given this quar 
tity in order to promote normal functions of the 
tory organs of the body. If the patient is not receiTm 
an adequate supply of fluid each day by moalll-''' 
should be administered by the intravenous route. .' | 

1. Osier, W.: Principles and Practice of Medicine, New 
D. Appleton and Company, 1892.- 
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5 per cem solution of dexlroso serves the i)urpose well. 
Other pAllisrivc incnstires of doubt ful value arc hot 
c-Nternal drcssiiiRS, subcrytbcuial doses of roentgen 
rays, gentle probing of tbe duel and diatberiuy for tbc 
relief of pain. 

Certain ebrouie conditions occasionally involve the 
salivarv glands. Syphilis is a rare occurrence. A few 
cases have been reported^’ wbicb the glands were the 
scat of tertiary manifestations of tbe disease. The 
diagnosis was based on a serologic cxaininalion, evi¬ 
dences of tertiarj’ syphilis elsewhere in the body and 
therapeutic tests in some instances. 

It is now considered that Boeck s sarcoid, o.steitis 
tubcrculosca multiplex cystoidcs, uveoparotid fever and 
certain cases of Mikulicz’s syndrome are rcitrcscntativc 
of a noncascating tuberculosis with variable combina¬ 
tions of clinical symptoms. The demonstration of 
tubercle bacilli, microscopic evidence of typical tuber¬ 
cles without caseation, the occasional transformation of 
these lesions into a cascating tuberculosis, serologic 
data and the similarity between sarcoid reactions in 
human beings and in certain animal species arc obvi¬ 
ously arguments in favor of a tuberculous causation. 

Actinomycosis of tbe salivary glands may occur as 
a secondary infection from the moutb. It is character¬ 
ized by a chronic inflammatory swelling at the angle 
of the jaw or in the cervical region with the formation 
of numerous sinuses which discharge pus. Examina¬ 
tion of the, pus reveals the typical sulfur granules which 
when compressed between cover glasses and examined 
microscopically show the ray fungus of actinomycosis. 
While radical excision or cauterization of the inflam- 
mator}' mass, roentgen therapy and the administration 
of potassium iodide have been the sovereign remedies, 
many of the lesions promptly recover by the use of 
sulfadiazine and penicillin. These agents have obvi¬ 
ously greatly altered the therapy and prognosis of this 
lesion. 

I cannot pass by without simple mention of the occa¬ 
sional patient who reveals an organic lesion responsible 
for a dysfunction of the salivary glands. The patient 
complains of a dry mouth. The mucous membrane is 
parched, a wooden tongue blade drawn over the mucous 
membrane meets the resistance of a sticky surface, the 
tongue may appear desiccated with thin crusts on 
its dorsum and pressure on the glands reveals little 
or no saliva. Even when the patient is asked to suck 
a piece of lemon salivation does not occur. 

The pathologic change responsible for dysfunction 
cannot be revealed. Nevertheless, it represents some 
ph)’siologic disturbance in the end organs of the nerves 
supplying the salivary glands. Occupational hazards 
such as exposure to organic dusts and zinc poisoning 
have been responsible in a few of my patients. Botu- 
hnus poisoning was the cause in 1 person. 

Pilocarpine therapy is frequently most effective in 
these cases. Pilocarpine hydrochloride or pilocarpine 
nitrate is taken orally in 8 mg. doses three times a 
day. It should be administered before meals in order 
to promote salivation when it is most needed. The 

rug seems most effective when the patient is in a 
acidosis. Thus it is recommended that the 
alkalis be restricted in the diet and that the patient be 
given^^o Gm. of ammonium chloride with meals three 

ays- on and two days “off” during the uninterrupted 
■aam^istration of tbe pilocarpine. 


TUMOKS 

Tile vast majority of neoplasms originating within the 
salivary glands fall into the classification of the mixed 
tumors. These lesions obviously are of teratologic 
origin, caused by some disturbance or irregularity in 
the mechanics of cnibr 3 'onic development. They fre-. 
qucntly put in their appearance during the third or 
fourth decade of life, grow slowly or not at all for many 
3 ’cars and finally burst forth with a flourishing growth 
which calls for their removal. Their clinical behavior 
suggests an origin from an embryonal rest, aberrant 
structures or a superfluous collection of cells. 

It is to be emphasized that these lesions are vicious 
and devastating in their behavior. They appear usuaUy 
in young adults as a more or less benign lesion which 
grows insidiously but resolutel 3 ' in the direction of a 
malignant'neoplasm. I have frequently observed that 
years after what appeared to be a successful operation 
for the removal of a mixed salivary tumor the lesion 
has relumed with alterations which were clearly those 
of a rapidly proliferating malignant neoplasm. 

The treatment is surgical. One cannot emphasize too 
strongly' that the fate of the patient lies in the hands 
of the first surgeon. If he is successful in removing 
every vestige of the neoplasm, and this can usually' be 
done even though all of the parotid gland must be 
removed, there is little danger of a troublesome recur¬ 
rence. The first surgeon must not fail to eradicate 
the lesion so completely that no portion of it remains 
in the field of operation. 

CONCLUSIONS 

Tbe etiologic factors responsible for inflammations of 
the salivary glands are foreign bodies—particularly the 
calculus—injury or disease of the abdomen or pelvis 
and extension of infection from neighboring tissues. 
Injury and dehydration are also potent influences in 
the origin and development of infections in these struc¬ 
tures. 

Effective agents in the therapeutic armamentarium 
are sulfadiazine and penicillin. Hydration must be 
instituted and maintained. Wide incision and massive 
drainage are required when a circumscribed collection 
of pus is present. 

Chronic infective granulomas are rare manifestations 
of disease of the salivary glands. A noncaseating form 
of tuberculosis is occasionally observed. The gumma 
perhaps is more rarely seen. Actinomycosis has 
responded most satisfactorily in many instances to the 
sulfonamide drugs and penicillin therapy. 

A dysfunction of tbe salivary glands is occasionally 
the result of end organ lesions of the peripheral secre¬ 
tory nerves. A normal salivary flow may be produced 
by the administration of pilocarpine. The effect of the 
drug is augmented by the simultaneous ingestion of 
the acid-forming salt ammonium chloride. 

The common neoplasm of the salivary glands is the 
mixed tumor. The soft tumors are more prone to 
exhibit carcinomatous alterations than the hard, firm 
ones. They are devastating in their clinical behavior 
in that they tend to degenerate into rapidly prolifer¬ 
ating carcinoma. Surgical intervention which accom¬ 
plishes the complete removal of the lesion is most 
successful. When these tumors do recur, however, they 
usually present frank carcinomatous alterations and 
further surgical efforts are futile. 
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ABSTRACT CF DISCUSSION 

Dr. LeRoy a. Schall, Boston; Dr. Furstenberg can always 
be relied on to present a scholarly, scientific paper. It is refresh¬ 
ing to have an otolaryngologist talk about major surgery for 
the carotid gland. Too often we ship these cases over to the 
general surgeon, and it should not be. We should be able 
to take care of anything within our field. I feel that the salivary 
gland belongs to the otolaryngologist. There is little to discuss 
in this complete paper of Dr. Furstenberg. AVith stone in the 
duct of the submaxillary gland, we have been in the habit of 
putting a suture behind the stone before we start probing 
for it, in order to avoid pushing it back into the gland. We, too, 
remove the submaxillary gland when there have been repeated 
infections or when there are multiple stones in the submaxillary 
gland. What he has to say about dehydration is very imiiortant, 
and now when our anesthetists are so persuaded of the value 
of intratracheal anesthesia, perhaps we shall have fewer cases 
from forcibly holding the jaw forward. Intratracheal anesthesia, 
intravenous anesthesia and proper fluid balance, along with 
the sulfonamide drugs and the antibiotics, may make suppuration 
of the carotid gland a disappearing disease. 

Dr. James Milton Rodb, Detroit: I want to commend 
my friend. Dr. Furstenberg, on what he has been doing for a 
number of years, and that is bringing the attention of the 
otolaryngologist to the care and surgery of the salivary glands. 
He brings every phase of it to our attention but, as a corollary 
of his efforts, he also is really saying to js that the methods 
of general surgery, the methods of a trained surgeon, must be 
a part of one’s efforts, and as our ; oung men are coming along, 
one of the things that we must do as part of laryngology is 
have them trained in general surgery so that these measures that 
he mentions can be satisfactorily carried out. 

Dr. a. C. Furstenberg, Ann Arbor, Mich.: 1 wish to 
thank Dr. Schall and Dr. Robb for bringing out the important 
points that they have emphasized. I want to express my deep 
appreciation to you for the privilege of appearing here at this 
time and for the kind indulgence of the members of this section. 


PERIPELyiC LYMPHATIC CYSTS 
OF THE KIDNEY 

Report of Two Coses 

A. J. SCHOLL, M.D. 

Los Angeles 

Peripelvic cysts of the kidney occur rarely, thej' are 
usually small in size and most cases have been noted 
by pathologists as incidental findings at necropsj'. In 
only a fetv cases have these cysts caused clinical symp¬ 
toms, and these were usually large cysts tending to 
distend the abdomen; their perinephric origin was in 
most cases recognized onl)r on the operating table or 
at necropsy. Abbe reported two cysts whicli were 
large enough to pass bejmnd the midline of the 
abdomen. One contained 2 pints (946 cc.), the other 
12 pints (5,678 cc.) of fluid. Albarran and Imbert " 
reviewed 18 cases reported before 1903. Eight of these 
patients had been treated surgically, 4 by removal and 
4 by drainage. Przewoski =* and Albarran and Imbert, 
as well as other authors, suggested that the C 3 'sts arose 
from embryonic remnants of the wolffian body. Liidin 
and Howald reported a case in which a small cyst 
had extended into the kidney from the renal hilus. It 
was not connected with the pelvis or calices and con¬ 
tained a calcareous deposit that cast a roentgen shadow 

Read before the Section on Urology at the Ninety-Sixth Annual Session 
of the American Medical Association, Atlantic City, N. J., June 12, 1947. 
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2. Albarran, J., and Imbert, J.: Les tumeurs du rein, Paris, Masson 
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3. Przewoski, cited by Albarran and imbert. 

4. Liidin, M., and Howald, R.: Erne eigenartige, intrarenale Zystc, 
Schweiz, nied. Wchnschr. 70: 230*232, 1940. 


suggesting stone. The cyst was. opened and the cal¬ 
careous material removed; healing occurred readily. 
Shih and Wu “ reported a case in which a cyst contain¬ 
ing 150 cc. encroached on the lateral wall of the kidney, 
causing considerable distortion of the kidney. In most 
reported cases the cysts were unilocular, although Has- 
linger® reported a multilocular parapelvic cyst 9 cm. 
in diameter that was attach^ to the renal pelvis. By 
pressure on the renal pelviwit produced stasis in the 
renal pelvis, causing urinary retention and infection. 
Haslinger thought that the cyst did not arise from the 
kidne}'^ substance proper but developed from a meso¬ 
nephric rest or was the result of an outpouching or 
snaring-off of part of the renal pelvis during embryonic 
life. Lieberthal' reported a similar case in a woman 
aged 50. An intravenous pyelogram showed a com¬ 
pression of the renal pelvis, an obliteration of the middle 
cal 3 'x and thinning out of the upper and lower calices. 
At operation a bluish translucent C 3 'st the size of a 
walnut extended out from the hilus. lying between tbe 
renal pelvis and the vascular, pedicle. The extrarenal 
part of the cyst was resected and the cavity wiped out 
with phenol and alcohol. The wound healed reallily. 
and five months later an intravenous pyelogram 
revealed a normal renal pelvis. 

Henthornc ** has recently called attention to the possi¬ 
ble l 3 ’mphangiomatous source of certain of these cysts. 
He stated that the first and most complete description 
of these jicripelvic lymphatic cysts was given by 
Rivolta.** who in 1889 reported the lesion found at 
necropsy on 2 elderly patients. Rivolta recognized that 
the cysts were lymphatic ectasis and quoted Virchow 
as authority for the occurrence of an analogous lesion 
in the human being; namely dilated lymphatics of the 
female pelvis following puerperal innammator 3 '’ disease. 
Henthorne found 20 such cases in a large series of 
necropsies. In none of his cases was the C 3 ’st of suffi¬ 
cient size to become clinically important. The presence 
of scars and cortical cysts in mosLof the kidne 3 's sug¬ 
gests an inflammatory basis for the cysts. In 11 of 
Henthonie’s cases in ivhich the patients were men there 
was a history or evidence of olrstructive, infectious or 
calculous disease of the kidney. Three of the 4 women 
had borne children and may have had renal infection 
during the puerperium. It is also striking that jn 
8 cases the patients had lesions that generally are pre¬ 
sumed to be congenital anomalies; lymphatic ectasia 
occurred in other organs in 5 of these cases. Henthorne 
stated that from this fact it is evident, on a statistical 
basis alone, that the evidence for the congenital origin 
of peripelvic lymphatic cysts is just as good as the 
evidence for the inflammator 3 ’ origin. Tlie fact that the 
C 3 'sts occurred late in life, however, is in favor of an 
acquired lesion. 

I have recently operated on 2 patients both of whom 
had large peripelvic lymphatic cysts which were of 
sufficient size to cause distortion of the renal pelvis and 
to exert pressure on the structures of the renal hilus. 
These cases are of interest because of tbe origin and 
large size of the cysts, their apparent relationship to 
h 3 ’pertension and the similarity of the diagnostic signs 
to those of renal tumors. 


5. Sliih, H. E., and Wu, S. D.: Perirenal Cjst, Cliinese M. J. 50 = 

256-258. 1946. ... 

6. Haslinger, K.: Etne inultilokulare Niercncyste, Wien, k 

Wchnschr. 00: 534-535, 1929. ^ , t 

7. Lieberthal, F.: Multi-Locular Solitary Cyst of tbe Renal Hilus, J. 

Urol. 4»: 321-325. 1939. , . T 

8. Henthorne, J. C.: Peripelvic Lvmpbatic Cysts of the Kiuuej, Ain. j. 
Clin. Path. 8: 28*38, 1938. 

9. Rivolta, cited by Henthorne.** 



VOLUMK K^6 
NUMDCR 1 


7 


lymphatic renal Cvsrs—SCHOLL 


RKPOnT 01' CASKS 

Cash l.-Mrs. M. R., ngctl 61. had a “severe” attach of renal 
trouble nineteen years aRO, of several months duration, hor 
ten years she had felt tired and run down and had fretinenl 
attacks of fever, frcnuency of urination and dysuna ; there had 
been no hematuria. DuriiiR the last five years she had a fairl> 
constant dull pain in the right renal area and her systolic blowl 
pressure had been elevated:, I'or a year it had hecn above 180. 



Fig. 1 (case 1),—Attenuated.semicircular deformity of retrograde pyelo* 
gram (right). 


Exatniualiott .—A palpable right kidney was found and the 
blood pressure was 178 systolic and 96 diastolic. The hemo¬ 
globin was 80 per cent and the urine contained a few white and 
red blood cells. The nonprotcin nitrogen of the blood was 
33 mg. per hundred cubic centimeters of blood. The Kline test 
was negative in result. Roentgenograms of the chest, gastro¬ 
intestinal tract, kidneys, ureters and bladder was normal. At 
cystoscopy mild areal cystitis was found. Both ureters were 
catheterized without difficulty; the function of the left kidney 
was normal, that of the right moderately reduced. The pyelo- 
gram of the right kidney revealed an attenuated semicircular 
deformity of the renal pelvis and calices (fig. 1); the pyelogram 
of the left kidney was normal. 

Operation .—^The right kidney was exposed through a posterior 
lateral incision. It was somewhat enlarged and the parenchyma 
was thinned out, little functioning tissue remaining; a rounded 
tense mass could be felt in the middle portion. No definite 
tumor could be made out nor did the organ have the tortuous, 
dilated, superficial veins usually associated with renal tumors. 

: There was no extrarenal evidence that the lesion was cystic. 
The pedicle was clamped, cut and tied and the kidney removed. 
The wound was closed in the usual manner and healed readily. 
Several days following operation her blood pressure had dropped 
to 136 systolic and 80 diastolic. One year later it was 140 
systolic and 80 diastolic, and she felt exceedingly well. She had 
no pain, was able to do her housework and had gained 10 pounds 
(4.5 Kg.) since operation. She had no further symptoms of 
urinary infection and her urine was essentially normal. 

Pathologic Data (Dr. J. H. Kahler).—^The specimen con¬ 
sisted of a right kidney which weighed 190 Gm. and measured 
9 by 6 by 6 cm. There was a cyst which protruded into the 
peripelvic fat. It was thin walled and bluish in color. When 
the kidney was opened the cyst occupied the mid portion of 
the kidney, and the cortex overlying the cyst was compressed 
and atrophic, measuring 5 mm. in thickness. There was no 


communication between the cyst and the pelvis ^or calicos. G 
was fdlcd with clear, straw-colored fluid. The lining was thin, 
smooth and whitish. The calicos were slightly dilated. The 
pelvic muco.sa was smooth and glistening and the ureter was 
small and normal. The cortical markings were distinct and 
the parenchyma was normal except over the apc.x of the cyst. 

Microscopic Description.—The cysl had a wall composed of 
collagen fibers, four to five layers thick. Its inner surface was 
wavy, and only an occasional nucleus was seen in the lining. 
It is probable that the nuclei were the renmins of small endo¬ 
thelial cells which were markedly stretched out. They were 
similar in appearance to the lining cells of large, dilated lymph 
vessels (fig. 2) The sections through the pelvis overlying the 
cyst shows a normal transitional epithelial lining beneath which 
the stroma is edematous. A section through the middle calyx, 
the area in which the renal parenchyma was most thinned, 
demonstrated a decided condensation of the connective tissue 
at the calyx and compression of the adjacent collecting tubules, 
in many of which there were blue-staining casts. 

Diagnosis .—The diagnosis was peripelvic lymphatic cyst of 
the kidney (718-064),>'> pyelitis follicularis (719-100) and chronic 
pyelonephritis (722-100). 

Cask 2.—Mr. L. F,, aged 57 years, had pain in his left loin 
occasionally dnriiig the previous year; during the previous two 
months it had been rather severe. There had been no hematuria, 
frequency or nocturia, though recently he had had some bladder 
spasm and urgency. During the previous three years his systolic 
blood pressure had varied from 180 systolic and 100 diastolic 
to 210 systolic and 120 diastolic. 



B.xamination .—The patient was a heavy, vigorous man with a 
florid complexion. The blood pressure was'180 systolic and 
100 diastolic. The hemoglobin was 100 per cent, the urine 
contained a few pus cells and the Kline reaction was negative. 
The nonprotein nitrogen content of the blood was normal. 

10. The classification system used is that of Jordan, E. P.; Standard 
Nomenclature of disease and Standard Nomenclature of Operations, second 
edition. Chicago, American Medical Association, 1942. 
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ams of the chest, kidneys, ureters and bladder 
dye was seen in the left kidney in the intra- 
; the right renal pelvis appeared normal, 
ycope the bladder was seen to be normal with 
„ _.lne coming from both ureteral orifices. The 
phenolsulfonphthalein return was normal from the right kidney; 
that from the left was considerably reduced. A retrograde 
pyelogram of the left kidney, revealed an attenuated, semicircular 
deformity of the renal pelvis and calices similar to that seen 
with renal tumor (fig. 3). 

Operation .—^The left kidney was exposed through a postero¬ 
lateral incision. There were many perirenal adhesions which 
were rather vascular and bled profusely. The kidney was 
slightly larger than normal, and a tense bluish thin-walled cyst 
was seen projecting from the renal hilus. The cyst, which was 
about 4 cm. in diameter, extended downward compressing the 
pelvis and ureter posteriorly and vascular pedicle in front 
(fig. 4). In an attempt to free the adhesions around the cyst it 
was ruptured and brisk bleeding was started which was difficult 
to control. The renal pedicle was then clamped, cut and tied 
and the kidney removed. The wound healed without trouble. 
Directly after operation the blood pressure was 126 systolic and 
80 diastolic. During the following four months it had not gone 
above 136 systolic and 90 diastolic. At this time, at his last 
examination the patient felt well and had had no further pain 
or discomfort. 



Fig. 3 (case 2).—Filling defect in left-sided retrograde pyelogram. 


Pathologic Data (Dr. J. H. Kahler).—^The specimen consisted 
of the left kidney, weighing 17S Gm. and measuring 12 by 7 by 5 
cm. The outline of the kidney was normal; the capsule stripped 
with ease from a smooth pinkish red surface. There were no 
adenomas or scars. Protruding from the medial aspect of the 
peripelvic fat there was a cyst which was filled with clear fluid 
but which was ruptured during removal and which now con¬ 
tained clots from a fairly large bleeding vessel. This cyst, 


4 cm. in diameter, had depressed and deformed the middle calix 
and by pressure slightly dilated the superior calix. The pelvis 
itself was not enlarged; its mucous membrane as well as that 
of the calices was thickened and red in color with small hemor¬ 
rhagic areas. The peripelvic cyst had a smooth lining and a 
thin almost translucent wall. When the kidney was sectioned 
the markings were normal; the cortex measured 7 mm. and the 
medulla 9 mm. 



Microscopic Description .—^The cyst had an almost invisible 
layer of minute endothelial-like cells of which only the nuclei 
were occasionally visible. The cyst wall was formed in con¬ 
centric layers of fibrocytes as in the wall of a lymph vessel. 
The pelvis, on the other hand, was lined by normal epithelium 
but its wall was decidedly thickened, particularly beneath the 
serosa, by pronounced edema, foci of hemorrhage and occasional 
small foci of lymphocytes. The epithelium and subjacent con¬ 
nective tissue of the calices were normal in appearance, while 
sections of the kidney cortex showed no vascular lesion what¬ 
ever and the glomeruli appeared entirely normal. However, the 
tubular epithelium contained some albuminous material mixed 
with red cells. It is possible that this change was due to the 
trauma of operation, or it may have followed previous 
instrumentation. 

Diagnosis .—The diagnosis was peripelvic lymphatic cyst of 
kidney (718-064) and chronic pyelitis (722-100). 

COMMENT 

The cj'sts in both cases were exceptionally large for 
this type of lesion and the kidney was removed in each 
case. The first patient was elderly and hypertensive; 
there was considerable destruction of the ladney and 
it was impossible to determine definitely whether the 
lesion was simply C 3 'Stic or whether malignant growth 
was also present. Similar conditions were present in 
the second case except that the lower segment of the 
cyst was visible protruding from the renal hilus. When 
the cyst was opened uncontrollable bleeding was 
encountered from a large vessel in the deeper portion 
of the cyst. An attempt was made to control the bleed¬ 
ing by packing and suturing without success, and it 
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wa;: iicccssan’ lo rcninvo the liidiu’V. On cxainination 
of the kidney after removal a fairly lar(;e rnplnred 
hlnocl vessel was found in the cystic cavity. In both 
kidneys there was evidence, of incvions intlannnation. a 
prohahlc causative factor in the formation of lymphatic 
cysts. 

Lymphatic cy.sts are lined hy a single layer of endo¬ 
thelial cells, atid in most rases where the lesion is apitar- 
ent and definitely rccofinianhlc and if it is certain that 
no malignatit growth is ]iresent. simide tlniitiane of 
the cyst and partial destruction of the cyst w.all would 
give a .satisfactory rcsitlt. Lieherthal,' Kreitt/.titan ’* 
and Lfidin and Howald * have reported similarly 
located cysts, though they were not noted ns being 
lymphatic in origin, which he.iled readily following 
such conservative measures. 

The cfTecl of removal of the cysts on the elevated 
blood pre.ssurc was of ititcrest. .‘Xjiparently the cysts 
were so located as to cause a partial constriction of the 
renal artery, a condition wdiich has been shown by 
c-xperiments of Goldhlattand others to cause renal 
ischemia and luTicrtcnsion. The fall in blood prc.ssure 
followed immediately after operation, and, while it 
remained low in one case for a year, insufficienl time 
has elapsed in either case to predict where it will 
eventually become stahili/ed. Kreut/man" reported 
2 cases in which an elevated blood pressure dropped 
after the drainage of renal cysts; in both cases the 
cysts were apparently so located as_ to obstruct the 
renal circulation. In the first case a cyst protruded 
from the dorsum of the kidney. It was aspirated and 
120 cc. of clear, light yellow fluid removed; the blood 
pressure dropped from 210 systolic and 108 diastolic 
to .140 systolic and 90 diastolic directly after operation, 
and three years later it was 156 systolic and 94 diastolic. 
In the second case a preoperalive blood jiressurc of 
210 systolic and 125 diastolic dropped to 150 .systolic 
and 105 diastolic; three years later it had become 
stabilized at 170 systolic and 100 diastolic. Similar 
cases have also been reported bv Farrell and Young ” 
and Pearce, Bower and Burnsd* 

Solitary cysts occurring in the body of the kidney 
are not uncommon. Fish gave three theories of their 
ormatioh: (1) congenital origin, (2) vascular damage 
.plus tubal blockage, as described by Hcpler,'® and (3) 
’’ssts. Beer ” in 1922 stated that the sum 
o e evidence offered seems to support the view that 
imp e, serous cysts originate from the lymphatic spaces 
I ua ed between the la 3 'ers of tlie true capsule, possibly 
irougn a traumatic or inflammatory agency. While 
1 IS possible that these theories may explain the origin 
tti f of solitary cysts it is rather probable 

a a definite number are lymphangiomatous in origin. 

some cases cysts which may have started as peri- 
p vie cysts had become so large that the point of 

gm cou d not be determined. In other cases it is 
^ arisen in the 

kidney. In the cases 
p r ed the cys ts were localized in the peripelvic region 

Cyst: RcpQrt"ofrtf ^rpeuension Associated with Solitary Renal 

12. offiatt H - }■ Ufol. BT: 467-472, 1947. 

Ischemia, Bull ’ New'Hypertension Induced by Renal 

13. Farrell T I w 14: 523-553, 1938, 

lateral Renal’Cdmnfesses Hypertension Caused by Uni- 

14. Pearce A ■ A- 118:711-712 (Feb. 28) 1942. 

Serous Renal’Cysts wiib'^’M™ A’ Burns, J. C.: Uncomplicated, Solitary 
Int. Med. 30 994-998 1944 '^'”^'°'' Reheved by Nephrocystectomy, Ann. 

A. iTsfsiJsiy n)‘’l 939 ^'™“ Kidney, J. A. 

50: 668 - 688 ^’^' 3 ^“ ®°^R^ry Cysts o'f the Kidney, Surg., Gynec. & Obst. 
ir. Beer, E.: Ann. Surg. 70 : 658, 1922. 


at tile time uf ojieinlinii and sufTicieiit tis.snc was avail¬ 
able for c.xaniination to make certain of their lymphatic 
nature. 

.sr.M.MAiiv 

I’eripelvic lymphatic cy.sts of the kidney, usually small 
and of little clinical importance, may become of suffi¬ 
cient size partially to destroy the Iddney. These cysts 
are probably lyni]>hatic ectasia associated with obstruc¬ 
tion of the lymphatic trunks of the hihis of the kidney. 
Lymphatic cysts add one more to the list of types and 
the tlicnrics of dcvelo])ment of renal cysts. 

Two cases arc rejiorted in which lymiihatic cyst.s 
extending from the hilu.s to the body of the kidney 
caused extensive renal damage and exerted pressure on 
the renal vessels. 'I'lierc was pronounced hypertension 
in both cases; removal of the cystic kidney caused a 
considerable drop in blood pressure in each case. 

1930 Witsliirc noalcvarcl (5), 


ABSTRACT OF niSCUSSIOK 

Dii. liASti, A. Haves, Otdalioin.i City: Two c.a5C5 of peri- 
pclvic cysts tn\-c come under tny oliscrvation diiriiif; tlic past 
year. Tlic first was in a woman nRcd 50 wlio liad a palpatile 
niicttiant mass in tltc tipper riRlit fjuadrant of tlic abdomen. 
Cystoscopy and pyclnprams revealed the cliaractcristic appear¬ 
ance of a larpc cyst which covered the kidney shadow and 
.. partLilly obscured it. On ojicration the cyst plainly arose from 
the anterior surface of the kidney about the jimclion of medulla 
and pelvis. It was so I.arRc that it had almost squeezed out the 
middle portion of the kidney, leaving the two poles connected 
by a narrow isthmus of renal tissue. The patient had had 
intermittent attacks of pyelitis which I considered were due to 
pressure on the urctcropclvic junction. The cyst was dark 
colored and filled with a clear fluid. On attempting to peel 
llic wall away from renal tissue I ran into considerable hemor¬ 
rhage and had to content myself with trimming the wall close 
to the kidney and running a Iiemostatic suture ail the way 
around the cut edge. Kven with this precaution the patient 
lost considcrahle blood, and I found it nccessarj- to give her a 
transfusion afterward. The second case was in a man aged 55 
who came to me with a stone in the left renal pelvis. On opera¬ 
tion I found three small cysts attached to the pelvic wall. These 
had to he excised before I could get at the stone. I had no 
difficulty in doing so but here again found it nccessarj- to do 
considerable tying off of blood vessels in order to stop oozing 
from the peripelvic fat. This tissue showed evidence of chronic 
inliammatioii and was rather vascular. Botli these patients 
made uneventful recoveries. I regret to say tliat tlie histology- 
was not studied in the last case, hut the first one showed a 
dense fibrous wa 1, with an outer zone of compressed renal 
tissue. Neither had had hypertension but each had had a 
chronic iiifiammation in the renal pelvis. As to the probable 
origin of diese structures, I am reminded by our pathologist, 
Dr. Bela Halpert, that the entire kidney is derived from meso- 
dermal tissue and frequently contains rests or anlagen which 
could develop into cysts: also that a distinguishing characteristic 
of lympliatic tissue is its property to divide and redivide, forming 
numerous communicating spaces rather than large cavities lined 
by a cellular membrane. As opposed to this, epithelial rests tend 
to form cysts fined bj- a secreting membrane. Also, this tissue 
may transform itself into other bizarre forms, as in teratomas. 
This being the case, I wonder whether one could be sure that 

morJ’ptT tissue or whether it 

more likely came from an epidermal rest. 

Dr. a. j. Scholl, Los Angeles; I do not believe that these 
7m- 7m^s a review of the literature suggests 
I think that some cysts were so large that their point of ^origin 
was lost; also, some penetrate up through the parenchymal 
tissue and present themselves as simple serous cysts. The cyst 
walls are composed of thinned-out attenuated endothelial cells 
simitar to those found in all lymphatic cysts. The cysts in the 
cases Imported by Henthorne were alt small, but a stLy of the 
lining cells definitely established their lymphatic origin 



8 


MENINGITIS—ZELLER ET AL. 


T. A. M. A. 
Jan. 3, 1948 


TREATMENT OF MENINGITIS WITH SULFA¬ 
DIAZINE AND SULFAMERAZINE 

WILLIAM W. ZELLER, M.D. 

HAROLD L. HIRSH, M.D. 

LEWIS K. SWEET, M.D. 
and 

HARRY F. DOWLING, M.D. 

Washington, D. C. 

Previous studies from this hospital have endeavored 
to determine the value of various sulfonamide drugs 
in the treatment of meningococcic meningitis and to 
analyze certain factors which influence the prognosis 
of this disease.’^ Although these studies have shown 
that the case-fatality rate in meningococcic meningitis 
could be lowered to approximately 10 per cent with the 
use of either sulfadiazine or sulfamerazine, it was felt 
that it might be possible to reduce the fatality rate still 
further. One waj' to do this, according to the opinion 
of some investigators," would have been to employ 
larger doses of sulfonamide compounds. Motivating 
against such a course, however, was the expectation 
that renal calculi would develop in more patients if the 
dose of sulfadiazine or sulfamerazine were increased. 

The studies of Lehr ® suggested the possibility that 
larger doses of sulfonamide drugs could be used without 
raising the frequency of renal complications by admin¬ 
istering a combination of these drugs. He reported 
that the sulfonamide drugs when present simultaneously 
in the same solution in the free form were soluble to 
the extent of their separate solubilities. In other words, 
a saturated solution of sulfadiazine could be almost 
completely saturated with sulfathiazole. He demon¬ 
strated also that the acute and chronic toxicity of this 
drug combination for albino rats was strikingly lower 
than that which accompanied the administration of the 
same total concentration of each drug alone. Further¬ 
more. the incidence of intr.-.renal drug precipitation 
was significantly lowered when the mixture was used. 
In vitro antibacterial studies showed tha* the effective¬ 
ness of the mixture corresponded closely to that obtained 
b}' the total amount of all of the sulfonamide drugs in 
the mixture. 

In view of these observations, we decided to try a 
combination of sulfadiazine and sulfamerazine in 
patients who were admitted to Gallinger Municipal 
Hospital with the diagnosis of bacterial meningitis. It 
is the purpose of the present paper to compare the 
clinical results and the incidence of drug toxicity 
obtained under this regimen, which was begun in 
October 1944, with those obtained in previous studies 
in which sulfadiazine or sulfamerazine was used alone. 

From the Infectious Disease Sen'ice and the George Washington 
>Iedical Division, Gallinger JIunicipal Hospital, and the Departments of 
Pediatrics and Jledicine, George Washington IJniversit 3 ’. 

Dr. Jean J. Vivino, Dr. Jay A. Robinson, Dr. ^lark H. Lepper and 
the members of the Pediatrics Ser\’ice and Georgetown Jledical Division 
cooperated in the completion of these studies; Jliss Jean Rowe furnished 
technical assistance. 

1 . (o) Lepper, M. H.; Sweet, L. K,, and Dowling, H. F.; The Treat¬ 

ment of Meningococcic Infections with Sulfadiazine and Sulfamerazine, 
J. A. M. A. 123: 134-138 (Sept. 18) 1943. (b) Sweet, L. K.; Duraoff- 

Stanley, E., and Dowling, H. F.: Meningococcic Meningitis Treated with 
Sulfadiazine and Sulfamerazine: A Three Year Studj', Ann. Int. Med. 
23: 338-348, 1945. 

2. Marangoni, B. A., and D’Agati, V. C.: Treatment of One Hundred 
and Thirty-Four Cases of ileningococcic Infections with Massive Doses 
of Sulfadiazine, Am. J. M. Sc. 207: 67-77, 1944. 

3. Lehr, D.: Inhibition of Drug Precipitation in the Urinary Tract 
by the Use of Sulfonamide Mixtures, Proc. Soc. Exper. Biol. & 3»Icd. 
5'S: 11-14, 1943. 


PLAN OF STUDY 

The procedure for diagnosis and treatment was as 
follows: Every patient suspected of having meningitis 
was given a lumbar puncture immediately on arrival 
on the ward. The first few drops of cerebrospinal fluid 
were allowed to fall onto a sterile chocolate agar slant 
for culture, and later transfers were made to “tryptose”- 
phosphate or “tryptose”-phosphate-hemoglobin broth. 
The remainder of the spinal fluid withdrawn was 
examined promptly with respect to the number of kinds 
of leukocytes present. Smears of the centrifuged sedi¬ 
ment were stained with methylene blue and Gram's 
stain. The number of micro-organisms seen on smear 
was reported as “rare,” “few” or “many.” Bacteria 
were reported as being “rare” when they could be 
demonstrated only after, considerable search; “few” 
cocci were recorded when half of the fields contained 
no organisms and relatively few micro-organisms were 
present in any one field, and “many” cocci were 
recorded when at least one micro-organism was seen 
in manj' fields and several micro-organisms were seen 
in most fields. An attempt was made to type the 
meningococci, pneumococci and influenza bacilli by the 
Neufeld technic if the organisms were present in suffi¬ 
cient numbers. The protein content was estimated 
qualitatively by the method of Pandy ■* and quanti¬ 
tatively by the method of Dennis and Ayer.' The 
dextrose content was determined qualitatively by the 
five tube reduction method' and quantitatively by 
the Benedict’s modification of the Folin-Wti method.^ A 
blood culture was also obtained before treatment was 
begun. 

In adults the initial oral dose was 4 Gm. each of 
sulfadiazine and sulfamerazine followed by maintenance 
doses of 1 Gm. of each every six hours. In the case 
of patients who were severely ill or unable to swallow, 
or those who were vomiting, the initial dose was the- 
same as the oral dose, except that the sodium salt was 
given by the intravenous or subcutaneous route in a 
solution which was not more concentrated than 0.5 per 
cent. The maintenance parenteral dose in these patients 
was 1.5 Gm. of each drug subcutaneously every eight 
hours, dissolved in 500 to 1,000 cc. of isotonic solution 
of sodium chloride. In most patients in the present 
series, the initial dose and one or two subsequent doses 
were given intravenously. 

Proportionally smaller doses were given to children, 
computed on the basis of 0.045 Gm. of each drug per 
pound (0.099 Gm. per kilogram) of body weight per 
day. The initial dose was one half of the total calcu¬ 
lated twenty-four hour dose. Subsequent doses were 
one fourth of the twenty-four hour dose given at six 
hour intervals. Subcutaneous maintenance doses were 
one third of the daily dose and were given every eight 
hours. The drugs were administered until the patient 
was afebrile for at least seven days, unless there was 
some indication for stopping them sooner. In the 
group of patients with meningococcic meningitis in a 
previous series who received either sulfadiazine or sulfa- 

4. Graduohl, R. B. H.: Clinical Laboratory Methods and Diagnosis, 
ed. 2, St. Louis, C, V. Mosby Company, 1938. 

5. Dennis, W., and Ayer, J. B.: A Method for Quantitative Deter¬ 

mination of Protein in Cerebrospinal Fluid, Arch. Int. Med. 26:436-442 
(Oct.) 1920. , ^ , 

6 . Alexander, H. E.; Ellis, C., and Leidy, G.: The Treatment of 
Type-Specific Hemophilus Influenzae Infection in Infancy and Childhood, 
J. Pediat. 20: 673-698 (June) 1942. 

7. Benedict, S. R.: The Determination of Blood Sugar, J. Biol. Chem. 
4-1:207-213 (May) 1925. 
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niernr.inc alone, the nictliod of administration was simi¬ 
lar to that dcscrihcd here, oxcc])! that adnlts were 
ijivcn 6 Gm. of the snlfonamidc comi>onnd as the initial 
dose, followed hy 1 Gm. every four hours, while the 
doses for children were c.alcnlated on the basis of 
0.065 Gm. per ponnd (0.M.5 per kilogram) of body 
weight per day. Thus, the doses used in the pre.ccnl 
series rei>resent a 25 to 3.3 ])er cent increase over the 
doses previously cmidoyed. 

The ])atients were followed carefully during the 
period of drug administration with hemograms and 
urinalyses and by fre<inent determinations of urea nitro¬ 
gen aiid sulfonamide compounds in the blood. Renal 
complications were studied particularly as to the pre.<- 
cnce of renal colic, gross hematuria, oliguria, anuria, 
azotemia or any combination of these. 'I'o patients in 
whom these rciial complications developed fluids were 
given liberally in amounts of 3,500 cc. jier day com¬ 
bined with 15 to IS Gm. of sodium bicarbonate in 
divided doses. Whether or not sulfonamide therapy 
was clisconlimied at that time depended on the ]iaticnt’s 
response to the treatment for the renal complication 


he evaluated at this time since the rc.snlts were c.ssen- 
lially the same as those previously re])orted with the 
use of ])enicillin ]ilns one of the sidfonamidc com¬ 
pounds alone." 

nr.st;i.T.s 

The present series of 135 ])atients who received the 
comhination of sulfadiazine and snlfamerazine includes 
75 with lueningococcic meningitis, 38 with iineumo- 
coccic meningitis and 22 with other ty])cs of meningeal 
infection, 'riu's latter group is comprised of 17 patients 
with ]wogenic meningitis in whom the causative organ¬ 
ism could not he identified, 2 with meningitis due to 
Hemophilus influenzae, I with meningitis due :o 
iLScherichia coli and 2 with meningitis due to an 
unidentified gram-negative bacillus. 

In a previous study of 207 patients with mcningo- 
coccic meningitis who received either stdfadiazine or 
.snlfamerazine alone,”’ the following factors were con¬ 
sidered to he of ]irognostic significance: the age of the 
p.aticnt and the presence and duration of coma or 
delirium. The mnuher of micro-organisms in, and 
the de.Ntrose content of. the initial specimen of cerchro- 


Table 1. —Residls Obtained in Patients with ^feninijoeoceic Meningitis Reeeixing a Cainhinatian of Sutjadiazine 

and Sutfanierazine or Hither of These Drugs .-Hone 


Cnse-rntnllty rnto 

All patients . 

Tallents over 40 years ol nee. 

Patients atlrnlUed In coma or ilellrluni. 

(1) .tee: 40 years or over. 

(5) JIany incnlnnoeoeel In the Initial si>^e|. 

men of cerclirosplnnl fluid. 

(3) Dc.vtrose les« ilian 10 inrr./ICO ee. In the 
Initial riKclmcn of cerclirosplnal fluid.. 

Complications related to dl-'ease •. 

(1) Xerve palsies . 

(2) Polyartliritls . 

(3) Conjunctivitis . 

Courso of disease • 

(1) Averngc duration of fever. 

(2) Avernse duration of fdeocytosls In file 

cerebrospinal fluid .. 


Croup A Croup n 

Patients Treated nltli a l’nlPnl« Treatesl ultii l.liher .«ullndlazlnc 

SHlfoinernr.lno Mlvturc or Sulfninerar.lnc Alone 


Nunslicr 

IVrrcntngc 

Penthf 


Numl'cr 

rerrentnpe 

Dcnlti? 

PerrcntnFc 

7.*! 

1(0 


C.7 

2*17 

no 

21 

lO.l 

l‘i 

10 


17 

y) 

24 

32 


40 

r>t 

1 

32 

01 

45 

20 

21 

0 

12 

2 

22 


10 

12 

35 

Ul 

«•> 

3 

12 

-13 

21 

11 

20 



3 

II 

CO 

ID 

30 

20 

10 

H 



li' 




0 




!•.*> 




4 

.. 



10 




0 

.* 

.. 

.. 

4 





3.0 days 
10.7 days 


2.."* days 
10.0 days 


* In pntlcnt.s who recovered only. 


and the need for further sulfonamide therapy. We 
did not consider the appearance of crystalluria or 
microscopic hematuria an indication for discontinuing 
sulfonamide therapy. When crystalluria was pro¬ 
nounced, or microscopic hematuria was found to be 
present, fluids were forced, but sodium bicarbonate was 
withheld in order to parallel the treatment, with respect 
to alkaiinization, given the patients previously treated 
with only one sulfonamide compound. 

Follow-up lumbar punctures on patients with menin- 
gococcic meningitis were done on the second hospital 
day and again when discharge was contemplated. If 
the cell count had not returned to 30 cells per cubic 
millimeter, the punctures were repeated at weekly 
intervals, and the patient was not discharged until that 
number was reached. Additional lumbar punctures 
were done only if recover)' was not progressing satis¬ 
factorily. Each specimen of spinal fluid, was examined 
m the same manner as the specimen obtained initially. 

Patients with pneumococcic meningitis received the 
sarne amount of sulfonamide drugs as did the patients 
'Y,*,. *”S”'”gpcoccic meningitis, but were' given peni¬ 
cillin both intramuscularly and intrathecally. The 
results of the treatment of pneumococcic meningitis 
with penicillin and the sulfonamide mixture will not 


spinal fluid were found to be of significance in the 
presence of coma or delirium. In order to evaluate the 
relative elTectiveness of the sulfonamide mixture and 
of sulfadiazine or snlfamerazine alone, we compared 
the^ severity of the infection in the two groups of 
patients, on the basis of the aforegoing prognostic 
factors. This comparison is shown in table 1. It can 
be seen that the factors which make for a poor prog¬ 
nosis were present as frequently in the 75 patients 
treated with the combination of sulfadiazine and sulfa- 
merazine as in the 207 patients treated with either 
of the drugs alone. 

The efficacy of the r-arious sulfonamide compounds 
in the treatment of ineningococcic meningitis can be 
evaluated most accurately on the basis of the case 
fatality rate. For group A, this was 6.7 per cent as 
compared with 10.1 per cent for group B. The differ¬ 
ence in these case-fatality rates was not of statistical 
significance when tested by the chi square method.” 
The case fatality rate for group A, however, was no 
lower than that obtained for the group of patients 


o. oweex. 


w TT. VrI'T' : ' A-epper, 1 > 1 . ± 1 ., and Dowling, 

M. 127: Sr” 'Vith Penicillin, J. A. 

Lancet^LW^'lM 9 Medical Statistics, ed. 2, London, The 
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treated during 1944 with a single sulfonamide drug 
alone. 

A comparison of the fatality rates in the two groups 
according to certain prognostic factors was also made 
in table 1. When two factors contributing to poor 
prognosis were combined, for instance old age and 

Table 2.— Sulfonamide Concenirations Obtained in the Blood 
of Patients Receiving Sulfadiaoine, Sulfamerasine 
and Combinatiens of the Two Drugs 


Average Free Sulfonamide 
Dose, Number Concentration * 


um.per ot t -^ 

Drug Day Patients Lowest Median Highest 

Sulfadiazine. 6 34 4.5 7.G 13.0 

Sulfamerazine. 6 23 4.6 11.0 19.8 

Sulfadlazine-sulfamera- 

zine mixture. 8 88 7.4 14.0 21.2 


* Dxpressed as sulfadiazine. 

coma, the fatality rate in group A was 22 per cent 
and in group B 35 per cent. When patients were in 
coma and at the same time had many meningococci 
in the spinal fluid the fatality rates were 12 and 26 per 
cent for groups A and B respectively. For patients 


optic atrophy. Among the patients in group B, the 
most frequent complications related to the infection 
were nerve palsies. These occurred in 35 patients. 
The other complications encountered were 10 instances 
of polj'arthritis and 4 of purulent conjunctivitis. 

The meningococcus was identified from the blood or 
spinal fluid in 51 patients in group A. Of these 
patients, 78 per cent had group I and 22 per cent 
group II (a) infections respectively. 

TOXICITY OF THE SULFONAMIDE COMPOUNDS 

Estimations of the sulfonamide concentration in the 
blood (sulfadiazine being employed as the standard) 
were made frequently in the case of 88 of the patients 
who were given the combination sulfadiazine and sulfa¬ 
merazine, and the highest and lowest concentrations 
were tabulated for each patient. The values observed 
were found to be similar regardless of the type of 
meningeal infection. We therefore are comparing the 
average high, low and median sulfonamide concentra¬ 
tions in the blood obtained from these 88 patients with 
those obtained from 34 and 23 patients who received 
either sulfadiazine or sulfamerazine alone respectively. 
These figures are shown in table 2. It is apparent 
that tlie average sulfonamide concentration in the blood 


Table 3. —Incidence of Reactions in Patients Treated with a Sulfadiazine-Sulfameraaine Combination and Patients Treated with 

Either Stdfadiaaine or Sulfamerasine Alone 


Fever and/or Leukopenia 

■ Number Eenol Hash and/or and/or Nausea and/or 

Average of Complications Conjunctivitis Anemia Vomiting 

Dally Living , -'-> ,-■-, .-■-, , - • -, 

Dose, Patients Num- Per- Num- Per- Num- Per- Num- Per- 
Type ot Disease Drug Employed Gm. Treated ber centage her centage her centage her centage 

Pyogenic meningitis. Sulfadlazinc-sulfa- 

merazine mixture 8 103 8 7.4 17 16.7 2 1.8 2 1.8 

Menlngococclc meningitis. Sulfadlazlnc-sulfa- 

mcrazine mixture 8 70 6 7.2 11 16.7 1 1.4 1 1.4 

Menlngococclc meningitis. Sulfadiazine alone 0 00 8 8.1 10 10.1 3 3.2 4 4.4 

Menlngococclc meningitis. Sulfamerazine alone 0 87 10 11.6 . 6 6.8 1 1.2 3 8.5 


in coma with a low level of dextrose in the spinal fluid 
the fatality rates were 11 and 26 per cent respectively. 
Thus it is evident that not only was the case-fatality 
rate lower for the entire group of patients treated with 
the combination of sulfonamide drugs but it was also 
lower in the group treated with the mixture of sulfa¬ 
diazine and sulfamerazine when patients with the poor¬ 
est prognoses were considered. The differences in 
these case-fatality rates, however, were not statistically 
significant. 

The ages of 3 patients in group A who died were 
65, 48 and 22 respectively; each had been comatose 
for twenty-four hours prior to admission, and the spinal 
fluids of all 3 had many micro-organisms and a low 
dextrose content. Two other patients died from a 
fulminating infection characteristic of the Waterhouse- 
Friederichsen syndrome. 

The clinical course of the disease in the patients 
who recovered, however, was not significantly altered 
by the use of the combination of sulfadiazine and sulfa¬ 
merazine when one considers that the average dura¬ 
tion of fever and pleocytosis of the cerebrospinal fluid 
in patients of group A was 3 and 16.7 days respec¬ 
tively, whereas in group B the figures were 2.5 and 
19 days respectively. 

In table 1 is shown the incidence of complications 
related to the meningococcic infection, 14 per cent in 
group. A and 26 per cent in group B. In group A, 
there were 4 patients with polyarthritis, 3 with sixth 
nerve palsy, 2 with eighth nen'e deafness and 1 with 


in the group treated with sulfadiazine and sulfamerazine 
was slightly higher than those obtained in the sulfa- 
merazine-treated group and much higher than those in 
the sulfadiazine-treated_ group. 

In table 3 is presented the incidence of toxic reac¬ 
tions which occurred in 108 patients who received 
sulfadiazine and sulfamerazine in combination as com¬ 
pared with 99 patients who were given sulfadiazine 
alone and 87 patients who received sulfamerazine alone. 
The patients who died are not considered in this part 
of the toxicity study, since death often occurred before 
toxic reactions had time to develop. 

The incidence of renal complications in the 108 
patients with meningococcic meningitis who received 
the mixture of sulfadiazine and sulfamerazine was 
7.4 per cent as compared with an incidence of 8.1 per 
cent and 11.5 per cent in the 99 and 87 patients respec¬ 
tively who received either sulfadiazine or sulfamerazine. 
The differences between these figures were tested by 
the chi square method and found not to be statistical^ 
significant. 

On the other hand, the occurrence of fever, rash and 
conjunctivitis was greater in those patients who received 
the drug combination (15.7 per cent) than in those who 
received either sulfadiazine (10.1 per cent) or sulfa¬ 
merazine (5.8_ per cent). When these results were 
tested by the chi square method, it was found that the 
more frequent occurrence of fever, rash and conjuncti¬ 
vitis in the group of patients who received a combi¬ 
nation of sulfadiazine and sulfamerazine approached 
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statistical significance when compared with those wliich 
occurred in the group of 1S6 ])atients wlio received 
cither snlfadiar.inc or sidfanierar.ine alone.’” 

The hematologic (Icidcnpcnia and anemia) and 
gastrointestinal (nausea and vomiting) manifestations 
of drug toxicity did not. occur frequently enough in 
any of the groups studied to he cvalnate<l adequately. 
Furthermore, the significance of nausea and vomiting 
was especially difiicnlt to evainatc since these symp¬ 
toms were more often related to the disease than to 
the treatment. 

COM mi:NT 


Several investigators have indicated that the admin¬ 
istration of two snlfonamide drugs in comhination 
would prove to have several advantages over the-use 
of one drug alone. We administered a comhination 
of sulfadiazine and snlfamerazine to a group of patients 
with hactcrial meningitis to ascertain whether there 
were any advantages to this method of sulfonamide 
therapy. 

Among the 75 patients with meningococcic meningi¬ 
tis treated with the sulfonamide mixture, the case- 
fatality rate was 6.7 per cent, compared with a fatality 
rate of 10.1 per cent in a similar grou]) of patients 
treated with either drug alone. Xo importance can 
he attached to this slight difference in fatalit}' rates 
for two reasons: (1) The difference was not statisti¬ 
cally significant when tested hy the chi square method, 
and (2) the patients in the present scries were treated 
at the end of an epidemic. The case-fatality rates for 
patients with meningococcic meningitis treated with 
sulfonamide compounds in this hospital have been 
reported previously."' In 1942, 48 patients were 
treated with a fatality rate of 12.5 per cent. For 1943, 
the corresponding figures were 107 patients and 12.1 
per cent, and for 1944, 61 patients and 6.5 per cent. 
All of the foregoing patients received either sulfadiazine 
or sulfamcrazine alone. The fatality rate of 6.7 per 
cent for the present series is comparable to that 
observed in the other cases treated in the latter half 
of the epidemic. 

Although we were previously of the opinion th.at 
high sulfonamide concentrations in the blood bore no 
direct relation to recovery in patients with meningo¬ 
coccic meningitis,"’ we purposely used larger doses of 
the mixture of sulfadiazine and snlfamerazine in the 
present series than are ordinarily employed for two 
reasons, (1) to determine whether the better clinical 
results predicted b}' the proponents of the use of the 
mixture could be obtained with higher doses and (2) 
to explore the upper limits of dosage at which the 
mixture could be safely administered. The fact that 
the incidence of renal complications in the patients 
receiving these higher doses of the sulfadiazine-sulfa- 
merazine combination was no greater than that 
observed in patients receiving the conventional doses 
of either sulfadiazine or snlfamerazine alone is in all 
probability due to the improvement in solubility gained 
by using a mixture of sulfonamide compounds. The 
incidence of renal complications might have been 
decreased further had we used a lower dose of sulfa- 
merazine in proportion to the amount of sulfadiazine 
in the mixture, as did Frisk and his associates^' in 
their experiments. Thej^ found that when doses of 

10. The value of chi square corrected according to Yates’ modification 
tor small numbers equals 3,3. Values for chi square to make yi p equal 
to per cent or yi per cent must be greater than 3.8 or 6.6 respectiveb'. 

11. _Fn_sk, A. R.; Hagerman, G.; Helander, S., and Sjogren, B.; Sulpha 
Combination: A New Chemotherapeutic.Principle, Nord. med. 29. 639, 


0.6 Gm. per kilogram each of sulfathiazolc, sulfadiazine 
and sulfamerazine were administered to rabbits the 
last drug caused more renal concrements than did 
the other two. Frisk attributed this result to the 
slow excretion of the .stilf.amerazine as compared with 
the more rapid excretion of the other sulfonamide 
derivatives. Dowling, Lepper and co-workers have 
also shown that snlfamerazine in comparable doses 
causes a higher incidence of renal complications. 

The recent work of Xilzen demonstrated the clini¬ 
cal efficacy of snlfonamide mixtures. Using the mix¬ 
ture. suggested hy Frisk, which contained 0.37 Gm. of 
sulfathiazolc, 0.37 Gm. of sulfadiazine and 0.26 Gm. 
of snlfamerazine per gram of final mixture, Xh’lzen 
treated 105 patients with gonorrhea with 9 Gm. daily 
for three days without the occurrence of any renal 
complications. Lehr also has published the results 
obtained by him in the clinical evaluation of a sulfon¬ 
amide mixture. He treated 57 patients with a mi.xture 
of equal parts of sulfathiazole and sulfadiazine. The 
mixture was administered orally in doses of 4 Gm. 
initially and 1 Gm. every four hours thereafter. One 
gram everj- six hours was given when the severity of 
th'e disca.se being treated permitted smaller doses. The 
average duration of therapy was approximate!}' five 
days. Xo renal complications occurred in any of his 
patients and in only 1 patient did drug fever develop. 

That the incidence of fever, rash and conjunctivitis 
was significantly higher in our patients who received 
the drug mixture than in those who were treated with 
the individual drugs is worthy of comment. In a 
previous study, one of us treated 61 patients with 
pneumonia ivitli a combination of sulfathiazole and 
sulfadiazine in doses of 0.25 Gm. of each every four 
hours. The incidence of fever, rash and conjunctivitis 
in these patients was 8.2 per cent as compared with 
1 per cent in 140 patients .who received sulfadiazine 
in doses of 3 Gm. per day. This is a statistically signifi¬ 
cant difference."’ X'o renal complications occurred in 
either group. Although we have no figures on the 
incidence of febrile and cutaneous manifestations in 
patients wbo received sulfathiazole alone in low doses, 
Dowling and Lepper " found that among 321 patients 
who received sulfathiazole in doses of 1 Gm. every 
four hours, 6.2 per cent had fever, rash and con¬ 
junctivitis. These figures apparently confirm the fact 
that when two sulfonamide compounds are admin¬ 
istered in combination the incidence of these compli¬ 
cations is likely to be higher than when either drug 
is given alone. 

This increase in the incidence of allergic manifesta¬ 
tions which we have observed after the use of sulfon¬ 
amide combinations may assume clinical importance in 
the light of recent pathologic reports on the occurrence 
of diffuse necrotic, granulomatous, polyvascular inflam¬ 
matory and degenerative lesions in patients who 
received a sulfonamide drug prior to death.'® Such 

12. Dowling, H. F.; Dumoff-Stanley, E.; Lepper, M. H., and Sweet, 
L. K.: Relative Toxicity of Sulfadiazine and Sulfamerazine, J. A. M. A. 
125: 103-105 (May 13) 1944. 

13. Cited by Frisk, Hagerman, Helander and Sjogren'*^ 

14. Lehr, D.: The Prevention of Renal Complications by the Thera¬ 
peutic Employment of Sulfonamide Mixtures J. Urol. 60: 548-566, 1946. 

15. Dowling, H. F., and Dumoff-Stanley, E.: Unpublished data. 

16. Chi square (Yates’ correction) equals 4.9. 

17. Dowling, H. F., and Lepper, M. H.: Toxic Reactions Following 
Therapy with Sulfapyridine, Sulfathiazole, and Sulfadiazine, J. A. il. A. 
121: 1190-1194 (April 10) 1943. 

18. Lichtenstein, L., and Fox, L. J.: Necrotizing Arterial Lesions 
Resembling Those of Periarteritis Nodosa and Focal Viseeral Necrosis 
Following Administration of Sulfathiazole, Am. J. Path. 22: 665-678, 
1946. Freiich, A. J.: Hypersensitivity in the Pathogenesis of the Histo¬ 
pathologic Changes Associated with Sulfonamide (^eraotherapy, ibid. 22; 
679-702, 1946. More, R..H.; McMillan, G. C., and Duff, G. L.: The 
Pathology of Sulfonamide Allergy in Man, ibid. 22:703*736, 1946. 
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lesions were felt to be definite allergic manifestations 
to the sulfonamide compounds. It should be remem¬ 
bered also that when sulfonamide mixtures are used 
there is an added disadvantage of possibly sensitizing 
the patient to more than one of the sulfonamide drugs. 

There is some evidence that in pneumococcic pneu¬ 
monia large doses of sulfadiazine will reduce the case- 
fatality rate below that obtained when the conventional 
doses are used.*” We are not aware, however, of 
any studies in which two dififerent dosage regimens 
were compared in the treatment of meningococcic 
meningitis. Reinhold and his co-workers studied 
concentrations of sulfamerazine in the body fluids of 
patients with meningococcic meningitis and found that 
for each milligram of increase in plasma sulfamerazine 
concentration the average patient response was found 
to be shortened by one day. Thus, higher plasma 
concentrations of this sulfonamide compound apparently 
lowered the morbidity resulting from the disease. On 
the other hand, in our previous studythere was no 
.evidence that high sulfonamide concentrations in the 
blood were accompanied by a higher recover}' rate. 
When we compared the case-fatality rates, duration of 
illness and evidence of complications in our patients 
who received 6 Gm. of sulfadiazine or sulfamerazine 
with the same factors in the patients who received a 
combination of the two drugs, totaling a 25 per cent 
increase in dose, there were no significant differences 
between the two groups. It is possible that if higher 
doses had been given to the patients in the one group, 
the mortality and morbidity would have been lowered 
significantly. On the other hand, we found that even 
with this moderate increase in dosage, the use of the 
combination of the two'sulfonamide compounds did not 
lower the incidence of the serious renal complications 
of sulfonamide therapy. It is to be anticipated that a 
further increase, let us say 100 per cent, in the dose of 
■ sulfonamide compounds would be attended by a pro¬ 
hibitive number of renal complications. Furthermore, 
the addition of a second sulfonamide compound materi¬ 
ally increased the percentage of patients who had drug 
fever,' dermatitis and conjunctivitis. We are conse¬ 
quently doubtful whether the advantages which may be 
gained by the use of mixtures of sulfonamide com¬ 
pounds, are sufficient to outweigh the disadvantages of 
this procedure. 

SUMMARY AND CONCLUSION 

A group of 135 patients with meningitis, 75 with 
meningococcic, 38 with pneumococcic and 22 with other 
types of bacterial meningitis, were treated with a 
combination of sulfadiazine and sulfamerazine, a dose 
of 4 Gm. per day of each sulfonamide compound 
being used. 

The case-fatality rate was 10.1 per cent in the 
patients treated with sulfadiazine or sulfamerazine alone 
and 6.7 per cent in the patients treated with a combi¬ 
nation of the two drugs. This difference was not 
considered to be significant in view of the fact that the 
patients who received the combined therapy were 
treated at the end of an epidemic. . 


10 Pollen M F.. and Phillips, E.: Dose of Sulfadiazine in the Trc.il- 
ment o“.lcoccic Pneurfioni^a Arch. Int Med. 76: 22-30 (July) 1945. 

J A w • Price A E., and Myers, G. B.: Pneumococcic Pneumonia: 
■Ue Selection'and Control of Serum and Chemotherapy by Sputum Exami- 
^‘1- A«-. T T\r Sc 305: 771*780 (June) 1943. 

T* r • 'Flinmn H. F.*, Zimmerman, J. J.; Gefter, W. I.; 
TfMdle?'!’ S •’ Polbc’k ufr Feldman. R. P.. and Fenwick, R. M.: Rcia- 
Riddler, L rnneentrafious of Sulfamerazine in Body Fluids and 

R°espon'’se^n Treatl^ent of Meningococcic Meningitis, J. Clin. Investigation 

24 : 352-361 (May) 1945. 


The incidence of renal complications occurring in 
the group of patients who received the mixture of 
sulfonamide compounds was 7.4 per cent as compared 
with an incidence of 8.1 per cent and 11.5 per cent 
in the patients who received either sulfadiazine or 
sulfamerazine respectively. These differences were not 
statistically significant. 

The incidence of fever, rash' and conjunctivitis 
attributed to the use of the mixture of sulfadiazine and 
sulfamerazine was 15.7 per cent, an increase over the 
incidence obtained when the drugs were used alone. 

It is concluded that in the doses employed for 
the treatment of meningpcoccic meningitis the disad¬ 
vantages of using a mixture of sulfadiazine and sulfa¬ 
merazine outweigh the advantages. 


HYPOGENITALISM DURING THE USUAL 
TIME OF PUBERTY 


LEWIS M. HURXTHAL, M.D. 
Boston 


The purpose of this communication is to define hypo¬ 
genitalism; to evaluate its significance when present in 
a 13 or 14 year old boy; to suggest consen'ative 
methods in management, and to enumerate the possible 
outcomes in untreated cases. 


DEFINITION AND MEASUREMENT 

Hypogenitalism should mean a disproportionate small¬ 
ness of the external genitalia in relation .to somatic 
development. Up to the age of 11 or 12 the testes as 
well as the penis undergo little change in size.* The 
average volume displaced by the prepubescent testicle 
is around 2 cc., ana it is approximately 1.7 cm. long 
and 0.8 cm. wide." With puberty, the testes increase 
in size, but the difficulty is that many 'boys do not 
begin pubescence at 11 years of age despite the fact 
that the growth continues. The fact that 18 per cent 
of boys do not begin pubescence until the age of 14 or 
after, I feel certain, is not generally recognized or at 
least is frequently overlooked.^ At this age, therefore, 

• if no evidence of sexual growth can be discovered, one 
is confronted with a problem which is not only com¬ 
mon but at times difficult to solve. 

In the fat boj' even with beginning pubescence, the 
genitalia often appear small because they are partially 
submerged in adipose tissue (fig. 1). The size of the 
testes may be estimated not only by linear measure¬ 
ments but also by comparison with models of various 
volumes ^ (fig. 2). To determine the volume the scrotal 
skin is drawn tightly over the testis and the compari¬ 
son is made. Any testis which is approximately 2 cc. 
in A'olume before pubescence may be considered nor¬ 
mal, but meniscule, that is, those well below the 2 cc. 
volume should be viewed with suspicion and regarded 
as instances of hypogenitalism. The chief exception 
to this statement is cryptorchidism, in which the penis 
may be of normal size (fig. IB). _ 


From the Department of Internal Medicine, the Lahey Clime. 

S before the Section on General Practice 
Jinety-Sixth Annual Session of the American Medical Association, 

UlantiOeCity.^N. j bri’?J;taessunsen bei Kindern. Jahrb. £. 

'■'"i'seh-' " ’ ■■ of Male Pubescence. J, A. M. A. 

* 3 'GreM?ch^'*W. MCt'orn-fman, R. 1.; Catchpole. H. R.; Solomon, 

'id^AdTiLS^tn%.s^^ 

ion in Male denitalia from Birth to Maturity, J. Urol. 48. 759 7/7 
Dec.) 1942. 
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FROIU.ICH’S AND OTIir.I! nWARFING 
SYNUUOMKS 

The fal pnl)csccnl or prcpubcsccnt l)oy is often labeled 
an example of Frbblicb’s syndrome or adiposogenital 
dystrophy or is said to be of the Froblicb type. There 
is still considerable confusion in the nsacjc of the terms 



^ 1‘iR. 1.—^, normal, obese and early pubescent boy 12 years of aRc. 
rile penis is obscured in adipose tissue. The testes are above normal 
2 cc. volume, indlc-ttinj; early pubescence. The height is inches (IS4.9 
and the hetRht affc, 14. Tins cannot be considered hypopenitansm. 
B, prepubescenl boy with apparent hypoffenitalism. The pents appears 
small because of massive obesity (160 pounds [72.6 Kr. 1). The testes 
arc in the incuinal canal and estimated to he of 2 cc. volume. The ace 
IS 11 years; tlie heicht, C\'A inches (156.2 cm.), and the height age. 14; 
the bone age, 14. Adniliiistralion of 10,000 units of chorionic hormone 
was followed by slight further descent of testes and progression in site 
thereafter. The outcome is favorable in view of continued progress. 
The height two years later was 65^ inches (164.4 cm.); the wcicht, 
190 pounds (86.2 Kg.). This is not Frohlich's syndrome, Folhclc- 
stimulaling hormone was positive, estimated at 20 to 20 mouse units 
before therapy. 


Frohlich’s syndrome, adiposogenital dystrophy and 
infantilism. When Froblicb ‘ first described the syn¬ 
drome, his patient was not obese but dwarfed, with pro¬ 
portionate retardation of sexual development (fig. 3). 
At a later date, his patient became rather obese, the 
latter being attributed to hypothalamic involvement 
from extension of a suprasellar cyst. Bartels “ intro¬ 
duced the term adiposogenital dystrophy, and also pre- 



.^todcls used for estimation of testicular size. The smallest 
.''O'tms. which is normal until pubescence. The larsest 
Tl,. “sually found in a normal 18 year old boy or oyer. 

e imermcaiatc models represent growth from the beginning of pubes¬ 
cence until Its termination. 


sefited a dwarfed, obese person with proportionate 
genital retardation. Levi," in describing the syndrome 


5. Frohlich 
Akromcgalie, 
1901. 


, A.: Ein fall von Tumor der Hypophysis Cerebri ohne 
Wien. klin. Rundschau 15: 883-886 and 906-908 (Nov.) 


6. Bartels, M.: Ueber die Beziel ^ .. '’er Hypo- 

physengegend zu Misswachstum und adiposo 

genitalis), Munchen. med. Wchnschr I 

7. X’aneau de la Cour, F. V.: Du temmisme et de i intaniiusme chez 

Thesis, Paris no. 1, 1871, p. 1. Levi, E.: Contribution 
a 1 etude de I’infantiUsme du type Lorain, Nauv. incongr. de la Salpetriere 
21: 297-421. 1908. 


now known as Lorain-Lcvi infantilism, was also dealing 
with dwarfism and retarded sexual development in 
females. In all 3 instances, either a pituitary tumor or 
suprasellar cyst was present. These terms are essen¬ 
tially synonymous and the conditions arc characterized, 
eventually at least, by retarded growth. There may 
be difficulty in some instances in determining whether 
or not dwarfing is present, but as a rule such is usually 
established by the time that advice is sought. Family 
heights must be considered in this investigation and 
school records obtained to determine the trend in recent 
months or years. Some allowance must also be made 
for the failure of puberal growth. 

The lime of onset of retarded growth as well as its 
duration may contribute to the size of the genitalia in 
these syndromes, since actual regression may take place 
despite a small increment of linear growth, especially 
in the late teens. 

There arc other 
dwarfing syndromes 
which have retard¬ 
ed genital develop¬ 
ment besides those 
already mentioned. 

These have charac¬ 
teristic and specific 
clinical features 
which make them, 
as a rule, readily 
recognizable. The 
more common are: 
cretinism, mongol¬ 
ism, Lawrence- 
Moon-Biedl syn¬ 
drome and dwarf¬ 
ism such as is found 
in diabetes mellitus, 
various nutritional 
disorders and cere¬ 
bral injury. 

In all the dwarf- 
ing syndromes 
there is usually no 
hypogenitalism but 
only a retardation 
of genital growth 
which parallels so¬ 
matic development. 

In fact, the testes 
may be larger in 
some dwarfs than those found in perfectly normal boys 
with somewhat late pubescence (fig. 4A). In such 
cases it is likely that the dwarfing condition began after 
the testes had reached the size observed, thus suggest¬ 
ing an arrest rather than failure of development. 

CRYPTORCHIDISM 

Cryptorchidism may be found in dwarfism (fig. 4 5) 
or in an otherwise normal person without a dispropor¬ 
tionately small penis or retardation of pubescence. Con¬ 
genital absence of the testes (fig. 5), which is rare, must 
be considered in all cryptorchids, and can be suspected 
at the age of 13 or 14 because the penis remains abnor¬ 
mally small and does not respond to chorionic hormone 
therapy. Unsuccessful surgical treatment for crypt- 
orchids may be followed by the equivalent of castration 
and h 3 ’pogenitalism. 

It is not my object to deal here with those condi¬ 
tions in which dwarfing occurs. It is not to be implied 





14 


HYPOGENITALISM AT PUBERTY—HURXTHAL 


that there always exists a sharp distinction between 
dwarfing and nondwarfing syndromes; however, for 
clinical purposes this distinction provides a practical 
rule of thumb. Frdhlich’s syndrome, adiposogenital 
dystrophy and Lorain-Levi infantilism represent a pan¬ 
hypopituitarism or a situation in which at least growth 



Fig. 4,— A, dwarf with proportionate genital retardation but not hypo 
genitalism. His age was 18; his height, 54 inches (137.2 cm.); his bone 
age, 10 years; his height age, 11 years. Urinary follicle-stimulating bor- 
mone was negative (less than 10 to 12 mouse units). There was 2 mg. 
of 17-ketosteroids per twenty-four hours; adrenal water test elicited a 
positive reaction. The sella turcica was normal. This case may be classi¬ 
fied as Lorain-Levi infantilism or Frohlich’s syndrome. B, Frohlichjs 
syndrome, craniopharyngioma. The subject was a male 18 years old. His 
height was 56 inches (142.2 cm.) and his height age 11; his bone age 
was 11. There had been a previous operation for cryptorchidism before 
his condition was recognized. The penis_ was not out of proportion to the 
somatic age (11). The testes were meniscule. 

and gonadotropic hormones are involved. Evidence of 
thyroid and adrenal deficiency and carbohydrate dis¬ 
turbance may be demonstrated in some (fig. 4A). 
Much more frequent and less complicated are those 
cases in which only the gonads or the pituitary gonad 
relationship appears to be affected. It is this group 
which I shall discuss in more detail. 

DELAYED PUBESCENCE AND EUNUCHOIDISM 

Boys of 14 years of age, for example, may show a 
rather wide range of skeletal maturation, which as a 
rule goes hand in hand with genital development.® 
Obese boys of 14 with retarded pubescence need not 
be mistaken for examples of Frohlich’s or other syn¬ 
dromes, for they are generally well above average 
height. This fact alone is of great importance clinically 
because it practically limits the problem to deciding 
whether one is dealing with delayed pubescence or 
early eunuchoidism. The consistency of the testes 
may help differentiate behveen the two. I have already 


referred to the suspicion that should be raised in con¬ 
nection with meniscule testes, but should they also be 
mushy in consistency, .the chances for future function 
are greatly decreased. If, on the other hand, the testes 
are fairly firm but have not progressed beyond the 
prepubescent or pubescent size, it is impossible to pre¬ 
dict the outcome, but spontaneous development is prob¬ 
able. One should, therefore, not jump to the conclusion 
at this age that a eunuchoid person is in the making; 
yet this is a serious threat and, if it could be predicted, 
would certainly demand treatment. 

What observations, therefore, can be made to deter¬ 
mine the probable outcome without therapy? 

PUBESCENT BREAST JSNLARGEMENT 

Breast enlargement in the fat boy may be due only 
to adipose tissue and is unimportant as a diagnostic 
aid, but in the nonobese child, this is a fairly reliable 
sign of pubescence (fig. 6). This enlargement of the 
breasts subsides spontaneously,-but if it persists while 
secondary sexual development occurs, another endocrine 
complex, gynecomastia with aspermia, must be sus¬ 
pected (figs. lOto 13F). 



Fig. 5.—Eunuchoidism with hypogenitalism and probable absence of 
testes. The subject was a male aged 38; his height was 72 inches (182.9 
cm.) and his span, 75 inches (190.5 cm.); the epiphyses of the hand and 
wrist were closed but the iliac crests were open. Initial urinary 17-k^o- 
steroids were 45 mg. per twenty-four hours. Urinary follicle-stimulating 
hormone was strongly positive on repeated tests. Note the pubjc_ hair. 
There was good response to testosterone, with marked increase in size _ot 
penis and further growth of pubic and body hair. E.xcess 17-ketosteroids 
probably originated in adrenal cortex. 

TESTICULAR BIOPSY 

Testicular biopsy is not often performed on boys 
at the age of 14 or 15, probably because the tendency 
is to let nature take its course. Testicular biopsy may, 
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however, provide on iinnicdialc and definite reco;;nition 
of primary testicular disease. In general, biopsies may 
reveal three types of abnormalities; The first is an 
immature testis or a state of testicular arrest (fig. 7). 
Such a finding suggests gonadotropic failure or dcl.ay 
and should lend a "favorable aspect to complete genital 

development including 
spcnnatogcncsis even with¬ 
out therapy The second 
general type of abnormal¬ 
ity to be found in testicular 
biopsy is the presence of 
variable degrees of sclero¬ 
sis (fig. S), tubular hya- 
linization or atrophy (fig. 
9). Lcydig cells may be 
few or absent. In the third 
type the interstitial cells 
may be normal and 
clumped (fig. 10), in 
which case there may be 
varying degrees of genital 
development.* When the 
tubules arc completely de¬ 
void of spennatogonia and 
only Sertoli’s cells remain, 
the outcome is unfavor¬ 
able as regards spermato¬ 
genesis. If Lcydig cells 
also arc absent along with 
tubular degeneration, the 
only hope for permanent 
primary and secondary 
sexual development with¬ 
out spermatogenesis is 
continued testosterone 
therapy. 

URINARY GONADO¬ 
TROPINS 

The testes are thought 
to be dependent oh two 
pituitary gonadotropic 
hormones. The first, en¬ 
titled follicle-stimulating 
, , hormone, acts on the tu- 

Dules; the second, luteinizing hormone, affects the Ley- 
ig or interstitial cells. Spermatogenesis, therefore, 
cannot t^e place without Leydig cell function so that 
the twc) hormones must be present to produce normal 
sexual function and development. 

This hypothesis may be challenged by the work of 
bimpson and Evans,® who found experimentally that 
luteinizing hormone (also called interstitial cell-stim¬ 
ulating homone) will stimulate testicular tubules with 
amounts that do not visibly affect Leydig cells and 
will maintain secondary sex changes ordinarily created 
by Leydig cell secretion. Testosterone, too, was found 
by these authors to stimulate tubules in hypophysec- 
tomized rats; the effect on secondary sex characteristics 
was in proportion to the effect on the tubules. Implan¬ 
tation of pellets in the scrotum has also been shown 
to stimulate spermatogenesis, showing a pronounced 



Fir. 6.—EnlarRcd bre.t5ts o( nor- 
mal pubesccnc*. The subject was a 
tnale SRcd 13; his heisht was 6414 
I”,®''.'* . cm.) and his span 

66 inches (W.6 cm.). His bone 
UK was 12.9: his heisht ape, IS. 
Unnary folllcle-stimuIatinR honntrot 
"'Ral've. There was 16.8 mR. 
ot 17-ltetosteroids per twenty-foui 
absence of piRmented 
aieolas (compare with Sr. 13 B) 
The testes were normal for his aae. 
xaere was subsequent normal de¬ 
velopment with disappearance ol 
breast cnlarRcmcnt. 


H. F., Jr.; Reifenstein, E. C., Jr., and AlbriRht, F.; 
a Charactenred by Gynecomastia, Aspermatogenesis Without 

t' o?-”^ . Increased Secretion of FolUclc*Stimulating Hormone, 
J' y*”-.Endocrinol. 2:615-627 (Nov.) 1942. 

9. Simpson, M,.E., and Evans, H. M.: Comparison of the Spermato- 
and Androgenic Properties of Testosterone Propionate with Those 
of Pituitary ICSH in Hypophysectomized 40-Day Old Male Rat, Endo¬ 
crinology 89:281-285 (Nov.) 1946. 


local effect. As long ago as 1938 Nelson and Merckel ” 
pointed out that the capacity of steroids to maintain 
spermatogenesis was not dependent on their androgenic 
character and that steroids with low androgenicity, such 
as aiidrostancdione or androstenedione, were more 
effective in maintaining spermatogenesis. So far as 
1 am aware, reports of the clinical use of these for 
this purpose have not been published. 

A finding of increased follicle-stimulating hormone 
is the rule with primary testicular disease or castration. 
McCullagh,*® nevertheless, has shown in boys with 
delayed puberty and apparent hypogenitalism that nor¬ 
mal or increased amounts of gonadotropins may be 
found. However, since the test is primarily for the 
tubule-stimulating hormone—that is to say follicle- 
stimulating hormone—it cannot indicate the status of the 
interstitial cell-stimulating hormone (luteinizing hor¬ 
mone) of the pituitary'. These patients m.ay respond to 



Fig. 7.—Hypoplasia of testes. The subject was a mnn of 20 whose 
condition probably represents arrested development occurring at the ages 
of 15 16. There was spermatogonia without maturation. Slight thicken¬ 

ing of lamina propria was observed. No definite Leydig cells were seen. 
Clusters of black-staining cells are eiylhrocytes. There was subsequent 
development of spermatogenesis (fig. 14 ). 


(iiorionic gonadotropins, or puberty may later spontane¬ 
ously develop (fig. IS). Such behavior suggests that 

10. DvosWn, S.:^ Local Maintenance of Spermatogenesis in Hypophy- 
gcctomized Rats with Low Dosages of Testosterone from Intratesticidar 
Pellets. Proc. Soc. Exper. Biol. & Med. 54:111-113 (Oct.-Dec.) 1943. 
Smith, P._E.: Maintenance and Restoration of Spermatogenesis in Hypo- 
physectomized Rhesus Monkeys by Androgen Administration, Yale J. Biol. 

& Med. 17: 281-287 (Oct.) 1944. 

11. Ndson, W. O., and Merckel, C. E.: Maintenance of Spermato¬ 

genesis in Hj’pophysectomized Mice with Androgenic Substances, Proc. 
Soc. Exper. Biol. & Med. 38: 737-740 (June) 1938. • 

12. McCullagh, E, P., and Kline, I. T.: Absence of Pituitary Failure 
in Fat Boys with Testicular Deficiency, (jlevelaiid CHn. Quart. 10:10-17 
(Jan.) 1946. 
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either the testicle has to reach a certain degree of 
maturity for adequate response to normal quantities of 
luteinizing hormone or that luteinizing hormone is as 
yet insufficiently produced.- 

The opossum, which spends a large part of the usual 
embryonic life externally, does not react to gonado¬ 
tropins until a certain developmental stage has been 
reached.’^® This is also apparently true of the ovaries 
of all mammals after birth.''* The fact that some pre- 
pubescent boys do not respond to chorionic hormone 
while others do would appear to be in agreement with 
these observations, although testicular biopsies would 
he necessary for proof (fig. 11). Normal or moderately 
increased quantities of urinary follicle-stimulating hor¬ 
mone do not imply that the testicles are not responsive, 
but more likely indicate formation of insufficient lutein¬ 
izing hormone to condition the tubules for utilization 
of follicle-stimulating hormone (fig. IS). When 
present in great excess there is reason to suspect pri¬ 
mary testicular disease such as found in surgical cas¬ 
trates or anorchi, but there are little data in the 
literature to indicate at what age this may first occur. 
It would seem that considerable variation is likel}'. 



Pig 8 —Atrophy and sclerosis of testes in male eunuchoidism. Only a 
few spermatogonia and Sertoli’s cells are present. There is increased col¬ 
lagenous tissue about tubules. No Leydig cells are visible. The specimen 
is from a male aged 31. The urinary follicle-stimulating hormone was 
weakly positive (estimated 10 to 20 mouse units); urinary I7-ketostcroids 
were 8.8 mg. per twenty-four hours. 


just as in the variation of onset of normal puberty. 
Normal or decreased quantities may only indicate or 


n Mnrvrp C U.: Sex Endocrines in Development and Prcpuberal Life, 
T Ciin Endocrinol. 4:135.141 (March) 1944. 

*^*14 nu-’iw V L: Development of the Graahan Follicle and Ovulation, 
Physiol! Rw. 27:95-120 (Jan.) 1947. 


be in accord with the stage of somatic development. 
Thus the use of these determinations at the age under 
consideration may be of little aid. 

URINARY 17-KETOSTEROIDS 

Determination of urinary 17-ketosteroids at this age, 
too, is of doubtful value in distinguishing between 
delayed puberty and true eunuchoidism, for the values 



obtained in both should be at prepubescent levels.** 
Rarely, in true eunuchoidism of testicular origin, they 
may be increased, probably due to adrenal hyperplasia 
(lig. 5). Such cases are always associated with exces¬ 
sive urinary gonadotropins. 

BONE AGE 

Roentgenograms of the hand and wrist or other joints 
may be of little value at this critical age.® The varia¬ 
tion from chronologic age in the normal may be from 
one to two years in contrast to the dwarfing syndromes 
in which bone age may lag far behind not only the 
chronologic age but also the height age (fig, 4). When 
eunuchoid persons have reached the .age of 18 or 20, 
the epiphyses are usually still open, but the variation 
is too great at the age of 14 or so to be of decided 
value in differentiating true eunuchoidism from delayed 
pubescence. 

TREATMENT WITHOUT BIOPSY 

If a biopsy is not advisable, there are three courses 
which one can pursue; first, watchful waiting until 
the age of 15 or possibly 16 (fig. 12). By this time 
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pubescence luuv Iwvc begun mul, if not, Hic probnbility 
of spontuneons devclopincnl deevenses ns lime elnpses. 
Tlie objection to tliis policy is n social one wliicb arises 
from the boy’s embarrassment about bis condition. 
Secondly, a trial of cliorionic gonadotropin in doses 
of .SOO to 1.000 units tbree times a wcclc may be c.arried 
out. 'I'liis may be followed by an increase in testicular 
sir.e. tbe number of erections and, if continued long 
enougb, other signs of imbesccncc. If there is .evidence 
of stimulation after one or possibly two months, tbe 
treatment should be discontinued temporarily to see 
wbetber s|iontaneous progression occurs; if not, one 
can again proceed with chorionic gonadotrojiin, but 
testosterone is far more practical. A third form of 
therapy is oral administration of testosterone in .small 
doses of not over 20 to 30-mg. a day. With primary 
Leydig cell failure, this may considerably increase tbe 
size of tbe testes, providing that extensive tubular degen¬ 
eration is not present (fig. 11). This medication, too, 
may be prescribed for a few months only and discon¬ 
tinued in the hope of unaided progress. If such does 
not occur, it is probable that testosterone will have to 
be used indefinitely. 



Fig. 10.—Tubular hyalinization with clumping of Leydig cells. From 
a case of gynecomastia and aspermia. Secondary sex development was 
normal, with ejaculation and libido. A few tubules remain, showing early 
atrophy and Sertoli’s cells. Urinary follicle-stimulating hormone was 
strongly positive. There was 15 mg. of 17 -ketosteroids per twenty-four 
hours (fig. 13 5). 


OUTCOME OF CASES WITHOUT TREATMENT 

There are tbree well known body types which may 
result from delay or failure of pubescence if untreated. 
The first is that of the boy who eventually matures. 
There may be slight eunuchoid skeletal proportions, 
but for all practical purposes these persons appear 
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normal when fully matured. The second is that of 
the typical cnmichoid with hypogenitalism and eunuch¬ 
oid .skeletal proportions, namely long arms and legs 
(fig. 13/1). When eunuchoidism is due to primary 
tc.sticular failure there is occasionally more body and 
.sexual hair and less .skeletal change. The third is 
the person with gynecomastia and varying degree of 
eiimichoidal clmngcs (fig. 13/7). Gynecomastia in 



Fig. 11.—Hypogenitalism responding to testosterone. 14-year-oId boy 
after one year of unsuccessful therapy with chorionic hormone, 1,000 units 
weekly (question of sufficient quantity). His height was 60}4 inches (154.3 
cm.); his height age, 14 years; Ins weight was 170 pounds (77.1 Kg.); 
his bone age, 14; urinary 17-ketosteroids, 3.4 mg. in twenty-four hours; 
urinary follicle-stimulating honnone was negative on two occasions. The 
volume of the testes was less than 2 cc. Unsuccessful attempts were 
made to diet for weight reduction for three months; meanwhile there 
was growth of 54 inch (1.9 cm.). B, after twenty-five days of methyl 
testosterone therapy, 30 mg. per day. The volume of the testes increased 
to 5 cc. The outcome is uncertain, but therapy is to be discontinued in 
hope of spontaneous progress. 


these persons is probably dependent on the amount of 
Leydig cell function, because it parallels secondary 
sexual development.*® Aspermia is present due to 
tubular hyalinization, at least late in the disorder. The 
breasts show well marked and pigmented areolas. 

TREATMENT 

Treatment of the late pubescent boy is unnecessary 
unless he is obese. In fact, careful dieting is thought 
to hasten genital development. One must make certain 
when such a person is seen for the first time that sexual 
development is taking place in order to exclude arrest, 
which is possible at any age. 

In persons eunuchoid because of primary testicular 
failure, testosterone in some form should be given as 

15. Heller, C. G., and Nelson, W. O.: Hyalinization of Seminiferous 
Tubules Associated with Normal or Failing Leydig Cell Function: Dis¬ 
cussion of Relationship to Eunuchoidism, Gynecomastia, Elevated Gonado¬ 
trophins, Depressed 17-Ketosteroids and Estrogens, J. Clin. EndocrinoL 
5:1-12 (Jan.) 1945. 
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early as possible because of the physical as well as 
psychic handicap. 

It is well known that the majority of these persons 
respond to testosterone with the development of secon¬ 
dary sex characteristics. The occurrence of sperma¬ 
togenesis, however, is exceedingly rare. In cases of 
eunuchoidism or genital arrest beginning during the 
puberal period and reaching the age of IS or even later, 
and with the testes of fairly good size and consistency, 
there is a chance of maturation of spermatozoa if tubular 
degeneration has not proceeded too far (fig. 14). I 
have observed a number of such cases.^" The urinary 
follicle-stimulating hormone in these cases has not been 
in excess. I have presumed that in those cases in 
which there has been response and in which biopsy 
was not performed there has been immaturity of the 
testes possibly based on luteinizing hormone.or Leydig 
cell deficiency rather than ab¬ 
sence of these hormones. 

The causes of tubular de¬ 
generation are numerous and 
in many instances unknown. 
It is rather probable that hor¬ 
monal failure either of the 
pituitary or of the Leydig cells 
is a cause of such degeneration. 
Evidence for this exists in the 
hyaline degenerative changes 
seen in the testes of persons 
with caromophobe tumors 
when a high degree of hor¬ 
monal deficiency exists (fig. 
9). It is reasonable to assume, 
therefore, ‘that if these defi¬ 
ciencies can be corrected by 
early therapy, the chance for 
preventing irreversible changes 
and aspermatogenesis might 
be reduced. For this reason, 
testicular biopsy should be 
carried out more frequently in 
such cases in the puberal pe¬ 
riod to assess this possibility 
properly. Large doses of tes¬ 
tosterone are assumed to de¬ 
press testicular function,^^ and 
w4'’'-begi7^ir Pubes'’c“e“ncS: although the evidence for per- 
%'’cinUaba man^nt damage is not con- 

proportionate to somatic de* vincingf, SUch doSeS should DC 

velopment and cannot be con- •j j xi ___ 'T'L- 

sidered example of hypogeni- SVOidCQ lOf tllC prCSCHt. X nC 

Normal deveiopm‘4?1o& possibility that Smaller doses 
withoat tberapy. At this Me Qf testosterone ot methyl tes- 

tbis miRht represent arrest, tyt ^ it. u it_ 

school records and si* months’ tosterone may act through the 
MT^roRKssflahmllhMay^^ pituitary has not been clearly 
established, but it is possible 
that they may do so. Heller and Nelson^® reported a 
suppression of urinary gonadotropins with testosterone 
propionate but not with free testosterone implanted as 



16. Hurxthal, L. M.: To be published. 

17 Rubinstein, H. S.: The Effect of Testosterone Propionate on Sper¬ 
matogenesis in the Human, South. M. J. 0131 499-503 (May) 1939. Vnst, 
S A, and Barelare, B., Jr.: Androgens and Treatment of Testicular 
Hypofunction, Clinics 1: 1216-1265 (Feb.) 1943. Hotchkiss, R. S.: Effects 
ot Massive Doses of Testosterone Propionate upon Spermatogenesis. J 
Clin. Endocrinol. 4i 117-120 (March) 1944. 

18 Heller, C. G-, and Nelson, W. O.: Hyalinization of Seminiferous 
Tubules and Clumping of Leydig Cells: Notes on Treatment on the 
(finical Syndrome with Testosterone Propionate, Methyl Testosterone and 

■ Testosterone Pellets, J. Clin. Endocrinoh 5: 27-33 (Jan.) 1945. 


pellets. This* difference as well as the effect of the less 
androgenic steroids in maintaining spermatogenesis in 
animals illustrates the complexity of the problem and 
demonstrates that there is still much to be learned. 

SUMMARY AND CONCLUSIONS 
The term hypogenitalism has been defined and its 
relation to the normal individual of prepubescent or 
pubescent age has been reviewed. For purposes of. 
clinical recognition it has been pointed out that the 
establishment of retarded growth is of prime impor¬ 
tance in distinguishing Frohlich’s syndrome, adiposo¬ 
genital dystrophy syndrome and infantilism from delayed 
puberty or beginning eunuchoidism. The latter appar¬ 
ently involves only the testes or the pituitary gonadal 
relationship. _ _ , 



Fig. 13 .—Af eunuchoidism with hypogenitalism. Male, aged 24; height, 
72K inches (183.2 cm,); span, 74^ inches (188.9 cm.). The testes were 
"small.” The urinary folIicIe*stimulating hormone was negative. Urinary 
17-ketosteroid8 were 8.1 mg. per twenty-four hours. Bone age was IS. No 
treatment was given until age 33, at which time his condition remained 
essentially the same. Methyl testosterone and testosterone propionate were 
used for over a year with good results. Five months after cessation of 
therapy a biopsy showed no Lcytjig cells, no peritubular sclerosis. Tubules 
showed spermatogonia and possibly a few spermatozoa. An ejaculated 
specimen showed no spermatozoa. The volume of the testes was 5 cc. 
(This case aa well as others of the same type will be the subject of a 
later report.) B, gynecomastia and aspermia. The subject, aged 23, had 
had enlarged breasts all his life. Puberty had developed at 12, voice 
change at 15 and he had shaved at 17. There were normal libido and 
ejaculation. There were no eunuchoid changes. The patient received “arm 
and hip injections which increased chest and pubic hair but bad no effect 
on genitMia or breasts." Urinary follicle-stimulating hormone was strongly 
positive. There was 16.4 mg. of 17-ketosteroids per twenty-four hours. 
There were no spermatozoa. The testes were atrophic, not over 5 cc. in 
volume, of mushy consistency. Figure 10 shows a photomicrograph of a 
similar case. 


Testicular biopsy may provide immediate recogni¬ 
tion of primary testicular failure as opposed to a 
theoretic selective failure of gonadotropin (luteinizing 
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hormone). Since .«])crninlogcncsis niul development of 
sccon(lnr.v sex clmractcristic.s have been accoinpli.shcd 
by the use of testosterone in hypojdastic testes without 
severe degenerative changes, a idea is made for earlier 
diagnosis and treatnicnt in eases of this type. It is 
possible that failure of the Leydig cells contrihules 
to the degeneration of the tubules in the testes in. 
some eases of cunuciioidisni or Iiypogonadisin arising 
during adolescence. 



14.—Genital arrest with testicular hypoplasia, r4, 18 year old boy 
arrest hesinninK at ace IS to 16. His heipht was 68 inches 
U72.7 era.), and his span, 68 inches; his bone age was IS years 3 months; 
the urinary fotlicle-stimulating hormone was negative. TJrinary 17-keto- 
steroids were 7.8 to 7 mg, per twenty-four hours. Two years later his 
height was 69 inches (175.3 cm.), and his span, 7iH inches (181 era.), 
inere had been no genital .growth; the bone age was 16.3. Urinary 
output of 17-kclosleroid3 was 10.4 mg. per twenty-four hours. B, after 
four months treatment. Chorionic hormone was administered for one 
month, which produced some genital growth and more frequent erections. 
i:.jaculated specimen before injections showed no spermatozoa. After three 
months of oral administration of methyl testosterone, 30 rag. a day, further 
increase m genital growth was shown. There were 2 to 3 sperms per 
high power field in one month after chorionic hormone therapy; there 
were 1,500 per cubic centimeter after two months of methyl testosterone 
therapy. There were many abnormal forms. (Figure 7 shows photomicro¬ 
graph of testicular biopsy specimen before treatment.) 


ABSTRACT OF DISCUSSION 

Dr. Wingate M. Johnson, Winston-Salem, N. C.: My 
discussion will be brief and more in the nature of questioning 
than of addition to what Dr. Hurxthal said in his excellent 
paper. It has been my experience that the Frohlich syndrome 
is rare. 1 have had about the same experience with it that 
Dr. Alvarez has had with brucellosis. I looked for it for a long 
time, but so far it has been hard to find. I think that a great 
many fat boys are given that diagnosis erroneously. When a 
fat boy like the one whose picture you saw today, and whose 
testicles but not whose penis could be seen, appeared in the 
clinic of the late Dr. Holt, he would look at him and say, 


“Well, that hoy lias an nndcsccndcd penis.” I should like to 
ask whether bilateral undcsccndcd testicles could contribute to 
hypogenitalism and at wliat stage of development Dr. Hurxthal 
would recommend operation, if ncccssarj’. He spoke of using 
gonadotropin followed by testosterone. I sliould like to ask 
whether lie always uses gonadotropin first and then testosterone, 
and whctlicr the clTcct of the testosterone is permanent or 
wlielhcr the treatment has to be continued indefinitely. 

Dr. Lewis M. Hurxthal, Boston: I purposely did not 
discuss cryptorchidism; ordinarily the penis is of normal size 
in cryptorchidism, but after unsuccessful operation, in which 
there may he interference with the blood supply, hypogenitalism 
may occur wliicli is an actual hypogonadism. Co'ploi’chidism 
may occur in a true Frdhiich’s syndrome, hut tlie hypogenital¬ 
ism is because of the latter and not crj’ptorchidism. In ciyptor- 
chids* secondary sex characteristics may develop and normal 
genitalia without descent of tlie testes, or with successful opera¬ 
tion to bring the testes down. The time for operation for 
cryptorchidism is a much disputed point. Earlier in our experi¬ 
ence we never did anytliing about it until the patient was 10 or 
11 years of age. I think tliat children past the age of 6 may be 
given chorionic gonadotropins for a month or two, and if no 
result is obtained, I would favor surgical intervention then. 
Such treatment may assist tlie surgeon because it causes the 
testes to become firm and makes operation easier. In regard 
to giving gonadotropin and testosterone, I did not mean to say 
that hotli were given simultaneously. It is well to tiy oral 
administration of methyl testosterone if gonadotropins fail. 
Oral administration of testosterone may be tried first and will 
work in some cases, as I Iiave shown. The result of treatment 
with either substance may be a coincidence, but in the majority 
it is the cause of descent. It is best to give testosterone orally, 
and I think that it is well to avoid large doses such as 50 or 
75 mg. a day. There is no proof that large doses do any 
permanent damage, although they apparently do inhibit the 
pituitary, at least temporarily. The question as to the necessity 
of using testosterone permanently depends on whether or not 
the boy continues to Iiave genital development when administra¬ 
tion of testosterone is discontinued. If regression occurs, 
testicular biopsy is indicated. The advisability of the future 
US'* of testosterone propionate can then in all probability be 
determined. 


Oliver Wendell Holmes.—Let.me begin with my first 
experience as a medical student. I had come from the lessons 
of Judge Story and Mr. Ashmun in the Law School at Cam¬ 
bridge. I had been busy, more or less, with the pages of Black- 
stone and Chitty, and other textbooks of the first year of legal 
study. More or less, I say, but I am afraid it was less rather 
than more. For during that year I first tasted the intoxicat¬ 
ing pleasure of authorship. A college periodical, conducted by 
friends of mine, still undergraduates, tempted me into print, and 
there is no. form of lead poisoning which more rapidly and 
thoroughly pervades the blood and bones and marrow than that 
which reaches the young author through mental contact with 
typemetal. Qui a bu, boboira —he who has once been a drinker 
will drink again, says the French proverb. So the man or 
woman who has tasted type is sure to return to his old indul¬ 
gence sooner or later. In that fatal year I had my first attack 
of author’s lead-poisoning, and I have never got quite rid of 
it from that day to this. But for that I might have applied 
myself more diligently to my legal studies, and carried a green 
bag in place of a stethoscope and a thermometer up to the present 
day. What determined me to give up law and apply myself to 
medicine I can hardly say, but I had from the first looked 
upon that year’s study as an experiment. At any rate, I made 
the change and soon found myself introduced to new scenes and 
new companionships.—Rosen, George, and Caspari-Rosen, Beate: 
400 Years of a Doctor’s Life, New York, Schuman’s, 1947. 
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FOLLOW-UP OF MEDICAL RECOMMENDATIONS 

Results of a Health Checkup of o Group of Well 
Children in Chicago 

MARTHA CRUMPTON HARDY, Ph.D. 

Chicago 


The need for medical services, other than for illnesses, 
by a large proportion of the child population has been 
well established through health surveys made in different 
sections of the country and has been dramatically empha¬ 
sized b)r the number of selective service rejections dur¬ 
ing World War II. Although there is awareness of this 
problem, the task of getting defects corrected is a 
difficult one. 


A report from one community with regard to the 
reasons for rejection for militar}' service of their selec¬ 
tees has shown that the conditions for which the men 
were rejected had been noted fifteen years before in 
the records of their school health examinations. As 
the authors of this inquiry have stated: “It is par¬ 
ticularly disturbing to find that in spite of knowing 
which children in a community would grow up into 
physically handicapped adulthood, the health professions, 
the lay professions, and especially society as a whole, 
have to date apparently failed to take full advantage of 
the knowledge.” ^ 

Under the impetus of the war emergency a high 
percentage of corrections of defects among high school - 
and college ^ students has been reported in connection 
with prehabilitation programs. The personal interest 
of these )mung persons in their fitness for military 
service was undoubtedly a strong motivating factor in 
these returns. There are no comparable figures for 
children, but from the past experience of school physi¬ 
cians and nurses it is questionable whether equally 
satisfactory results would have been achieved, even dur¬ 
ing the war years, with children. 

For a number of years the Elizabeth McCormick 
Memorial Fund has been concerned with the follow-up 
by parents of recommendations made at the time of 
a health check-up of their children. Results from a 
recent investigation with families of low income bear 
directly on this question of the amount of remedial and 
preventive services preschool and school children actu¬ 
ally receive. 

A brief summary is here reported of the data from 
a follow-up of medical examinations of a group of 1,068 
Chicago children representing 446 families. Examina¬ 
tions were made by the pediatric staff of the Elizabeth 
McCormick Memorial Fund between September 1942 
and August 1943. 

The inquiry was a part of a joint investigation con¬ 
ducted with the Aid to Dependent Children Service of 
the Cook County Bureau of Public Welfare regarding 
the community resources for meeting the health needs 
of children under the supervision of this welfare agency. 
The children were living with one or both parents or 
with a close relative who maintained a home for them. 
They were receiving grants as dependent children 
because they had been deprived of parental support or 
care by reason of death, continuecl absence from the 


nn-iirnmi rhiU Research, Elizabeth McCormick Memorial Fund. 

1 rinrco' A * Klein, H., and Palmer, C. E.: Child Health and the 
Selective Sen'ice Physical Standards, Pub. Health Rep. 50:2365-2375 

^^^ 2 * WUzbach^* C A.: Physical Fitness Program: A Report of Medical 
and Dental Examinations of 5,620 Junior High School Students. 

CurSon^^T.'K-: The Unfitn^s^of Young Men in Motor Fitness, 


home or incapacity of either or both parents.. In most 
of the cases the mother was in the home and the father 
was dead. ... 

A small number of the families had their own physi¬ 
cians, but for the most part they had to rely on clinic 
facilities for whatever medical attention they received. 
Their average annual incomes were around $1,100 
(1942-1943). 

The children were so-called well children, none of 
whom was under the supervision of a health agency 
or was registered at a clinic. They were selected from 
all areas of the city. An effort was made to have the 
racial distribution in each district correspond to that 
of the welfare caseload of that district. 

No pressure was exerted to force the family to have 
the children examined. If the parent or guardian was 
interested in the health check-up, an appointment was 
scheduled. Examinations were always made in the 
presence of the adult who supervised the child’s daily 
program—usually this was- the mother. 

Pertinent facts about the family were secured from 
the case worker prior to the date of the appointment, 
and further history concerning the health and develop¬ 
ment of the individual children was given by the mother 
when she appeared for the examination. The physician 
had an opportunity to read over this record before he 
saw the child. Young children and boys were examined 
without clothing. Older girls were stripped to the 
waist. Shoes and stockings were always removed. 

The group participating in the study included 532 
boys and 536 girls. Their average age was 10 years— 
20 per cent of them were between 2 and 6 years of 
age, and a like proportion had passed their twelfth 
birthday at the time of their health check-up. In most 
cases at least 2 children per family were examined, the 
average number being 2.4. 

After the completion of the health check-up' of a 
faniil}' group, the physician talked with the mother 
about the remedial care and immunizations which the 
children needed. Immediately after the medical con¬ 
ference a nutritionist conferred with the mother on 
plans to improve the family diet and other health habits. 
At this time the mother was given a written memo¬ 
randum of the recommendations made by the physician 
and the nutritionist. She was also informed that her 
case worker would help her to arrange to obtain the 
advised health services. ' 

Although the families included in this investigation 
were receiving financial assistance, there is no reason 
to assume that their attitudes toward health diff'er from 
those of other families of low income in the general 
population. They indicated their interest in the health 
of their children by bringing them to the examining 
center for a physical check-up. They were there made 
aware of the health needs of their children and were 
later given assistance in locating the proper facilities 
for the services advised. Under these conditions the 
facts with regard to the care actually secured for 
the children should be particularly revealing as to the 
problems which low-income families encounter in a 
follow-up of medical examinations of their children. 

PLAN FOR FOLLOW-UP 

In this inquiry the follow-up involved three proce¬ 
dures; to assist the family to plan ways and means 
of securing the advised health services; to check with 
them from time to time and to urge that appointments 
with physicians and with clinics be kept; and, finally, 
to check with the health agencies on the care actually 
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secured. Full resi^oiisibility for this part of the iiives- 
tigatiou was assiuuccl h)’ the Aid to Dcpcudciit Children 
Service. Visits to the homes of the children who 
required care were made hy the case workers as soon 
as possible after a rciiort of the physician’s recommen¬ 
dations was received. 

There were only 3 of the ‘1-16 families represented 
in the pronj) examined that did not require some type 
of he.alth service. Usually 2 or more children in each 
family needed .attention for a number of different 
remedi.ahle conditions. The plan to obtain the required 
care dc|)cnded on locating the jirojicr health f.acilities 
and arranging for services within the framework set 
up hy the community or the responsible agency for 
remedial and preventive services to f.amilics of low 
income. 

During the years covered by this study—September 
1942 to January 1946—changes in the size of the 
selected group would he expected. Some families moved 
away; otliers became completely sclf-sujiporting because 
of increased wages of the mother or other members 
of the family and consequently were no longer under 
the supervision of the agency; in others, the children 
who had been advised to have care were out of tlie 
home. No follow-up was possible in the case of 39 


the mouth .and teeth, rather than on an examination 
by a dentist. Incidence under these conditions would 
no doubt be underestimated. 

A summary of the professional services advised for 
these children is presented in table 1, for white and 
Negro children separately, in terms of the type of 
care recommended—medical, dental or immunization. 
The large majority of the children were in need of some 
type of licalth service—97 per cent. Medical attention 
was advi.scd for 73 per cent (65 per cent of the white 
and SO per cent of the Negro); dental services for 67 
per cent (75 per cent of the white and 59 per cent 
of the Negro), and protection against either diphtheria 
or smallpox for 53 per cent (46 per cent of the white 
and 61 ner cent of the Negro childi'en). 

The incidence of health problems among this group 
of dependent children appears to differ little from that 
noted in previous reports for other income groups. 
Comparative data are cited in table 1 from a marginal 
economic class, which includes families having annual 
incomes around $1,200 in 1940 and from an economically 
independent class having incomes in the average or 
upper brackets—most of them ranging from $2,000 to 
$4,000. The results of the. present investigation are in 
agreement with those of other studies ^ ii. showing that 


T.\bli: 1 .—Frequency and Types of Health Scn’iccs Advised 

Conipnrlfons ol Dntn on l.OCS CliIciiKo Children nocoivliiiT "Aid to Oorieiident Chlldri'n” Grmits in 10)3-1913 "ith thnt lor 3,7S1 Children 

Irom NonrcKcl FninlUc?* Acconllnp to Rnco.* 


White Children 


XcKto Children 


Hcolth Services 


A, D. C. 
Totnl 


A. D. 0. 
Followed 


Morclnnl 
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A. P. C. 
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Class Class 
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2 
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No. 
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No. 

% 
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No. 

7c' 
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% 
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None recommended. 

.. 20 

4.0 

0 

. ... 

41 

8.2 

173 

9.4 

15 

2.8 

0 


3 

2,0 

38 

14.3 


YhICi 

C5.1 
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C3.9 

311 

OiA 

1,083 

59.1 

442 

80.1 

34D 

79.3 . 

118 

70 

77.1 

157 

70.3 



73,2 
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71.C 

315 

5S.9 

9IG 

51.G 

323 

53.5 

2C0 

59.1 

45.8 

93 

35.8 


I7fi 

31.1 

123 

33.8 

395 

3G.4 

.CSo 

. 87,4 . 

223 

40.4 

187 

42.5 

60 

32.7 

79 

29.7 


lij 

22.3 

83 

24,4 

132 

24.7 

370 

20.2 

2-21 

40.0 

1T9 

40.7 

31 

20.3 

5S 

21.8 


families, and 74 otlier families were lost before they had 
obtained any of the recommended services. 

Tlie follow-up records consist of progress reports 
submitted by the case workers and information obtained 
from clinics, private physicians and dentists and from 
the Chicago Health Department. Cumulative health 
service records are available for 789 children represent- 
ing 328 families. These families were still under the 
supervision of the agency at the conclusion of the 
investigation or had carried through at least a part of 
the plan for care before their cases were closed. Their 
follow-up records extend over approximately two and 
a half years. 

general types of health services advised 

The health services advised by the physician were for 
many different types of conditions. Remedial care was 
recommended in cases in which (1) specific conditions 
were judged to deviate from the normal to the extent 
that professional services were advisable or (2) symp¬ 
toms or history indicated a need for further examination 
or treatment. Vaccination against smallpox was recom- 
rnended in cases in which a scar was absent. Immuniza¬ 
tion against diphtheria was advised for young children 
vyho had never been given toxoid injections. The Schick 
test was advised for the older children who had no 
history of this protection and for those who had had 
none since infancy. 

Recommendations for dental care were based on the 
judgment of a physician after a general inspection of 


the majority of children regardless of the income level 
of the family are likely to be in need of medical attention. 

Follow-up records on the health services obtained are 
available for 3 of every' 4 of the selected Aid to Depen¬ 
dent Children group. Inspection of the second columns 
of the two sections of table 1 shows that the health 
needs of this “followed group” are representative of 
those of the total white and Negro groups examined. 
The remainder of this report will be concerned with the 
services secured for the 789 children included in the 
follow-up study. 

The observations are organized around three major 
questions: (1) To what extent were the physician’s 
recommendations regarding the individual child’s needs 
carried out, (2) what effort was made by the family to 
secure the health services advised and (3) what reasons 
were given by the families for their failure to obtain 
the care recommended? 

HEALTH SERVICES OBTAINED 

Analyses of the records of the 789 children com¬ 
prising the followed group indicate that attention to 
some of their needs was secured in the majority' of cases 
but that less than one third of the children obtained all 
the care advised. "‘All care obtained” is here interpreted 
as services received and patient either discharged or 
continuing under professional care as instructed. 

4. Hardy, M. C.; Boyle, H. H., and Newcomb, A. L.: Physical Fit* 
ness of Children from Different Economic Levels in Chicago, J. A. M. A 
117: 21S4-2161 (Dec. 20) 1941. 
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Results as to the amount and type of professional 
services obtained for the children in this study are given 
in tables 2 and 3. A general suininary of the data in 
terms of broad categories of the type of attention 
required is given in table 2. The categories refer to 
recommendations for medical care, dental care and 
immunizations. An over-all classification of professional 
health services is used to point up the amount of care 
secured, regardless of tire type. Table 3 gives the results 
with respect to specific recommendations and shows 
whether or not an effort was made to obtain the needed 
services. 

Care has been assumed when the records indicate 
that any part of the recommendations made by the 
examiner had been carried out. Services were con¬ 
sidered as completed when care had been secured for 
all the conditions requiring attention or when care was 
in progress. Cases in which service was obtained 
(but not for all problems) or was incomplete were 
classified as “obtaining some care.” This description 


Table 2.— Health Services Obtained 

General Summary for 78J> Chicago Children Receiving “Aid to 
Dependent Children” Grants, 1942-1945 



Total 

White 

Negro 


Children 

Children 

Chllcircn 

Health Services 

No. 

% 

No. 

% 

No. 

cr 

tO 

Total health services • 







In need of service. 

7&4 


345 


439 


Obtaining all services advised. 

245 

31,3 

130 

37.7 

115 

20.2 

Obtaining some of services advised. 

340 

44.1 

118 

34.2 

223 

51.9 

Obtaining none of sendees advised. 

103 

24.0 

97 

28.1 

90 

21.9 

Medical care 







In need of care. 

572 


223 


349 


Obtafning all care advised. 

211 

30.9 

OS 

44.0 

113 

32.4 

Obtaining some of care advised. 

87 

15.2 

23 

10.3 

04 

16.3 

Obtaining none of care advised. 

274 

47,9 

102 

45.7 

ITi 

40.3 

Dental care * 







In need of eare... 

510 


250 


2G0 


Obtaining all care advised. 

2C2 

51.4 

141 

50.4 

121 

40.5 

Obtaining some of care advised. 

SO 

7.0 

10 

4.0 

20 

JO.O 

Obtaining none of care advi.'cd. 

212 

41,0 

99 

39.0 

113 

43.6 

."r.L tions 







In need of service. 

452 


177 


275 


Obtaining all service advisetl. 

271 

CO.O 

94 

53.1 

177 

04.4 

Obtaining some of service advised.. 

34 

7.5 

9 

5.1 

25 

9.1 

Obtaining none of service advised... 

147 

32.5 

74 

41.8 

73 

20.5 


* Excluding orthodontia. 


covers the following types of situations: (1) when 
correction or treatment was reported for one or more 
but not for all of the conditions requiring care; (2) 
when remedial services were begun but not continued, 
and (3) when further diagnosis was secured as advised, 
but the recommendations for treatment were not carried 
out. The classification of “no care obtained” includes, 
in addition to those who never reported for attention, 
cases in which the child left before the examination 
was completed and did not return arid those in which the 
child failed to report to the special services to which 
he was directed by the clinic, e. g., eyes, orthopedic 
or surgery. 

Reference to table 2 reveals that 75 per cent of this 
group of children secured at least a part of the care 
advised for them. In the two and a half year period 
covered by the follow-up study the recommendations 
for special health services were carried out fully, as 
here interpreted, for 38 per cent of the white children 
and 26 per cent of the Negro children. At the con¬ 
clusion of the follow-up investigation there were still 
69 per cent of the children who had some unmet health 
needs for which professional service had been recom¬ 
mended by the physician. 


These unmet- health needs were most often those 
requiring medical care. Comparative frequencies of the 
amount of care obtained indicate that: 37 per cent of 
the children needing medical care secured all that'was 
advised; 51 per cent of those needing dental care received 
it; and 60 per cent of those advised to be immunized 
against certain diseases completed this service. 

Whether or not recommendations for medical ser¬ 
vices were carried out appears to have been related 
to the type of medical attention needed. Services 
involving surgical intervention or treatment were less 
frequently completed than those in which further obser¬ 
vation and diagnosis or preventive measures were rec¬ 
ommended. It should be noted that surgical procedures 
and treatment are types of care which may necessitate 
repeated visits to the clinic or supervision over an 
extended period of time. The proportion of the recom¬ 
mendations for different types of medical services which 
were carried out fully was as follows: 64 per cent of 
the recommendations for preventive measures; 56 per 
cent of those for further diagnosis; 44 per cent of those 
for treatment, and 36 per cent of those for surgical care. 
A summary of these data is given in table 3 in terms 
of the attention received for specific recommendations: 
whether the patient secured the service and continued 
as instructed, discontinued before care was completed 
or did not attempt to obtain service. 

Although the type of care needed was a factor in 
the completion of the recommended care, there was 
little indication that among the families in this study 
it had any influence in determining whether the child 
would be taken to a physician as advised. At least 
one visit was made to secure the medical attention 
recommended in the case of most of the conditions under 
each classification. Differences between the various 
types of medical services with respect to the family’s 
attempt to obtain care were negligible in size. 

Negro families were more likely to make some effort 
to secure the advised services than were the white 
families but were less likely to continue the service 
as instructed. A larger proportion of the Negro children 
than of the white children were taken at least once to a 
clinic or a physician’s office for the attention recom¬ 
mended. Decided differences between the groups were 
noted for each type of medical service except that 
requiring treatment, in which case the same proportion 
of Negro and white children reported for care. How¬ 
ever, fewer Negro than white children continued under 
care till the service was completed. The only type of 
care which the Negro children followed through to 
the extent that it was carried out by the white children 
was that for immunization. 

Extent of Medical Care for Certain Health Problems 

The most frequent specific problems noted by the 
physicians as requiring medical attention concerned 
tonsils, orthopedic abnormalities, eyes, conditions of the 
genitourinary system and of ears and skin. The inci¬ 
dence varied from 31 per cent in the case of tonsil 
conditions to 6 per cent for skin. 

Either removal of the tonsils was definitely advised 
or their condition was noted for further observation in 
the case of a large number of the children. Most of 
these children so advised made one or more visits to a 
physician or to a clinic regarding this problem (71 per 
cent). Among thpse who reported for care, the need 
for removal was confirmed in 4 of 5 cases, according 
to the records at hand. Tonsillectomies were performed 
on 18 per cent of the children referred, and an additional 
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II per cent were eitlier under care preparatory to the 
operation or werc on a waitiiif^ list for liospital admis¬ 
sion at tlic conclusion of the follow-up. In 29 per 
cent of the cases, a]iparently no efl'ort was made by 
the family to do anything about this recommendation of 
the c.xamincr. It is higlily jirohahle that souk; of these 
families were discouraged from taking their children 
for tonsillectomies because they were aware of the long 
waiting lists of the clinics and hospitals, at that time. 
Then, too, shortly after the recommendations were made 
Qiicago had an outbre.ak of poliomyelitis during which 
physicians advised that o]icrations on the throat he 
delayed unless the condition was urgent. 

The incidence of foot ahnormalitics ranked high 
among these children. Here, again, the need for cor¬ 
rection was confirmed hy later clinic examinations in 


Signs of nutritional inadequacies were of frequent 
occurrence among these children, hut relatively few 
children were considered to need special medical atten¬ 
tion for the eondition. Half of these obtained the care 
recommended for them, hut more than a third of them 
failed to report for the service advised. 

Care for an umhiiica! hernia was recommended for 
a number of the children in this study. At the time 
of the final records, 10 per cent of these children were 
receiving care, 16 per cent had been discharged as 
requiring no treatment and A2 per cent had failed to 
continue under care as instructed hy the clinic. In a 
third of the cases this tvpc of recommendation was 
entirely disregarded hy the families. 

There were 26 children in this follow-up study for 
whom in the judgment of the jdiysician an examination 
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• Including orthodontia. 


the case of the majority of those for whom the records 
are available, but only 2o per cent of these secured 
the service advised. A relatively large number of those 
who had foot abnormalities either failed to report at 
all or did not go to the orthopedic clinic as directed. 

Other conditions for which orthopedic care was rec¬ 
ommended concerned defects of the spine. Few cases 
were involved, but only half of the children received 
any attention—the others were never taken for care. 

Recommendations for remedial services for eyes, ears 
and nose were based on inspection at the time of the 
examination—eyes by general inspection and ears and 
nose with an otoscope. Tests of visual acuity and of 
hearing were not made. Approximately 2 of 3 of those 
who were advised to have care received some attention. 
Most of the children who reported for further exami¬ 
nation of the eyes and ears required corrective treat¬ 
ment. 


by a heart specialist was indicated. The records show 
that 20 of these children reported for further diagnosis 
—13 were found to require special attention, but only 
6 of these continued under medical supervision. In 
other words, 50 per cent of the children whose cardiac 
condition seemed questionable at the time of their gen¬ 
eral health checkup were later given a definite diag¬ 
nosis of cardiac disease or were referred for more tests 
and observation before the final diagnosis. Half of 
these cardiac patients or suspects did not receive the 
professional attention recommended for them. Some of 
these children made several visits to the clinic but 
failed to keep later appointments as instructed. Others 
did not return after the diagnosis. Although the num¬ 
ber of cases here involved is small, the problem is 
recognized as a serious one and hence implications of 
the observations on care received are considered to be 
particularly significant. 
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The fact that 23 per cent of the children who were 
referred to a cardiac clinic failed to go and an addi¬ 
tional 27 per cent who were known to require supervi¬ 
sion were not receiving it would certainly suggest a 
lack of understanding on the part of the parents of 
the importance of remedial services. If this large a 
proportion of the children who had a suspected cardiac 
involvement was without care, it is not surprising to 
find that many other conditions were neglected by the 
families. 

The Number of Health Problems as a Factor in Medical 

Care Obtained 

From the analyses of the cumulative health records 
of the children in this studj^ there is evidence that the 
more conditions the physician cited as requiring medical 
attention the better the child’s chances were of getting 
to a physician or a clinic. Children having only one 
type of health problem, regardless of the seriousness 
of the condition, were less likelj' to be talren for care 
than were those having three or more conditions for 
which care was advised. It is not unlikely tliat the 
mere fact that more time was required at the health 
check-up for the physician to interpret several recom¬ 
mendations to the mother served to stress the needs 
'of these cases and impressed her with the importance 
of medical care for them. Relatively few children 
having as many as three conditions for correction or 
treatment failed to report for the advised services. 

With respect to the' completion of the services the 
situation was reversed. The child having only one or 
two health problems, if he received any medical atten¬ 
tion, was more likely to have the recommended service 
completed than was the child who had many conditions 
for which care was advised. Children having many 
problems were more likely to discontinue the service 
before all the corrections had been completed than were 
those having few problems. In the order of the number 
of problems mentioned by the physician as requiring 
medical services, the figures show that 45 per cent 
of the children having one condition for care, 31 per 
cent of those having two conditions, 26 per cent of 
those having three conditions, and IS per cent of those 
having four or more conditions continued under care 
until discharged. These successive differences are rela¬ 
tively small in some comparisons and are not all 
statistically significant, but they are consistent in direc¬ 
tion and some of the differences are large. 

The trend of these data is suggestive of the influence 
of the number of specific health problems indicated by 
the physician at the time of the examination in deter¬ 
mining whether the recommended care will be obtained. 
These results clearly point to the need for increased 
emphasis on securing and maintaining the interest and 
full cooperation of the parents in whatever is advised 
for the children. 

Dental Care Obtained 

It was stated earlier in this report that the incidence 
of dental needs as given in this study is probably an 
underestimation of the extent of the dental problem 
among these dependent children, since examinations 
were not made by a dentist. Nevertheless, in the 
judgment of the physician most of the children were 
in need of dental care. 

The sources of care used by the families, according 
to the reports at hand, were in the order of their 
frequency; clinics, dental services in public schools and 
private dentists. In planning with the family ways 


and means to arrange for dental care the case workers 
recognized the lack of facilities for orthodontia that 
are available to families of low income and made no 
attempt to assist them in obtaining this type of care. 
Recommendations for orthodontia have, therefore, been 
eliminated- from the analyses summarized in table 2. 
Observations on this problem are, however, included 
among the specific recommendations given in table 3. 

In general the figures with respect to dental care 
obtained show a similar trend to those for medical 
services, although more of the children were reported 
to have completed the dental care than was the case 
with medical care. Reference to table 2 shows that 
more than half of the children who were advised to have 
dental care secured it and .most of them completed the 
services, as here interpreted. Among the white children 
56 per cent and among the Negro children 47 per cent 
were reported to have completed the recommended 
dental services, e.xclusive of orthodontia. 

Carious teeth was the inost frequent type of physical 
defect observed among tlie'se dependent children, as it 
has also been among other groups of children. Infor¬ 
mation on the extent of care received for this defect is 
given in table 3. The majority of the children with 
dental caries were taken to a dentist, and most of them 
completed the treatment. However, a large number of 
children who needed remedial care never reported for it. 

Orthodontia was advised for 11 per cent of the chil¬ 
dren included in the follow-up study. In 23 cases—15 
white children and 8 Negro children—this was the only 
dental need observed by the physician. Although no 
provision for this type of service was planned by the 
case workers, through special arrangements a few fami¬ 
lies were able to obtain care. Treatment was reported 
to be in progress for 8 children. 

Immunisation Obtained 

Recommendations for immunization concerned the 
need for vaccination against smallpox and for protection 
against diphtheria—either toxoid or the Schick test as 
the history indicated. Of the health services advised for 
the children, these immunizations were the most readily 
and conveniently secured in Chicago. They were also 
one of the most difficult of the services to verify. 

More than half the children included in this study 
were in need of one of these measures, and for approxi¬ 
mately 1 of 4 of them both measures were recommended. 
The advised protection was obtained by 60 per cent 
of these subjects, and an additional 8 per cent received 
one of the two recommended immunizations—usually 
a diphtheria-preventive measure. 

At the time of the health check-up a third of the 
group bad not' been successfully vaccinated against 
smallpox. In most of the cases vaccination had never 
been performed. From the follow-up records it is esti¬ 
mated that 64 per cent of those for whom vaccination 
against smallpox was recommended reported to a center 
for this protection. In most of these cases the reaction 
was said to be positive, but in a few cases the result was 
not known. 

Protection against diphtheria was advised for 312 
of the children. Of these, 70 per cent reported for 
immunization and most of them completed the necessary 
injections. However, 30 per cent of the children for 
whom either a Schick test or diphtheria toxoid had been 
recommended failed to report for these measures dur¬ 
ing- the period covered by this study. This number 
included both preschool and school children. 
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As previously lucntioiied, of all tlie services recoin- 
nienclecl for those Chicni'o children, iiuimiiiizations were 
the most conveniently obtained by families of low 
income. It is therefore of particular interest that amoni( 
the families represented in this investigation failure to 
report for this type of service was no less frcc|nent 
than for other tyjK’s of care. 

sir.i; or Tin; r.tMii.v cuotn’ as a i-actou in* 
Tin: iirAi.TH sr.uvicrs oiitainko 

The mimher of children e.Namincd per family inclnded 
in this follow-np study ranged from 1 child to 9 
children. .Among the 328 families represented there 
were only 29 children who did not require some type 
of professional attention. The average number in need 
of care among the white families was 2.5 children and 
among the Negroes was 2.3. 

It has been noted that each child nsnally required 
care for several diri'crciit conditions. In main' instances 
the plan arranged to obtain the recommended services 
necessitated visits to a mnnbcr of health facilities. More 
than a third of the families were referred to at least 


Of the services advised, medical care was the most 
frequently needed and the least often secured by these 
families. Some type of medical service was recom¬ 
mended for 1 or inorc children in 9 of 10 of the families 
in the study. The majority of them took some steps 
toward carrying out the physician’s recommendations, 
and 54 per cent of the families completed the services 
for at least 1 child in the family. An additional 12 
per cent of the families obtained care for some of the 
licalth needs of all their children. However, 1 of every 
5 families whose children required medical care made 
no attempt during the two and a half years of the 
follow-up to secure it. A grajihic presentation of these 
data is given in the acconqianying illustration. 

Whether or not the recommended services were 
obtained apiteared to be somewhat influenced by the 
size of the family group requiring attention. The aver¬ 
age number of children in need of care among the 
families that completed the services was 1.8 per family, 
among those obtaining some service, 2.6 and among 
those failing to secure any professional care, 2.8. The 
figures on e.Ktcnt of care obtained by families with 1, 2 
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three different places—a few to as many as five centers 
—which often were a considerable distance apart. It 
is obvious that the problem of securing attention for all 
the health needs'of the family group was not a simple 
matter for some of the families. Under these conditions, 
it is particularly interesting to find that 67 per cent 
of them obtained some service for every child in the 
family group that needed attention. Only 7 per cent 
of the families failed to report at least once to either 
a clinic or a private physician or dentist for some part 
of the services advised. 

The extent to which recommended services were 
completed for all children in a family is indicated in 
table 4. Comparisons as to race and size of family are 
shown. The size is given in terms of one-child versus 
larger family groups, since the trend of the results in 
families of 2 or more children was similar. The table 
presents the over-all picture as to total professional 
services and as to those requiring medical services. 

Approximately 1 in 4 families carried out all the 
recommendations made by the physician, and a like 
proportion completed the services for 1 or more children 
but not for the entire group. In other words, in half 
of the families some child received all the professional 
care advised for him. This was usually the child who 
had the fewest health problems. 


and 3 or more children were: completed services, 47, 
29 and 10 per cent ; some service, 45, 65 and 78 per 
cent; no health service, 8, 6 and 12 per cent, respec¬ 
tively. It is evident from these comparative observa¬ 
tions that the large family groups were as likely to 
obtain some care for their children as were the small 
families, although the}^ were less likely to secure all 
the advised services. Among both the white and Negro 
families the size of the family group appeared to influ¬ 
ence the amount of care obtained for the children. 

With respect to medical care, all recommendations 
were carried out, as here interpreted, by 60 per cent 
of the one-child families and by 27 per cent of the larger 
fariiily groups. In more than half of these larger 
families some of the children received all the service 
advised, and in still others some medical attention was 
obtained for all the children in need of it, although 
care was not completed for any of them. 

These results clearly indicate that an attempt on 
the part of most of the families in this study was made 
to secure remedial and preventive care for their children, 
regardless of the size of the family group and other 
difficulties encountered in obtaining the required ser¬ 
vice. The effort put forth by these families that failed 
to carry out the recommendations is suggested b}' the 
figures in table 5. 
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REASONS FOR UNMET HEALTH NEEDS 
In Spite of some effort on the part of most families 
represented in this investigation, approximately half 
of the children vi'ho should have had medical attention 
failed to receive it. One or more children from 53 
per cent of the families secured none of the medical 
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. y//A Cncospleted for ell children 


Little cere or effort 
Ko care end no effort 



lo atteapt 
to aecure 
nodical torvleai 
for any child 
in fanlly 


Little or 
no care aeeured 
for any child 
In faatlyi 
Deported 





Soao 

recesnendatlone 
carried outi 
Oneespleted 
for one or nore 
la faaily 


All 
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for all 
m faaily 


Extent of recommended medical services secured by 321 families for 
their children. 


service advised for him. Why were the physician’s 
recommendations not carried out? It was certainly 
not because these parents were uninterested in the 
welfare of their children. All of them had demonstrated 
their concern for the health of their children by accept¬ 
ing the opportunity to have them examined by a physi¬ 
cian and by bringing them for the physical check-up— 
sometimes from a considerable distance. It was not 
because they did not know how to go about securing 
"the recommended services, since all of them who did 

*■ have a family physician were given assistance. 
' 3 ^ '' case workers aided them to locate the proper 

^titles where care could be obtained and' also 
' -tmormed them as to the arrangements necessary to 
secure the required services. Why then did so many 
of these families fail to obtain the care advised for their 
children ? 

The explanations given by the families may not, and 
probably do not, reveal the real reasons for the unmet 
health needs of this group of Chicago children. How¬ 
ever, their verbal reports should reflect significant atti¬ 
tudes on the part of these parents toward the health 
problems of their children and should serve to indicate 
some practical difficulties in the existing system of 
clinic services, particularly as it affects large families 
with small children. 

The reason most frequently expressed by the families 
for their failure to return for care, and also for their 
failure to report at all, was that the children seemed 
well. They believed that the recommended health 
services were really' not necessary because the children 
had no special complaints. In some of these cases, the 
mother indicated that the symptoms for which medical 
attention had been advised were still present but did 
not bother the child, or she thought that he would 
outgrow them as his older brother had. Most of these 
families had reported for some care, a number of them 
several times before discontinuing the services. By 
their own statements, however, they were not par¬ 
ticularly impressed with the importance of remedial and 
[ preventive services for well children. 


Various types of conditions relating to the general 
character of the services obtained and to the difficulties 
encountered in making use of facilities were complained 
of by these families. In some instances they refused 
to return to the clinics to which they were referred. 
In others they agreed to return but failed to do so, 
although they continued throughout the period of 
follow-up to express their intention to complete the 
services recommended. They objected to the duplica¬ 
tion of the health check-up with no additional service 
provided at the time of the first clinic visit. It seemed 
to numbers of them that the clinic failed to realize 
the difficulty that the mother faced in keeping the vari¬ 
ous appointments for individual children made for 
different times instead of for the family as a group. 
Man}' complained of the numerous visits to different 
specialized clinics before the advised care for even one 
child could be carried out. They referred to the great 
distances they had to travel, the problem of taking a 
number of children to and from clinics, the long waits 
at the clinics and the children’s unwillingness to con¬ 
tinue under clinic care. 

Unquestionably the long distances which some fami¬ 
lies had to travel to the clinics made the process of 
carrying out the recommendations a difficult one. The 
situation was further complicated for many of them 
by the fact that visits had to be made to more than 
one clinic. Alerely to get the children to the different 
places where the recommended services could be started 
often entailed much effort and time. Although distance 
from the facilities was a seriously complicating factor 
in man}’' instances, iri none of the families did it appear 
to be the major factor involved in the extent to which 
recommendations for medical care were carried out. A 
map distribution of the addresses of the families and of 
the clinics to which they were referred showed that 
some of the families having the greatest distances to 
travel secured all the services advised for their children, 
while some families living within a few blocks of the 
clinics never reported at all. 

During the years covered by this follow-up investi¬ 
gation there was a shortage of physicians and nurses, 
and long waits in physicians’ offices and in outpatient 
departments of hospitals were of common occurrence in 
large cities all over the country. Since few of the 
clinics in Chicago operate on an appointment system— 

TadiIe 5. —Effort to Secure Recommended Care 


FomHIes on the wnltlng list for hospltnl .. 4* 

Families falling to return to complete some services. 163 

Families falling to return—all care Incomplete. 6 

Families falling to report for some specialized care. 64 

Families failing to return for any care—reported only once, 

no care received. 7 

Families falling to report at any time.*.. 24 

Total. 248 


* Summarized in tables 2 to 4 as receiving care. 

other than specified days for special services or when 
certain physicians are available—the waiting periods for 
many of these families were frequently exceedingly 
long. In addition to the time involved there was the 
restlessness and discomfort of the children, as the rooms 
in which they waited were often overcrowded, with 
hard benches the only seating arrangement. Then, too, 
after the family had received some medical attention, 
if hospitalization or surgical treatment was required 
immediate care was usually not possible. The case 
would be placed on a waiting list. These conditions 
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tended to discoura,y:c even tlic most eooiierativc parents. 
For those wlio were not thoroiif^hly convinced of tlic 
need for medical service, they were not infrequently 
sufiicient reason for doing nothing ahont the recom¬ 
mendations. 

The fears of the children and their unwillingness 
to continue under clinic care, with the consequent prob¬ 
lem of forcing them to go, were mentioned as real 
difiicullies in getting the required care comidetcd. At 
the time of their he.alth check-up the ages of the 
children ranged from 2 years to the early teens, the 
majority being between G and 12 years of age. Tin's 
would mean that in the final year of the follow-up 
many of the children were old enough to go to the 
clinics alone. The records show that in a number of 
instances this did occur. It is not unlikely that the 
completeness of the health services in some family 
groups is directly related to the ages of the children 
needing care. In these cases, boys and girls sufficiently 
interested in their health condition might report regu¬ 
larly for the care advised and others in the family 
might never be taken to a clinic. Again, the older 
children might refuse to continue the services and the 
3 ’ounger ones receive all needed attention. The age 
factor appeared to operate in both directions, as far as 
could be judged from the records. It was definitely 
associated with the completeness of dental care and 
immunization, perhaps largely because of the availability 
of facilities for these services in the schools and their 
accessibility to school children. 

Less frequent explanations concerned family situa¬ 
tions and behavior problems of the children, which at 
the time overshadowed the health needs; phj’sical dis¬ 
abilities of the parent, which made trips to clinics diffi¬ 
cult; home management problems (such as large 
households, inralids in the home to care for and no 
one to leave in charge of the household), and rejection 
of any type of medical service. 

A few of the families refused to permit the remedial 
measures recommended. Surgical intervention was the 
serv'ice usually opposed bj' these families. In a small 
number of cases the records indicate the lack of interest 
of the mother and her unwillingness to cooperate with 
the worker and the clinic. 

Arrangements to secure the needed services were 
worked out between the case workers and the families. 
There is some evidence, however, that the plan sug- 
gested_ by the case worker was not always satisfactory 
or entirely acceptable to the family. In some instances 
the facilities suggested were the only ones available 
to these families for the services required; in others they 
were mentioned because some member of the family had 
previously been treated at these clinics. In a relatively 
large number of the cases it was apparent from the 
records that the worker had either not given sufficient 
thought to the type of community resources which would 
best serve the needs of a particular family or that the 
framework within which this public agency operated 
did not permit a satisfactory plan. Many of the clinics 
to which families were referred offer comprehensive 
services, but a number of them restrict their services 
to specific conditions. When referrals were to the latter 
type of clinics the families usually were forced to go 
to several places if all the child’s health needs were 
to be met. * 

The major responsibilities of the case workers in 
this follow-up investigation were concerned with pro¬ 
viding opportunities whereby the families might secure 
the health services the children needed and reminding 


them from time to time of the importance of having 
all defects corrected. Over the two and a half years 
covered by this study tbe main problem appeared to be 
that of getting the family to complete the services they 
bad started. Approximately 3 of every 4 families that 
went to clinics failed to continue under care as instructed 
by the clinics. The fact that a number of the parents 
stated that thej' did not return to the clinics because 
they considered further care unnecessary clearly indi¬ 
cates their lack of uuderst.anding of the significance of 
the recommendations and of the plan of treatment. 
Some of the clinics to which these families failed to 
return have social service departments. But whether 
the interpretation of the care advised was the respon¬ 
sibility of the physician, the nurse or the medical-social 
workers or was shared jointly by a team of clinic 
workers, man}' of these families apparently remained 
unconvinced of the importance of continuing the clinic 
services. 

From information obtained from the mothers it would 
thus appear that the reasons for the unmet health 
needs of this group of Chicago children are to be found 
in the cumulative effects of a series of difficult situa¬ 
tions, together with little real appreciation on the part 
of the family of the value of early remedial care. Many 
of the difficulties encountered by these families of low 
income in their efforts to obtain medical and dental 
sendees are the result of conditions beyond their 
control. 

CONCLUSIONS 

The evidence from this follow-up of health exami¬ 
nations strikingly suggests that whether recommenda¬ 
tions by tbe physician are carried out or not will be 
largely determined by two conditions. If parents thor¬ 
oughly understand the significance of early remedial 
care to their children’s general health and development 
and if the process of securing the required professional 
services is not too difficult, the care advised for the 
children will usually be obtained. The results of this 
study would seem to point to the importance of health 
education and particularly of adequate interpretation at 
the time a physical examination is made and continu¬ 
ously over the period of treatment, so that the relation¬ 
ship of remedial care to good health may be more 
generally understood. The difficulties in securing 
remedial care as disclosed in this investigation would 
also point to the need of providing facilities and pro¬ 
cedures which would make medical and dental services 
accessible to those who need them. 

Many communities provide for periodic examinations 
of children throughout their school years. Illinois now 
has a law which directs local authorities to provide 
regular health examinations for all public school pupils. 
Although some children will certainly benefit from these 
periodic contacts with the physician, unless remediable 
conditions discovered at these check-ups are corrected 
the time and effort expended on these programs will 
be in the main wasted. Furthermore, repeated diag¬ 
nostic examinations without a follow-up of care are 
psychologically unsound, in that they tend to encourage 
a false sense of security with regard to the community’s 
care for its children; in the minds of the children they 
will tend to minimize the values of good medical care. 

If the children of this country are to be given the 
opportunity to grow into healthy adulthood, adequate 
facilities should be available so that corrections may be 
readily made when defects are discovered. The mem¬ 
bers of the medical profession share in the responsibility 
for achieving these ends. 
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This article is the fourth of a series to be f>ttblished by the 
American Medical Association in cooperation with the Ameri¬ 
can Cancer Society. The series is designed to aid in the early 
diagnosis of caneer and thereby to gain more effective results 
in treatment. When eompletc, the series will be published in 
book form by the JV. B. Saunders Company under the sponsor¬ 
ship of the Ameriean Medical Association and the American 
Cancer Society. 


Primary malignant neoplasms of the liver are not 
particularly common; they constitute about 0.2 per cent 
of all necropsies and about 2 per cent of all cancers. 
Males are more frequently affected than females, and 
although the highest incidence of these cancers has 
been observed in the fifth and si.xth decades, they are 
not relatively infrequent in children and young adults. 

Primary malignant hepatomas may lie single or 
multiple, presenting rounded masses or nodules. It is 
e.xtremely difficult to determine whether or not in a 
given case one focus is the primary growth and the 
others are metastases or whether there are multicentric 
foci of origin. Histologically, there may be primary 
liver cell carcinoinas, or carcinomas arising from the 
biliary ducts. Sarcomas, arising from the connective 
tissue elements may also occur but are much less fre¬ 
quent than carcinomas. 

The presence of cirrhosis and carcinoma is not infre¬ 
quently encountered, and this has given rise to the 
hypothesis that cirrhosis under certain conditions may 
be a precancerous condition, but there is little unequivo¬ 
cal evidence to support this view. 

Symptomatology .—Patients with primary malignant 
neoplasms of the liver usually exhibit a rather rapid 
detei'ioration in their general nutritional state with 
appreciable loss in strength and appetite; secondary 
anemia of a severe degree is usually observed. A sense 
of growing discomfort and finally of pain in the upper 
part of the abdomen, usually on the right side, develops. 
There is progressive dyspepsia, and constipation may 
be a prominent complaint. Icterus develops relatively 
late. 

On physical examination the liver may be diffusely 
enlarged and firm but not extremely tender. The 
surfaces may exhibit a nodulosity in cases in which 
multiple tumors are present. As stated, icterus is 
usually not present in the earlier stages of the disease 
and the spleen is not often enlarged. Roentgeno- 
graphic examination- reveals an increase in the size of 
the liver shadow, and the stomach and transverse colon 
may be displaced by the enlarged liver. Liver function 
tests are not especially helpful in diagnosis because of 
the large factor of safety of this organ. 

As' the disease progresses (fig. 1) icterus may 
develop, and the patient becomes increasingly conscious 
of the enlarging liver, the aggravation of pain and the 
loss of strength- Ascites eventually occurs in most 

From the Memorial Hospital for the Treatment of Cancer and Allied 
Diseases. 


cases. Bouts of fever are common in these patients, 
especially in the advanced stages and as an accompani¬ 
ment of icterus. 

In the differential diagnosis it may be impossible to 
distinguish primary from secondary carcinoma of the 
liver in the absence of a demonstrable primary growth 
in other intra-abdominal viscerae. The obsen^ation of 
palpable tumor masses associated with the liver in the 
absence of general signs and symptoms of deterioration 
suggests benign neoplasm. Occasionally a large gumma 
of the liver may be niistaken, clinically, for neoplasm. 
In the presence of positive Wasserinann or Kahn reac¬ 
tions a therapeutic trial with antisyphilitic drugs is 
indicated. 

Frequently the question of whether the growth is 
primary or secondary can be settled by aspiration 
biopsy of the liver. 

The prognosis in untreated patients is unusually 
grave, and death occurs within a few months once the 
symptoms are well devel¬ 
oped. 

Treatment .—Because the 
diagnosis is seldom made 
early or the process is 
diffuse, excision of the 
growth is in most instances 
out of the question. How¬ 
ever, this does not mean 
that it should never be con¬ 
sidered; quite the contrary. 

Exploratory laparotomy is 
indicated when the patient’s 
condition is not too precari¬ 
ous. It is surgically feasible 
to resect large portions of 
the right lobe of the liver 
bearing a tumor; the entire 
left lobe can be removed. 

Resection is particularly fa¬ 
cile if the tumor is situated 
near the edge of the organ 
and protrudes forward or 
downward with a pedicle of 
relatively small size (fig. 2). 

A review of the litera- - 
ture ^ reveals that success¬ 
ful resection of primary 

malignant hepatomas has . ... 

V ® 1 i Fig. 1.—Photograph of girl ascu 

been recorded surhciently 17 showing advanced stage of car- 

often to warrant untenable heSman L’^lnia^sed ["er S 
a completely defeatist atti- 

tude in this respect. Some There is pronounced edema of the 

.. , 1 _• inferior extremities. The symp- 

patients nave survived tor toms had begun seven months pre- 

vf»nrQ viously: general deterioration was 

^ extremely rapid. Death occurred 

Radiation therapy ofrers weeks after the photograph 

, , fjt t • (. was taken. There were no metas- 

little beyond possible brief tases in the lungs. 

periods of palliation in cases 

in which the tumor happens to be radiosensitive. 

In Hodgkin’s disease and lymphoblastoma the liver 
may be involved. The spleen also is usually enlarged. 
Irradiation of the liver and spleen might afford brief 
periods of regression and amelioration of symptoms, 
but littje in the way of prolonged arrest of the disease 
is to be anticipated when it is at the stage of hepatic 
involvement. _ 

1. Bruiischivig, A.: Radical Surgery in Advanced Abdominal Cancer,. 
Chicago, University of Chicago Press, 1947. 
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SF.CONDARY MAUCNANT TUMORS OF TIIF. I.IVKR 
Tlic liver, more tlinii ntiy other orpati, is subject to 
scconcI.Tiy invasion liy malignant neoplasm arising else¬ 
where, especially in the abdomen. In most instances of 
enlarged nodular liver dne to secondary involvement 
the site of the ]irimary growth elsewhere is obvious on 



Fig. 2.—Various mclho'Is of excising licpalic itcnplasnis. A, relatively 
narrow pedicle of attachment is constricted hy ruhher tube prior to^ trail* 
section, IJ, V >liapcd excision; C, and O. repair of same; F, excision of 
entire left lobe of liver. Manual compression affords hemostasis until liga* 
turcs and sutures can be inserted; F. large continuous mattress sutures for 
compression to arrest hemorrhage. Gelatin or fibrin foam sponges my, also 
be applied to raw surfaces for hemostasis (courtesy University of Chicago 
Press). 

clinical examination. Often there is little clinical evi¬ 
dence to suggest secondary involvement of the liver, 
but this becomes apparent on e.xploratory laparotomy. 
When the liver is diffusely invaded by secondary 
growths, there is no therapeutic problem because noth¬ 
ing can be done. Radiation therapy is scarcely indi¬ 
cated in view of e.xlensive trial in the past with 
generally poor results. 

In recent years, with the improvements in general 
supportive treatment for the surgical patient and the 
extension of surgical practice in the treatment of cancer, 
the problem arises as to the advisability of resection 
of the primary growth in the abdomen together with 
the area of hepatic involvement when this appears to 
he sharply limited.^ 

The liver may he involved secondarily by intra¬ 
abdominal cancer in one of two ways: (1) by direct 
extension or (2) by discrete metastases. In direct 
extension of carcinoma of the stomach or transverse 
colon the neoplasm is adherent to GHsson’s capsule. 
The latter is an effective harrier to the infiltration of 
malignant cells, and in most instances actual invasion 
of the growth through this capsule into the liver 
parenchyma has not occurred. When such adhesions 
to the liver have taken place, resection en masse of the 
primary growth and the hepatic extension should be 
carried out. The operative procedure is not difficult 
and offers the opportunity of prolonged survival, as 
illustrated in 2 patients living and well for more than 
five years. 

2. Brunschwig, A., and Morton, D.: Resection of Abdominal Carci¬ 
nomas Involving the Liver and Spleen Secondarily, Ann. Surg. 

U6, 1946. 


Ill the case of imiltipic discrete hepatic metastases 
surgical excision is, of course, out of the question. 
However, in the presence of one or two discrete hepatic 
mcta.stascs I am of the opinion that excision of the 
primary growtli and the metastases is indicated (fig. 3). 
It is realized that this view is at variance witli the 
classic leaching of what constitutes an operable neo¬ 
plasm ; hut when the alidomcn is entered, if a rc.sectahle 
growth is discovered and one or two discrete metastases 
arc also present, excision of the latter does not consti¬ 
tute an appreciable added strain on the patient and 
docs afford the maximal of surgical effort, namel}' 
removal of all macroscopically evident neoplastic tis¬ 
sue. Whether or not this can he justified on the basis 
of increasing survival time in comfort is a question that 
would he extremely difficult to answer without e.xlen- 
sivc experience, which has not yet been obtained. But 
at least the surgeon would exert his maximal effort 
with little added dislurhance to the patient. Evidence 
in favor of this view is the situation afforded by some 
patients in whom a solitary liepatic metastasis is 
observed but in whom onlv excision of the primary 
growth is carried out for palliation and who survive 
for periods of unanticipated length. Then there are 
those in whom nothing is done and who present it 
necropsy only one or few metastases. In these patients 
it is difficult not to consider that survival might have 
been prolonged had the metastases and primar}' tumor 
been excised. The presence of one hepatic metastasis 
usually indicates that others are present and may not 



Fig. 3.—Photograph of surgical specimen consisting of right half of 
ascending colon with (C) carcinoma of cecum and large (Jlf) bisected 
solitary hepatic metastasis removed at the same time from the dome of 
the right lobe of the liver. The convalescence was uneventful, and the 
patient has been free from symptoms nine montlis after operation and has 
returned to regular occupation, having gained 30 pounds (13,6 Kg.) in 
weight. 

he detected or may still be of microscopic size; hence 
it might he argued that the removal of the one apparent 
metastasis could hardly alter the ultimate outcome. 
Although the strength of this "argument cannot be 
denied, the fact remains that for some unknown reason 
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in some patients hepatic metastases may be solitary or 
few, and that therefore in order to afford these persons 
the benefit of surgical therapy solitary metastases 
should be excised when encountered, together with 
removal of the primary growth (provided, of course, 
that all macroscopic evidence of tumor is thus 
removed). 

It is not particularly unusual at exploratory lapa- 
rotomy to observe a resectable tumor and one or two 
small nodules- in the liver. The first impression is that 
these are metastases and that the primary growth need 
not be excised or need only be short-circuited. Often 
such small nodules are fibrous or scirrhous angiomas or 
simple cysts. If the decision to remove a growth rests 
entirely on the nature of such hepatic observations, 
biopsy or excision of one of them for quick section 
should be carried out. 

When a primary lesion in an abdominal organ is the 
cause of severe symptoms and is resectable, the pres¬ 
ence of hepatic metastases should not invariably be the 
cause for failure to remove tire growth, provided that 
the latter procedure is not exceedingly difficult. Appre¬ 
ciable palliation is often observed after the resection of 
such primary growths. 

CANCER OF THE BILE DUCTS (AND GALLBLADDER) 

Malignant neoplasms of the intrahepatic bile ducts 
present clinical problems inseparable from hepatic neo¬ 
plasms, and these have been dealt with in the previous 


Table 1. —Duration of Symptoms Before Operative Intervention 


Patient 

No. 

Age 

Icterus 

Abdoniionl 

Pain 

Dyspepsia 

Loss in Weight 


,, 61 

2 ^vks, 

0 

0 

0 

. 

.. 63 

3 wks. 

? 3 wks. 

3 wks. 

0 

IL . 

. 69 

6 mo. 

0 

9 mo. 

40 lb. In 9 mo. 

V*. 

66 

Omo. 

C mo. 

*6 mo. 

70 Ib. in 8 mo. 

. 

60 

7 wks. 

1 JT. 

? 

30 lb. in 3 mo. 


69 

3 wks. 

1 yr. 

? 

SO lb. in 10 mo. 

f . 

.. 49 

0 mo. 

0 

0 

40 lb. in 6 mo. 


sections. Those arising in the lowest segment of the 
:ommon bile duct present problems identical with 
malignant tumors of the ampulla and head of the pan¬ 
creas and will be dealt with in the next section. Carci¬ 
noma of the gallbladder and extrahepatic bile ducts 
constitutes about 4.5 per cent of all carcinomas apparent 
at necropsy and reported in the earlier literature; the 
incidence is probably less in recent years because of 
the extent in which cholecystectomy for cholelithiasis 
is now performed (W. H. Cole^). 

Carcinomas of the extrahepatic biliary passages arise 
more frequently in the gallbladder than in the hepatic or 
upper common bile ducts. Invasion from one of these 
sites to the other apparently occurs rather rapidly via 
the rich lymphatic network present in these structures. 
Direct spread into the liver occurs more readily in cases 
in which the gallbladder is primarily involved, and 
diffuse hepatic metastases may occur relatively early, 
although this is by no means invariable, as some of the 
neoplasms apparently grow slowly. The process may 
be diffuse in the biliary tract walls or may be present 
as a circumscribed growth. In some instances the 
tumors are papillomatous. 

Histologically the neoplasms are most frequently 
adenocarcinomas, but scirrhous carcinomas also occur. 
Indeed the latter, being composed of short-strands or 

Pole W H in Christopher, F.; Textbook of Surgery, ed. 4, Phila¬ 
delphia, W. b! Saunders Company, 1945. 


cords of cells infiltrating a dense proliferation of fibrous 
tissue, are sometimes not readily detected, the whole 
process being regarded at first glance as inflammatory. 
In relatively infrequent instances the neoplasm will be 
of the squamous cell type. 

Carcinoma of the extrahepatic biliary tract is a dis¬ 
ease of late middle or advanced age.^ Much speculation 
has arisen in connection with the possible etiologic role 
of gallstones. In small laboratory animals the implan¬ 
tation of gallstones has been followed eventually in 
some instances by the development of carcinoma. 
Rolleston and McNee have pointed out that 4 to 14 
per cent of all cases of cholelithiasis are associated with 
carcinoma. Evarts Graham and associates at the Barnes 
Hospital in St. Louis observed that 8.5 per cent of all 
proved cases of cholelithiasis were associated with 
carcinoma of the biliary tract. Fawcett and Rippman 
found carcinoma of the gallbladder in 12.3 per cent of 
592 cases of gallstones encountered at necropsy.® These 
observations lend some support to-the view that tem¬ 
porizing ndtb patients in early middle age who have 
symptoms due to cholelithiasis entails a failure to afford 
preventive measures in regard to cancer of the biliary 
tract (by cholecystectomy). I observed a patient aged 
61 who had had one severe attack of biliary colic. 
Because of his age and the fact that he had experienced 
only one severe attack, he was not operated on. A 
year later he was brought back to the hospital with 
severe icterus and operated on as an emergency treat¬ 
ment. Cholecystectomy and choledochostomy were 
performed, but he succumbed on the fourth day 
(hepatorenal syndrome). Study of the specimen 
revealed in addition to acute cholecystitis and choleli¬ 
thiasis a carcinoma in the fundus of the gallbladder 
about 2 cm. in diameter. Necropsy revealed no 
metastases. 


Symptomatology .—^The onset of symptoms is usually 
insidious. In a study of this question I found that in 
7 patients with extrahepatic carcinoma of the biliary 
tract the most constant and striking sign was loss in 
weight accompanied by loss of appetite. Dyspeptic 
symptoms are at first vague and pain in the upper part 
of the abdomen is not a striking feature in the earlier 
stages. Icterus in most instances is a late sign, since 
at exploratory operation the disease of the icteric 
patient was invariably in the far advanced stages. 
Exceptions to this rule are those instances in which the 
growths are papillary and produce some degree of 
obstruction or in which they develop as circumscribed 
stenotic lesions in some portion of the hepatic or com¬ 
mon ducts. The signs and symptoms as they were noted 
in the 7 patients with advanced carcinoma of the 
extrahepatic bile tract are given in table 1. Attention 
is called to the first 2 patients, who were practically 
asymptomatic until just prior to operative intervention, 
at which time the disease was found in an advanced 


stage. 

Treatment .—Since the great majority of patients with 
carcinoma of the extrahepatic biliary tract undergo lapa¬ 
rotomy late in the course of the disease, there is usually 
little that can be done. If the entire extrahepatic biliary 
tract is involved, this can be excised in attempted pallia¬ 
tion. In a series of 7 such cases this operation was 
carried out, choleangiocholecystocholedochectomy, with 
appreciable palliation in 1 case; the patient, a man aged 
68, was relieved of symptoms and returned to normal 


4 Stewart H L.: Lieber, M., and Morgan, D. R.: Carcinoma of the 
JahepaJic Bib Duett Surg. 41: 662 (Sept.) 1940. 
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activity for a year. Briefer periods of palliation olitainccl 
in some of the other patients/' 

In cases in which ohstrnctive symptoms arc produced 
by localized growths segmental resection of the involved 
structure with end to end anastomosis over a T tube 
or with cholcdochoduodeuostomy has afforded in some 
instances prolonged survival even to several years. 

Irradiation has little to offer in the treatment of these 
neoplasms. 

Prognosis .—In cancer of the bile ducts (and g.all- 
bladder) the prognosis is almost uniformly had. and 
the survival time varies from four to eight months 
after symptoms have become well established. 

MAUGXANT TUMOHS OK TIIK I'ANCItRAS AND 
I'Aril.I.A OR VATRR 

Carcinoma of the papilla of Vater arises from the 
duodenal mucosa over the surface of this structure, 
from the duodenal muco.«a in its immediate vicinity or 
from the lining of the ampidla of Vater." The growths 
may be papillomatous or may produce ulcerations with 
raised borders. Nothing is known concerning the 
cause. The condition is observed in middle and 
advanced age with preponderance in the male sex; a 
few instances in young persons have been observed. 

Symptomatology .—The onset of symptoms is usually 
exceedingly insidious, and the first symptom or sign 
may vary in different patients. There may be vague 
d 3 ’speptic symptoms; there may be some epigastric dis¬ 
comfort; there may be an apparent unaccountable loss 
in weight and feeling of loss of strength; any or all 
these complaints may be present, to be followed by 
icterus which is at first mild and variable in severity 
but later becomes continuous and progressive. By the 
time icterus is well defined there will have been an 
appreciable loss in weight. The appearance of painless 
jaundice does not obtain invariably in all patients as 
the first' apparent disturbance. In some, instances 
moderate to severe melcna maj' be an early sign, and 
this may be unaccompanied by abdominal complaints 
or even icterus. 

With icterus the stools become light (clay-colored 
stools) and there may be steatorrhea. 

On physical examination in addition to icterus, which 
is often quite severe, and the usual signs of recent loss 
in weight, palpation of the abdomen may reveal a 
rounded distended and tense gallbladder. This obser¬ 
vation in the presence of icterus is known as Cour- 
voisier’s sign. The other frequent possible cause of 
obstructive icterus is an impacted calculus in the lower 
common duct. Since calculus formation is often the 
result of cholecystitis, the walls of the gallbladder being 
inflamed and rigid do not permit of its distention by 
obstructed bile. Obviously, therefore, Courvoisier’s 
•sign cannot be infallible as a diagnostic indication for 
neoplastic obstruction of the lower common duct, since 
cholecystitis with lithiasis may be present at the same 
time as carcinoma of the papilla of Vater. Further¬ 
more, the patient’s abdomen may be too thick or the 
liver too large to permit of palpation of a distended 
gallbladder. When present, Courvoisier’s sign is of 
considerable importance; when absent, the presence of 
carcinoma is not ruled out. Because of their relatively 
small size carcinomas of the papilla of Vater are seldom 
palpable. 

5. Crunschwig, A., and Bigelow, R. R.: Advanced Carcinoma of the 

Too Ducts: Choleangiocholecystocholedochectomy, Ann. Surg. 

522, 1945. 

6. LicRer, M.; Stewart, H., and Lund, H.: Carcinoma of the Peri¬ 
papillary Portion of the Duodenum, Ann. Surg. 109 : 219. 1939. 


Laboratory studies usually reveal a secondary 
anemia. The degree and quality of icterus is deter- 
iniucd 1)}' the icteric indc.x and/or Vandenberg reac¬ 
tions. Blood amylase and lipase studies afford little 
unequivocal evidence for diagnostic purposes. 

Repeated examination of the stools for occult blood 
when the patient is on a meat-free diet are of signifi¬ 
cance, because iu the presence of obstructive icterus 
coiLslaut occult blood in the stools strongly suggests 
carcinoma of the papillary region of the duodenum, the 
latter being the source of the bleeding. I have observed 
near fatal hemorrhage from small (1 to 2 cm.) ampullar 
carcinomas. 

Roentgenographic studies of the duodenum may be 
enlireh' negative due to the small size of the lesion and 
the difficulties of examining this portion of the ali¬ 
mentary tract. On the other hand, larger growths 
can be visualized as papillomatous or ulcerating lesions 
(fig. 4). The so-called reversed 3 (8) sign of Forst- 
berg, indicates pronounced tense edema of the papilla 
of Vater which usually, but not always, is due to 
carcinoma. 



Fig. 4.—Roentgenogram of barium fluoroscopy showing 5*, stomach; D, 
first portion of duodenum, and T, large filling defect due to neoplasm 
(carcinoma of papillary region). The patient was alive and well more than 
eight years after transduodenal resection of the neoplasm with reimplanta¬ 
tion of the common bile and pancreatic ducts (courtesy of Radiology). 


The differentiation from carcinoma of the extra- 
hepatic biliary ducts is difficult if not impossible. The 
differentiation from carcinoma of the head of the pan¬ 
creas is primarily of academic interest, since the treat¬ 
ment is the same, as will be shown later. 


Prognosis .—The rapidity of growth, spread and 
metastasis vary widely in different patients. An aver¬ 
age duration of seven months has been reported by 
some authors after the development of icterus. How¬ 
ever, in some patients in whom short circuiting opera¬ 
tions have been performed to relieve icterus, there has 
been survival for two to five years or more. Prior to 
the advent of vitamin K, death not infrequently 
occurred from cholemic hemorrhage and necropsy 
revealed that the growth was still localized to the 

papillary region. 

° PANCREAS 


- Malignant tumors of the pancreas are most fre¬ 
quently observ^ed in patients of middle and advanced 
age. Nothing, of course, is known of their causation. 

The most frequent type of malignant pancreatic neo¬ 
plasm is duct cell carcinoma, of which there are several 
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varieties, depending on the anaplasia of the cells and 
the manner in which tubular structures are formed. 
Usually there is sufficient proliferation of the fibrous 
tissue to afford a dense firm consistency to the mass, 
i. e., scirrhous carcinoma. Carcinomatous degeneration 
of acinar tissue forming true medullary carcinoma is 
indeed rare if it ever occurs at all. Also infrequent is 
squamous cell metaplasia in some portions of a typical 
duct cell carcinoma. Fibrosarcoma and lymphosarcoma 
primary in the pancreas are also rare. 

Cyst-adenomas of the pancreas are multilocular 
tumors, usually quite bulky when discovered at opera¬ 
tion. The locules contain serous or.viscous fluid that 
is colorless or dark brown, clear or cloudy. These 
tumors are for the most part benign but in some 
instances e.xhibit local spread beyond the pancreas and 
metastasize.^ 

Pancreatic cysts are benign lesions but on rare occa¬ 
sions are associated with carcinoma.® Such instances 
probably represent pancreatic cyst formation concomit¬ 
ant with carcinoma or secondary to disturbances in the 
pancreas due to the extension of the carcinoma rather 
than malignant degeneration of a preexisting true cj'st. 

Symptomatology .—The symptoniatologic manifesta¬ 
tion of pancreatic cancer may be considered in two 
parts; i. e., that associated with cancer of the head of 

Table 2. — Some. Collected Results of Pancicatoduodciiectoiny 
for Carcinoma of the Pancreas or Ampulla of Voter 


Number of Postoporntivc 
Author • Cases Mortality 

Whipple, A. 0.: collected series Ihvo stage 41 12(29%) 

to April 1042 Ouc stage 23 8 (35%) 

Orr, T. G.: collected series, Two stage 15 4 (26%) • 

April 1042 to November 1944 One stage 10 0 (32%) 


the pancreas and that associated with cancer of the 
body and tail. ' 

In the head of the pancreas the onset may be insidious 
with the development of painless jaundice. On the 
other hand, the development of icterus may often be 
preceded by dyspeptic symptoms which may become 
quite pronounced. Epigastric pain is frequently present 
and is generally localized to the region of the head of 
the pancreas with radiation through to the back. This 
pain is often constant and sometimes aggravated by 
the patient’s lying down and relieved-by his sitting up. 
Nausea is a frequent complaint. There is loss of 
weight and strength. Constipation is a frequent com¬ 
plaint and often becomes extremely pronounced. 

On physical examination icterus is the most apparent 
sign, together with the general observation of pro¬ 
nounced loss in weight. Palpation of the abdomen 
may reveal a distended gallbladder (Courvoisier’s 
sign, discussed previously). Not infrequently a mass is 
palpated in the region of the head of the pancreas. This 
is deeply situated and possibly tender; its outlines are 
indefinite, and it does not descend with inspiration. 
Failure to palpate a mass does not rule out the presence 
■ of carcinoma of the head of the pancreas, nor do 
negative roentgenographic studies. Positive roentgen 
observations include a widened duodenal curvature, 
evidence of rigidity of the inferior wall of the pylorus 
or actual lesions involving the concave border of the 
duoden um. ___ 

7. Kennard, H.: Papillary Cystadenocarcinomas of the Pancreas, 

^”rMcWhorter!"'G. L.: Cysts of the Pancreas, Arch. Surg. Il:fil9. 
1925'. 


Laboratory studies are not particularly character¬ 
istic; they reveal secondary anemia and an obstructive 
type of icterus, usually severe. The stools are acholic 
in proportion to the severity of the icterus. Aspiration 
of duodenal contents for study of the ferments present 
in order to secure evidence of occlusion of pancreatic 
juice are not generally carried out. 

Prognosis .—In untreated patients the natural course 
of the disease lasts several months before death ensues 
from pneumonia, cholemic hemorrhage or general 
exhaustion (cholemia). 

CARCINOMA OF THE BODY OF THE PANCREAS 

Carcinoma of the body of the pancreas is less fre¬ 
quent than carcinoma in the head of the pancreas. 
Statistical studies show that 10 to 25 per cent of carci¬ 
nomas of this organ arise in the body or tail. Males 
are three to four times more frequently affected than 
females, the age incidence being highest in the fifth and 
sixth decades of life. 

Symptomatology .—Because the bod}' and tail of the 
pancreas are anatomically somewhat removed from the 
alimentary or biliary tracts, obstructive symptoms of 
one or the other type do not occur, at least until the 
final stages of the disease. 

The early symptoms are vague indeed and usually are 
those of dyspepsia, especially eructations, loss of appe¬ 
tite and constipation; there is progressive weakness 
and loss of weight and strength. Pain is the outstand¬ 
ing and characteristic symptom. This- is present in 
the epigastrium, especially .in the left upper quadrant, 
and has a decidedly' characteristic pattern of radiation, 
namely to the hypochondriac regions and through to 
the back. A complete high girdle distribution is. also 
common and characteristic. The pain of the patient is 
more or less constant; it is often aggravated by lying 
down and'relieved partially by the sitting position. 

Physical e.xamination usually reveals a state of nutri¬ 
tional deterioration.: On palpation of the abdomen 
there may be tenderness over the region of the body 
of the-pancreas. ■ A deep :seated resistance may be 
elicited, or a definite deeply situated mass with indefi¬ 
nite outlines may be palpable. Icterus may occur late 
in the course of tlie disease and is due to extension 
of the growth from the body of the gland into the head. 

Roentgenographic studies, are usually negative, but 
some workers by persistent interest in the problem 
have reported successful demonstrations of bulging of 
the tumor mass into the stomach. Likewise gastro- 
scopic e.xamination, usually negative, has on some occa¬ 
sions revealed • mucosal changes due to secondary 
involvement of the stomach by the primary growth in 
the pancreas. . 

Laboratory studies do not afford information of 
special significance, other than the observation expected 
in a patient who presents considerable nutritional 
deterioration. 

TREATMENT OF CANCER OF THE PANCREAS 

A discussion of the treatment of pancreatic cancer 
will be prefaced by certain remarks to the general 
practitioner who, because of the vagueness of the symp¬ 
toms and signs, is so often consulted by patients in the 
early stages of this condition. 

It is imperative that these tumors be diagnosed in 
the early stages because, unlike the situation fifteen 
years or more in the past, surgical attack on them has 
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been made jinssiblc.'’ To lie stive, llie rcsnlts acliicved 
to date are not extremely brilliant ns far as mnnbers 
of patients salvattcd for prolonged periods arc con¬ 
cerned (tabic 2), lint tbc majority of patients operated 
on have been in tbc advanced stapes of the disease and 
prolonged survival was not to be anticipated. The 
same situation existed in regard to gastric cancer. It 
required several decades for gastrectomy to become 
established atid carried out on a wide scale. Indeed, 
shortly after its introduction not a few of tbc outstand¬ 
ing figures in medicine of tbc day decried its perform¬ 
ance as too 1 -ndical and jircdictcd a limited usefulness. 
Tbc early results of excision of tumors of the central 
nervous system and lung taxed tbc perseverance of the 
pioneers in these fields, but finally the problems of 
technic, morbidity and mortality were surmounted. 
Therefore, while the situation not many years ago was 
that an early diagnosis afforded no practical advantages 
since nothing could be done about the situation anyway, 
today these neoplasms can he resected with return of 
the patient to normal .ifc (figs. 5, 6 and 7). 



5.--PJioloKrai)Ii of surRical specimen secured by one stacc pat]- 
^eatoduoUcncctoiny showinR S, lower part of tlic stomach; D, duodenum; 
f. head of pancreas; C, oj»cncd common bile duct, and T, small c.ircinoma 
in head of pancreas just beneath ampuUary region. The patient is IiviiiR 
and well over three and a half years after operative intervention. 

Furthermore, because of the vagueness of the clinical 
picture which often obtains in the early stages of pan¬ 
creatic cancer, persistence of these symptoms, failure to 
obtain relief by the usual therapeutic management and 
above all an unaccountable loss in weight indicate the 
advisability of exploratory laparotomy to rule out the 
presence of cancer. Tliis problem, of course, requires 
the best of clinical judgment and acumen. When all 
the signs and symptoms of pancreatic cancer are present 
and there is little doubt as to the situation, the disease 
has usually progressed to an advanced stage in which 
little more than pa’iiation is possible. 

Operations for Resection of Carcinoma of the Papilla 
of Voter. — (a) In transduodena! resection (fig. 8) the 
duodenum is incised longitudinally on the . anterior 
aspect of the lower portion of the second segment. The 
lesion involving the papilla is resected by elliptic inci¬ 
sions encompassing it and extending through the duo¬ 
denal wall. The transected common bile and pancreatic 
ducts are sutured into the wound and the latter com- 
pletely cl osed. 

9. (a) Whipple, A.' O.; Parsons, W.. and Mullins, C.: Treatment 
of Carcinoma of Ampulla of Vatcr. Ann. Surg. 108 : 763, 1935. (6) 

Urunscliwig, A.: The Surgery of Pancreatic Tumors, St. Louis, C. V. 
.Mosby Company, 1942. 


Transduodcnal resection is carried out in well local¬ 
ized lesions, ])apillomatoi s in cliaractcr, which are 
obviously superficial and confined to the duodenal 
mucosa or ampulla. Some patients bave survived for 



Fig. 6.—Surgical specimen secured by one stage pancreatoduodenectomy; 
Py* pylorus; liJ, head of pancreas; Pi, metal probe in accessory pancreatic 
anct: Pr. metal probes in main pancreatic and lower common bile ducts, 
respectively, protruding through Co, large papillary carcinoma of papilla of 
\ater; Mvt., metastatic node rcmovetl from above the cystic duct. The 
operation was performed in May 1943. 



Fig. 7.—Photograph of surgical specimen obtained by right hemicolec¬ 
tomy (C, sarcinoma of ascending colon and M, mesenteric Ijmph node 
metastases) from same patient from whom specimen shown in fig. 11 was 
• removed. The operation was performed in January 1946. 

years after such types of excision in cases in which 
the histologic diagnosis was carcinoma, {b) Radical 
resection. 
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Operation for Resection of the Head of the Pancreas. 
—In pancreatoduodenectomy (radical excision of car¬ 
cinoma of the papilla of Vater (fig. 9) the head of the 
pancreas and the duodenum are removed in toto. The 
peritoneum along the ronvex margin of duodenum is 


incised to permit elevation of the head of the pancreas 
and. duodenum. The ligament of Treitz is transected. 
The lower portion of the stomach is tiansected and the 
upper segment closed. The neck of the pancreas is 
divided over the superior me.senteric vessels. The com¬ 
mon duct is divided at the level of the superior border 
of the first segment of duodenum. The 
jejunum is transected a few centimeters 
distal to the ligament of Treitz. The 
lower part of the stomach, head of the 
pancreas and the duodenum are removed. 

A gastrojejunostomy is performed (Bill¬ 
roth II). The next long loop of jejunum 
is brought upward for choledochojejunos- 
tomy. An enteroenterostomy is done 
between aflferent and efferent loops to 
the latter anastomosis. The neck of the 
pancreas is ligated by several interlock¬ 
ing mattress sutures; a separate ligature 
is placed about the transected duct of 
Wirsung. Drains are placed to the tran¬ 
sected pancreas and to the previous site 
of duodenum and head of pancreas. 

Other methods of reconstituting the 
upper portion of the alimentary tract have 
been described and successfullj' carried 
out (fig. 10). Among these is the reim¬ 
plantation of the transected neck of pan¬ 
creas into the jejunum in an attempt to return external 
pancreatic secretion to the bowel. However, patients 
may do comparatively well with occluded external pan¬ 
creatic secretion. The stools may be practically normal; 
more often fat absorption is not normal and they are 
bulky, light in color and foul. AAdien the absorption of 


fat is not sufficient to maintain adequate nutrition, 
pancreatin is given by mouth with meals. No other 
substitution therapy is apparently necessary. 

In the presence of inoperable growths relief from 
icterus may be attempted by cholecystogastrostomy or 
cholecysto j ej unostomy. 

Operation for Resection of Body 
and Tail of Pancreas (fig. 11).— 
The transverse mesocolon is divided 
with retraction upward of the stom¬ 
ach and downward of the transverse 
colon. This exposes the body and 
tail of the pancreas. The spleen is 
freed from gastric, colic and dia¬ 
phragmatic attachments by the divi¬ 
sion of .vessels and ligaments. It is 
then grasped by the right hand and 
elevated, the body and tail of the 
pancreas being brought upward with 
it. The pancreas may then be 
divided at'a level of election to per¬ 
mit of excision of a tumor arising 
in it. The site of excision is drained 
and the transverse mesocolon recon¬ 
stituted. 

Total pancreatectomy has been 
performed successfully on a number 
of occasions.^’ Apparently insulin 
and a full diet are ffil that are neces¬ 
sary to maintain normal nutrition. 
The interesting result of metabolic 
studies in these patients is that the 
degree of diabetes is relatively mild, 
the patients requiring only 20 to 30 units of insulin 
a day. In 1 patient who' had severe diabetes and carci¬ 
noma of the body of the pancreas, total pancreatectomy 
was performed and the degree of diabetes was not 
enhanced following ffie operation. Indeed, it may have 
been decreased.1- 


IXSULIX-PRODUCIXG ISLET CELL TUMOR OF THE 
PANCREAS 

Most insulin-producing islet cell tumors of the 
pancreas are benign, but a number of malignant ones 

10. Brunschwig, A.:--The Surgical Treatment of Carcinoma-of the Body 
of the Pancreas, Ann. Surg. 120:406, 1944. 
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I'ig. 8.—Diagram of tran^duodcnal resection of carcinoma of the papilla of Vater. 
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have l)ccii ol)?ervc(l.'^ I know of no instance of islet 
cell adenoma which at operation was excised and in 
which there were subsequent develojiments of nietas- 
tases. Those that were inalipnant preset.ted inetastascs 
at the time of operation. 

The diagnosis is made by observing the following 
features (triad of A. O. Whipple): (1) Attacks of 
we.akness, dizziness, llnshing, amnesia or actual coma 
coming on after ])criods of starvation or of innscular 
exertion; (2) relief obtained by ingestion of food 
and/or injection of dextrose, and (3) blood sugar 
levels of 50 mg. or less per hundred cubic cenlinieter 
during the attack.*^ 

The foregoing features are also characteristic of 
insulin-producing benign islet cell tumors and call for 
exploratory laparotomy. The solitary or multiple benign 
islet adenomas of the pancreas are excised locally. In 
the case of malignant tumors, the iirimary growth is 
excised and, if feasible, the inetastascs also. 




Fig. 10.—Diagrams of procctlurcs l>y (/I) Wlilpple and ty iB) 

Cattel for reimplantation of tr.nn^cctcd neck of pancreas into jejuttwm fol* 
lowing pancreatoduodenectomy. Cliolcdocliojcjuno^tomy is performed rather 
than cholecystojejunostomy. 
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representation of method for resection of body 
ana tail of pancreas for neoplasm (courtesy C. V. Mosby Company). 


Hypoglycemia of the order of 60 to 70 mg. per 
hundred cubic centimeters of dextrose in the blood is 
probably not on the basis of insulin-producing islet 
cell^ tumor and can be managed by proper dietary 
regimens. In a few instances hypoglycemia of the order 
previously described for islet cell tumor led to explora¬ 
tory operation with failure to discover a tumor. Radical 
pancreatectomy (body and -tail resected) afforded relief 


Wtipple, A. O.: Radical Surijery for Certain Cases of Pancreatic 
iibrosis Associated with Calcareous Deposits, Ann. Surg. 184:991, 1946. 

14 Rrunschwig, A.; Ricketts, H. T., and Bigelow, R. R.: Total Pati- 
createctomy. Total Gastrectomy, Total Duodenectomy, Splenectomy, Left 
Adrenalectomy and Omentectomy in a Diabetic Patient: Recovery, Surg., 
Gynec. & Obst. 80: 252, 1945 . 

.’^•Whipple, A. O., and pfantz, V. K.; Adenoma of the Islet Cells 
” “ZP?''>n5ulinisni, Ann. Surg, 101: 1299, 1935. 

, '">‘pple, A. O.; more Recent Developments in Surgical Therapy 

of Islet Cell Tumors, Proc. Inst. Med. Chicago 13: 63, 1940. 


from an attack of liyperinsnlinisin. Persistence of such 
attacks after the removal of the body and tail of pan¬ 
creas strongly suggests the presence of an undetected 
islet cell adenoma in the bead of the pancreas. 


Clinical Notes, Suggestions and 
New Instruments 


TEST FOR LOCATING THE POSITION OF THE TIP 
OF THE MILLER-ABBOTT TUBE 

SAMUEL McLANAHAN, M.D. 

Baltimore 

The principle of intc.stinal intubation by means of the double 
lumen 'suction tube or latterly by the newer single lumen 
inercury-wcigbted tubes is one of the great advances of modern 
tbcrapcntics. Originally developed by ^^iller and Abbott i for 
investigative purposes, the clinical possibilities of the double 
lumen tube were soon appreciated and realized.'-’ In intestinal 
obstniction, it has served as a primary therapeutic measure in 
selected cases and as an adjuvant measure to surgical treatment 
in many others. It plays an increasingly useful role when 
introduced prcopcrativcly, when elective intestinal resection is 
anticipated. 

Two problems are likely to be encountered during the intro 
duction of the tube. The first problem relates to the difficult:- 
of having the tube traverse the jiylorus and enter tlie duodenum. 
It is a matter of common observation that the more urgent 
the need for the tube, the more difficult it is to accomplish this 
feat. A variety of tricks and maneuvers have been described to 
facilitate the passage of the tip and the balloon through the 
pylorus. Probably the most widely used of these is the intro¬ 
duction of metallic mercury into the balloon as described by 
Harris.^ This method is now employed routinely. 

The second problem, and the one with which this report is 
primarily concerned, is the determination of whether the end 
of the tube has actually passed into the intestine, or whether, 
with its further introduction, the tube is merely becoming coiled 
up in the stomach. It is imperative that this fact be established, 
if one is desirous of having anything more than gastric suction. 
Furthermore, with the tube advancing as planned into the small 
intestine, it is well to know in what part of the abdomen the 
suction tip lies. Tliis information may at times assist in the 
placing of an incision. 

Several methods are available for determining the position 
of the indwelling tube. Fluoroscopic or roentgenographic 
e.xamination can give more accurate information than any other 
available means. With some e.xperience, one can tell whether 
the tip is in position to pass or has passed the pylorus. If it has 
passed, one estimates the amount of small intestine which has 
been intubated. Other methods depend on the character of tlie 
drainage being recovered, the time required for fluid taken by 
mouth to be aspirated, the demonstration of rhythmic peristalsis 
in a syringe attached to the balloon connection and the down¬ 
ward traction on the tube produced by peristaltic activity in 
the intestine. 

The test about to be described is simple yet effective. It 
involves abdominal auscultation carried out simultaneously with 
the production of a noise within the balloon or at the suction 
openings in the tube. The only requirements are an observer 
and an assistant, a stethoscope and a syringe. 

THE TEST 

A Luer syringe of at least 20 cc. capacity is filled with IS or 
20 cc. of air and attached by the assistant to the tubing leading 
to the balloon of the ililler-Abbott tube. The assistant steadily 


From the Surgical Service of the Union Memorial Hospital. 

1. Miller, T. G., and Abbott, W. O.: Intestinal Intubation: A Prac¬ 
tical Technique, Am. J. M. Sc. 187: 595.-599 (May) 1934. 

2. -Abbott, W. O.: Indications for the Use of the Miller-Abbott Tube, 
New England J. Med. 225:641-646 (Oct. 23) 1941. 

3. Harris, F. I.: New Rapid Method of Intubation with Miller-Abbolt 
Tube. J. A, M. A. 125: 784-785 (July 15) 1944. 
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introduces and withdraws the plunger alternately so as to inflate 
and deflate the balloon. This serves to create within the 
abdomen a noise, actually a “racket” to the observer listening 
with his stethoscope. The amount of air introduced with each 
movement of the plunger and the speed of the movements are 
variable; the effort being made to produce a continuous sound 
for the observer. He moves his. stethoscope about the abdomen, 
selecting the area or point of maximum intensity of the sound. 
If the tip has passed on into the intestine, experience shows he 
will find a definite point beneath which the sound of air rushing 
in and out of the balloon seems almost to be in his ears. If. on 
the other hand, the balloon remains in the stomach, the sound 
will not be as sharply localized, but will be audible across the 
epigastrium, especially to the left and in general over the area 
where the stomach is known to be situated. In addition, the 
sound takes on a somewhat resonant quality, dependent ai)par- 
ently on its presence in a larger viscus. Because of this diffuse 
character and resonant quality, one does not undertake to deter¬ 
mine in what part of the stomach the tip lies. 

Satisfactory sounds, though less clearly audible, can be 
produced by utilizing the suction tube itself instead of the 
balloon. This means that the test is also applicable to the newer 
single lumen tubes with mercury bulb attached designed by 
Harris * and Cantor.^ Less, accurate localization is possible 
because of the multiple openings in these tubes for suction; but 
one can in most instances readily and promptly confirm or 
disprove the impression that the tube has passed well into the 
intestine. 

This test has been employed for more than two years on many 
patients, and the observations have been repeatedly checked by 
roentgen examinations and by other means. The speed and 



A, roentRetioRram of patient with partial intestinal obstruction, show¬ 
ing Miller-Abbott tube with raercury-weiglited balloon Ijing in the small 
intestine. B, eight independent observers have each recorded the point of 
ma.ximum intensity of the sound as determined by stethoscope auscultation, 
according to the technic described. 


accuracy of one’s observations improve with practice. In occa¬ 
sional instances, the findings may be equivocal or unsatisfactory 
and the characteristic sounds are not heard. These instances 
are usually attributable to technical complications, such as 
kinking of the tube, so that the air does not readily pass, and 
rupture of the balloon, making it impossible to inflate and 
deflate it. 

The figure illustrates a recent evaluation of this test whereby 
eight physicians, most of whom had never tried the test, were 
asked independently to observe and record the point of maximum 
intensity of the sound. The results are shown on the chart 
along with the roentgenogram of the same patient, taken a short 
time previously. 

The great value of this test lies in its simplicity and applica¬ 
bility. Most observers must depend solely on abdominal 
roentgenograms to ascertain the position of the tube. Such an 
examination involves either moving the patient to the x-ray 
machine or the machine to the patient; it involves a lapse in 
time until the picture can be secured and viewed, and, finally, it 


4 Harris F I : Intestinal Intubation in Bowel Obstruction: Tech- 
niaue with a’ New Single Lumen Mercury Weighted Tube, Surg., Gyncc. 
& Obst 81: 671*678 (Dec.") 1945. 

5 Cantor M. O.: New Simplified Intestinal Decompression Tube, Am. 
J. Siirg. 72 : 137-142 0«U) 1946. 


involves the expense of the roentgenograms to the patient or the 
hospital, an expense which may be multiplied many times if 
repeated roentgenograms are required. 

SUMMARY 

A test is described for ascertaining the location of the 
advancing suction tip of the Miller-Abbott tube and especially 
for determining whether the tube has left the stomach and 
entered the intestine. The test depends on stethoscope ausculta¬ 
tion of the abdomen . by the observer, while an assistant 
alternately inflates and deflates the balloon with air. The 
observer determines the point of maximum intensity of the 
sound and this indicates the position of the tip. If the tube 
is still entirely within the stomach, the sounds take on certain 
special characteristics. The test is applicable, though with less 
accuracy, to the single lumen tubes, the air being passed in and 
out of the suction tube itself. The great advantage of this 
method lies in reducing the necessity for roentgenographic 
e.xamination with its consequent expenditure of effort by all 
concerned, its consumption of time and its cost. 
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REPORT TO THE COUNCIL. 


ORGANOMERCURIAL COMPOUNDS 

TItc Council on Pharmacy and Chemistry presents the fol- 
lozoing report by Drs. Morton and North and Mr. Engley as a 
furtr.cr ehallenge to the seope of usefulness of mereurial anti¬ 
septics. The potency of mercury, as cither an inorganic or an 
organic compound, to inhibit growth in bacterial cultures is 
so striking that it created the presumption of high disinfectant 
potency. This presumption was severely shaken token it was 
proved that the inhibited bacteria are not killed by the mer¬ 
curials but resume lusty growth when the adherent mercury is 
sufficiently diluted or when it is removed chemically by sulfur 
compounds. Nevertheless, the use of mercurial antiseptics has 
continued, especially in the form of organic compounds of low 
systemic or local to.xicity. This could be defended in a degree 
on the basis that bactcriostasis would at least tend to decrease 
the number of bacteria and thus the chance of infection. Whether 
this actually applies to the special conditions of the clinical use 
of these mercurials should be the subject of carefully controlled 
experimentation and not of a priori arguments. So far the proof 
docs not fully satisfy the standards of scientific criticism. 

It could also be argued, or hoped, that the mercury inhibition 
of grozvth -would impair the injectivity of the bacteria, perhaps 
irreversibly. This too should be the subject not of argumenta¬ 
tion but of experimental verification. This is the chief purpose 
of the present report, and the ansxver under the conditions of 
the c.rpcrimcnt reported is in the negative: Bacterial cultures 
zohich have been exposed for ten or even fifteen minutes to the 
full commercial concentration of three of the most zvidcly used 
organic mercurial agents produce fatal bacteremia zvhen injected 
intraperitoneally into mice. The tests were made with a non- 
sporulating organism, a virulent hemolytic streptococcus "patho¬ 
genic for man and mouse," and the results are decisive. Whether 
other infectious agents taould differ and lose their zdrulence when 
exposed to mercury may tvcll be investigated. Actually, in other 
e.xpcriments in the same laboratory it has been found that the 
infection of laboratory animals by infiuenaa virus may be pre- 
vcnled by their exposure to "mercurochromc," “mcrodiccin," 
"metaphen” and phenyl mercuric nitrate; "mcrthiolate" was 
ineffective. Others have reported the effectiveness of "mcrcuro- 
chromc," in inaciwaiing in -vitro the virus of poliomyelitis. The 
field of usefulness of organic mercurials should be explored, 
proved and defined. The proponents of these preparations should 
proceed seriously and diligently to this task. The Council -wishes 
to give the necessary opportunity to meet the challenge, but it 
should not be deferred indefinitely. It is a field in tvhich wishful 
thinking is dangerous. Austin Smith, M.D., Secretary. 
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THE BACTERIOSTATIC AND BACTERICIDAL 
ACTIONS OF SOME MERCURIAL COM¬ 
POUNDS ON HEMOLYTIC 
STREPTOCOCCI 

In Vivo ond in Vitro Studies 


HARRY E. MORTON, Sc.D. 
LEON U NORTH Jr., M.D. 
and 

FRANK B. ENGLEY Jr.. At.S. 
riiilodcIpWa 


Mercurial conipountls have been cinployccl as dis¬ 
infectants since the hc[;inning of Itacteriology. Indeed, 
for a long jtcriod nicrciiri.al compounds, such ns bichlo¬ 
ride of mercury, headed tlic list of chemicals which 
were thought to he effective in the killing of micro¬ 
organisms. This pcrhajis m.ay he attributed to the 
favorable publicity which Koch ' in ISSl gave to 
bichloride of mercury during his work with the org.an- 
ism causing anthra.x. In substance he stated that, with¬ 
out special ])reparation of the objects to he disinfected, 
bichloride kills by a single application of a very dilute 
solution, and in a few minutes even the most resistant 
forms of the organisms arc killed. 

Geppert - in 1S89 first pointed out that false infer¬ 
ences were drawn that bacteria were killed by the action 
of bichloride of mercury when growth of the organ¬ 
isms was prevented by traces of the chemical in the 
culture medium. In support of his thesis Geppert 
claimed that the spores of liacillus anthracis were capable 
of infecting animals even after the spores had been 
treated with bichloride of mercury and produced no 
growth on subculturing by the usual methods. To 
eliminate the Itacteriostatic action of the small quantity 
of mercury adherent to the bacteria and of the small 
amount of the chemical carried into the subculturing 
medium in the inoculum, Geppert employed ammonium 
sulfide to inactivate the bichloride of mercury. By this 
technic Geppert showed that the spores of B. anthracis 
were not killed by 1:1,000 bichloride of mercury during 
a period of e.xposure of hours, in one case as long as 
twenty-four hours. 

In 1891 Abbott = claimed that he had confirnied 
Geppert’s work in part, but he did not do animal 
experiments. In his publication in 1891, Abbott con¬ 
cluded, “. . . it is plain that for use in surgical 

practice the solutions of .corrosive sublimate do not 
possess all of the advantages hitherto attributed to 
them.” 

Do other compounds of mercury possess the same 
shortcomings as disinfectants^ as does bichloride of 
mercury ? Are non-spore forming pathogenic micro¬ 
organisms still infectious while in a state of bacterio- 
stasis brought about by a mercurial compound? The 
answers to these important questions are provided by 
the experimental work to be described. 


From the Department of Baclerioloiry, University of Pennsylvania 
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KEASONS FOB AND MEANS OF PREVENTING THE 
BACTERIOSTATIC ACTION OF MERCURIAL 
CO.MI’OUNDS IN GERMICIDAL TESTS 

It is generally known that it is exceedingly difficult 
to destroy bacterial spores. Our results, about to be 
descrilied, indieate that virulent hemolytic streptococci 
(an example of non-spore forming organisms) are still 
infectious after being exposed for ten minutes to any 
one of three organic mercurial compounds obtained in 
the open market. The compounds studied were (1) the 
disodium salt of 2,7-dibrom-4-hydroxymercurifluores- 
cein, merbromin, N. I'., “mercurochrome,” (2) sodium 
cthj’lmercurithiosalicylate, “mcrthiolate,” (3) the anhy¬ 
dride of 4-nitro-3 hydroxymercuri-orthocresol, “meta- 
phen." The fact that both vegetative cells and spores 
arc still infectious while in a state of bacteriostasis is 
sufficient reason for taking precautions to eliminate the 
bacteriostatic effect of mercury when testing mercurial 
compounds in vitro for germicidal activity. In the 
in vitro test, micro-organisms are mixed with the chem¬ 
ical under test and at Stated intervals portions, usually 
a standard loopful, arc transferred to an appropriate 
subculturing medium. It is quite generally accepted 
that germicides in solution bring about their action by 
reacting chemically with the bacterial cell. When a 
portion of the germicide-culture mi.xture is transferred 
into the subculturing medium, in order to determine 
whether the organisms are still viable some of the 
germicide is introduced into the subculturing medium, 
both free in the solution and in combination with the 
bacterial cells. In testing strong solutions of germicides 
it was realized that in some cases it was possible to 
carry enough of the chemical in an inoculum the size 
of a standard loopful into the subculturing medium to 
give a concentration of the germicide in the subcul¬ 
turing medium great enough to exert a bacteriostatic 
action. Shippen ® in 1928 recommended transferring 
four loopfuls from each subculture of the culture-germi¬ 
cide mixture to a second tube of broth. In this way 
the germicide would be diluted beyond the concentration 
at which it would be able to exert a bacteriostatic 
action. By this technic he found that bichloride of 
mercury in a dilution of 1:200 to 1:300 failed to 
kill Staphylococcus aureus in fifteen minutes’ exposure. 
This concentration of bichloride of mercury is three 
to five times as great as usually recommended and is 
still incapable of destroying in fifteen minutes’ exposure 
the vegetative cells of the common pus producing organ¬ 
ism. Mere dilution of the inoculum does not eliminate 
the bacteriostatic action of the mercurial contained in 
it. Heinemann “ pointed out that dilution of the inocu¬ 
lum as in the Shippen technic gave falsely high killing 
values in several instances. This was also demon¬ 
strated by Morton ’’ with soaps containing mercurial 
compounds. It has been pointed out also that dilution 
does not neutralize the mercury which may be bound 
to the bacterial cell. 

Bacterial cells which have been weakened by exposure 
to the action of a germicide are more susceptible to 
the bacteriostatic action of the germicide, so it is more 
difficult to eliminate the bacteriostatic action of the 
chemical. ■ This was pointed out by Geppert - and was 

5. Shippen, L. P.: A Fallacy in the Standard Methods of Examining 
Disinfectants, Am. J. Pub. Health 18: 1231-1234, 1928. 

6. Heinemann, B.: A Comparison of Methods Used for Evaluating 
the Bactericidal jProperties of Mercurial Compounds, J. Am. Pharm. A. 
(Scient, Ed.) 03: 298-301, 1943. 

7. Morton, Harry E.; “Germicidal” Soaps; I. The Importance of a 
Clean Skin, the Action of Soaps in Freeing the Skin of Viable Micro¬ 
organisms, and Methods for' Testing the Efficiency of Germicidal (Medi¬ 
cated) Soaps. J. A. M. A. 124: 1195-1201 (April 22) 1944. 
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emphasized in one of the early textbooks on bacteri¬ 
ology.® For a fuller discussion of the shortcomings of 
mercurial compounds as disinfectants reference should 
be made to the report of Brewer “ in 1939. 

A method more reliable than mere dilution for elimi¬ 
nating the bacteriostatic effect of a mercurial compound 
in the subculturing medium during the testing for 
germicidal action is chemical neutralization of the mer¬ 
curial, Geppert employed ammonium sulfide to inacti¬ 
vate the mercury in the culture-germicide mixture 
which was subcultured and found that the dilutions 
of bichloride of mercury which were germicidal were 
much lower than when cultured by ordinary methods. 
Hunt employed hydrogen sulfide for the same pur¬ 
pose. The thioglycollate medium described by Brewer “ 
in 1940 for growing micro-organisms anaerobically was 
also found to be capable of neutralizing the bacterio¬ 
static action of mercurial compounds.'^ The National 
Institute of Health made this the official medium for the 
sterility testing of biological products beginning Jul}' 
1942, and it has been subsequently modified to a slight 
extent (Pittman,'® N. I. H. circular,''’) 

The objectives of our experiments were to determine 
(1) the effect of some of the organic mercurial com¬ 
pounds on an organism pathogenic for man and mouse 
and (2) whether the growth of the test organism in 
thioglycollate medium parallels infectivity for the animal 
body. 

MATEUIALS AND TECHNICS 


Test Organism .—It is desirable to select for - lest 
organisms those which are pathogenic for man as well 
as for some laborator)' animal. We selected for this 
work Streptococcus pyogenes, strain C203M. It gave 
a good reaction with group A serum (Lancefield). On 
extract agar containing 5 to 10 per cent normal horse 
blood the streptococcus colonies were surrounded by 
large zones of hemolysis of the red blood cells. The 
red blood cells in blood broth were readily heniolyzed. 
The culture was maintained in blood e.xtract broth com¬ 
posed of Bacto-beef extract 0.3 per cent, Parke-Davis 
peptone 1 per cent, sodium chloride 0.5 per cent and 
distilled water. The pn was approximately 7.2 after 
sterilization. Sterile defibrinated horse blood was added 
to the amount of 10 per cent. Approximately 10 cc, 
of medium was contained in the culture tubes. Fresh 
subcultures were made by transferring 0.5 cc. of a 
previous culture to a tube of fresh medium, incubating 
at 37 C. for twenty-four hours, then storing in the 
refrigerator at 4-11 C.- The stock cultures were rou¬ 
tinely subcultured every three months. Three out of 
three mice were killed within sixty-five hours following 
the intraperitoneal injection of 1 cc. of .a 1; 10,000,000 
(lx 10"') dilution of a twenty-four hour culture. The 
lethal dose constituted four colonies when grown in 
blood extract agar. 

Experimental Animal .—White Swiss mice weighing 
17-20 Gm. each were empIo 3 'ed. 


8. Sleniberg, G. M.: A Manual of Bacteriology, Baltimore, William 

" ” 9 '^ Brewer, 'johii H.: The Antibacterial Effects of the Organic Mer¬ 
curial Compounds, with Special Reference to Their Use as Germicides for 
the Steriliz,ation of Surgical and Dental Instruments, J. A. 51. A. 112: 
2009-2018 (May 20) 1939. • „ , . , . . 

10 Hunt G A.: The Use of Cutaneous Staphylococcus Lesions in 
Mice' for the Evaluation of the Germicidal Activity of Disinfectants, 

T Infect Dis 60: 232-237, 1937. . . 

■’'ll Brewer Tohn H.: Clear Liquid Mediums for the "Aerobic Culti¬ 
vation of SelSs.J. A. M. A. 115: 598-600 (Aug. 24) 1940. 

19 llarshMl M S ; Gunnison, J. B., and Luxen, M. P.: Test for the 
Ste?UBy of'^Bikogic^Products, Ptoc. Soc. Exper. Biol. & Med. 43:6/2- ■ 

^^I’s.^Kttma^rJE: A Study of Fluid Thioglycollate Medium for the 

^'u'^NaUmal ^in?thute^of'Healtira^ Culture Media for the 

Sterility Test,.first revision, Jan. 15, 1945. 


Culture, Mediums. —Bacto-Aiiaerobe medium with 
dextrose, experimental, contained in each liter Proteose- 
peptone No. 3, Difeo, 20 Gm., Bacto-beef extract 3 Gni., 
Bacto-yeast extract 3 Gm., malt extract, Difeo, 3 Gm., 
dextrose 5 Gm. and agar 1 Gm. Reaction of the 
medium after sterilization was approximately pa 7.3. 

Bacto-cooked meat medium No. 2 was a special lot 
for a rontaminated wound project. Each liter of medium 
contained beef heart 454 Gm.,_ proteose-peptone, Difeo, 
20 Gm., dextrose 2 Gm. and’ sodium chloride 5 Gm. 
Reaction of the medium after sterilization was approxi¬ 
mately pji 7.4, 

Bacto-tryptose phosphate broth contained in each liter 
Bacto-tryptose 20 Gm., Bacto-dextrose 2 Gm., sodium 
chloride 5 Gm. and disodium (ihosphate 2.5 Gm. Reac¬ 
tion of the medium after sterilization was approximately 
pH 7.3. 

Hj'drolyzed casein. This was receiv'ed from Dr. C. J\I. 
Brewer, U. S. Department of Agriculture, who stated 
that it was “Trypticase-Pancreatic Digest of Casein” 
received from the Baltimore Biological Laboratory. A 
3 per cent solution in distilled water containing 0.5 per 
cent sodium chloride was used. It had a reaction of 
pn 6.8 after sterilization. 

Bacto-fluid thioglycollate medium. Linden formula, 
was prepared in accordance with section 4 b of the 
National Institute of Health Bulletin “Fluid Thioglj'col- 
late Medium for the Sterility Test,” dated Dec. 30, 1941. 
Each liter of the medium consisted of Proteose-peptone 
No. 4, Difeo, 30 Gm., Bacto-dextrose 5 Gm., Bacto- 
yeast extract 2 Gm., sodium thioglycollate, Difeo, 1 Gm., 
Bacto-agar 0.5 Gm., sodium chloride 5 Gm., dipotassium 
phosphate 2.5 Gm., Bacto-methylene blue (DA-6) 
0.C02 Gm. and distilled water. The reaction was 
approximately pn 7.5 after autoclaving. 

For a plating medium beef extract agar, made by 
adding 2 per cent agar to the beef e.xtract broth, was 
used, to which rvas added 10 per cent sterile, defibrinated 
horse blood. 

Disinfectants .—Samples of the three organic mercu¬ 
rial compounds “Mercurochrome," “Merthiolate” and 
“Metaphen” ivere purchased over the counter - from 
various pharmacies and used undiluted from the original 
packages-or diluted as for the standard phenol coefficient 
test.P • 

Tcc/n;/c.—In performing the disinfection tests, 1 cc. 
of a 24 hour old blood broth culture, ± 2 hours, .was 
added to 10 cc. of the disinfectant in a test tube. After 
thorough mixing, 5 cc. of the culture-disinfectant mix-- 
ture was transferred to aii Esmarch dish to facilitate 
filling syringes. At intervals of five, ten and fifteen 
minutes 1 cc. of the culture-disinfectant mixture was 
removed from the test tube, 0.5 cc. inoculated into a 
tube containing about- 11 cc. of blood broth, and the 
other 0.5 cc. porti'on''inbculated into a tube containing 
about 11 cc. of fluid'thioglycollate medium. At the 
ten minute interval 1 cc.' jioftions 'bF less; if the disin¬ 
fectant was toxic for mice, of the culture-disinfectant 
mixture was injected intraperitbneally into white niice' 
weighing 17-20 Gm. each. The temperature of medica¬ 
tion rvas room temperature. After all subcultures had. 
been made the tubes rvere thoroughly shaken and then 
incubated at 37 C. Subculture tubes which did not 
show'groivth were kept under observation for seven 

IS Ruehle, G. L. A., and Brewer, C. M.:^ United Slates Food find 
Druff Administration Jlethods of Testing Antiseptics and Disinf^tants, 
Circular No. 198, U. S. Dept, of Agriculture, IVashlngton, D. ■ C., 
'December 1931. 



VoLrMK U6 
Nuxinrn 1 


ORGANOMIIRCURIAL COMPOUNDS—MORTON ET AL. 


39 


(lays before discarding. Growth in tlic subeidUirc tubes 
was cliccked inicroscopically and in some cases by 
streaking onto lilood agar jilatcs. Streptococci were 
demonstrated in all critical tid)es. The heart’s blood 
from some of the mice which died following the injec¬ 
tion of each cnltnro-gcrmicidc inixtnrc was streaked on 
blood agar plates and hemolytic streptococcus colonics 
were demonstrated. Representative cultures isolated 
from the heart’s blood cultures were demonstrated to be 
group A by the technic of Brown."' 

Controls .—Comparable amounts of the germicides 
which were contained in the dose of germicide-culture 
mixtures were injected intraperitoncally into mice to 
prove that the mice were not killed by the germicide. 
Virulence of the culture was demonstrated by adding 
1 cc. of culture to 10 cc. of sterile distilled water, 
allowing to stand at room temperature for ten minutes, 
then injecting 1 cc. into each of four mice. Hemolytic 
streptococci were demonstrated in the heart’s blood 


because the loo]) was unsatisfactory, and Tice and Press¬ 
man employed 0.05 cc. amounts. The toxicity of 
some of the compounds did not permit us to inject mice 
with more than 0.1 or 0.2 cc. The volume of culture- 
germicide mixture transferred by means of a pipet is 
arbitrary. By transferring larger volumes a more crit¬ 
ical test is placed on the germicide, but this should 
not present an obstacle if the compound is an efifective 
germicide. 

EXPERIMENTAL 

It would be very advantageous if cultures of virulent 
hemolytic streptococci could be grown in a blood-free 
culture medium with virulence of the culture main¬ 
tained. The culture of hemolytic streptococcus strain 
C203M, recently passed through mice, was inoculated 
into the following five mediums: (1) extract broth 
containing 10 per cent horse blood, (2) Bacto-anaerobe 
medium, experimental, (3) Bacto-cooked meat medium, 
(4) Bacto-tryptose phosphate broth and (5) hydro- 


Taulu 1. —The Xuiiibcr of Hciiiolylic Slrr/^lococci Present In Twenly-Fonr Hour Cnilures In Various Culture Mediums and the 

t'indence of the Streptococci for IVhite Mice 


Dilution o! culture. 

Med.tun. 

Nuinbtr oI colonics. 

Three xnlec injected with cnch dilution 


Number oI colonlrs. 

Three mice injected with each dilution 


Number of colonics. 

Three mice Injected with each dilulVon 


Number of colonics. 

Three mice Injected with each dilution 


Number of colonics. 

Three mice Injected with each dilution 


10*a 


10-5 

30-« 

10-^ 


Extract broth 

+ 10 i>or cent horse blood 


(47JOOO)* 

(4.700)* 

(470)* 

47 

4 

Died 20 lirs. 

Died £0 hrs. 

Died 22 hrs. 

Died Go hrs. 

Died 65 hrs. 

Died 20 

Died 22 hrs. 

Died 22 hrs. 

Died Go hrs. 

Died Co hrs. 

Died 20 lirs. 

Died 22 hrs. 

Died 22 hrs. 

Died Go hrs. 

Died Co hrs. 


Dneto onnerobo medium with de.xtrosc, experimental 


(20,000)* 

(2.000)* 

Est. £00 

2C 

7 

DIei! 20 lirs. 

Died C5 hrs. 

Died 22 lirs. 

Died 03 hrs. 

Died Go hrs. 

DIcfl 22 hrs. 

Died 03 hrs. 

Died 03 hrs. 

Died 03 hrs. 

Survived 

Died 22 lirs. 

D.cd 03 hrs. 

Died 120 hrs. 

Died Co hrs. 

Survived 

Bacto-cookcil nient mcOltim number 2, 

experiment a) 


(57,000)* 

(6.700)* 

(510)* 

67 

4 

Died 20 hrs. 

Died C3 hrs. 

Died 65 hrs. 

Died Co hrs. 

Survived 

Died 22 hrs. 

Died Go hrs. 

Died 72 hrs. 

Survived 

Survived 

Survived 

Died 03 hrs. 

survived 

Survived 

Survived 


Bncto-tryptose phosphate broth 


(ia,700)* 

(1,070)* 

307 

20 

3 

Died W hrs.’ 

Died Co hrs. 

Died 03 hrs. 

Died 72 hrs. 

Survived 

Died C> hrs. 

Survived 

Died 7 days 

Died 72 hrs. 

Survived 

Died 03 hrs. 

Survived 

Survived 

Survived 

Survived 


Hydrolyzed casein medium 


120 

12 

1 

0 

0 

Died C5 hrs. 

Died 05 hrs. 

Survived 

Survived 

Survived 

Survived 

Died 72 hrs. 

Survived 

Survived 

Survived 

Survived 

Died 8 days 

Survived 

Survived 

Survived 


• Colonics too numerous to count. Number estimated from colony count of plate with high dilution of inoculum. Survived = mice alive 
and healthy at end of eight days, when ext>crlment was termlnotwl. 


after death of the mice. Representative cultures iso- 
lated from the heart’s blood of the dead mice were 
demonstrated to be group A by the technic of Brown.*® 
The transferring of a measured amount of culture- 
germicide mixture to the subculture tubes and to mice 
differed from the standard technic of transferring one 
loopful, but we feel that it is desirable and advantageous. 
The standard loop is estimated to hold about 0.02 cc. 
By transferring a larger volume one has a better chance 
of transferring viable organisms if they exist in the 
culture-germicide mixture. This is desirable, as our 
results indicate that a minimum of four streptococcus 
organisms of the strain used were required to produce 
a fatal infection in mice. Garrod in 1935 pointed out 
that “an adequately large number of bacteria should be 
added to cultures in which bacteriostatic action is being 
studied.’’ We found that a volume of 0.5 cc. could 
be employed conveniently in our in vitro tests. Tobie 
andO^« transferred inoculums of 0.02 cc. with pipets 


Howard: A Simplified Method for Grouping Hemolytic 
(Jul? ?3 T‘i938 ^■•“pitin Reaction, J. A. M. A. 111:310-311 

L. P.: The Effect of Bacterial Numbers on Minimum 
Concentrations, J. Infect. Dis. 57: 247-251, 1935. 

. * ,• looie, w. C., and Orr, M. L : Determination of Phenol CoefiS- 
of Surface Tension Depressants, J. Lab. & Clin. Med. 
-.J: 767-768 (July) 1944 


lyzed casein medium. Serial transfers were, carried 
through the mediums until the cultures had been grown 
in each medium for nineteen successive transfers. A 


Table 2. —Comparison of Two Culture Mediums, with 
Modifications for Their Ability to Support Growth 
of Hemolytic Streptococci 


Odc medium capable of neutralizing the bacteriostatic action of mercurial 
compounds and one medium Incapable of such action 


Dilution of Inoculum. 

10-5 

10-8 

10-T 

lO-s 

10-0 

10-10 

Number of colonies developing from an 
inoculum of 0.6 cc. 



11 

2 

0 


Estimated number of organisms in 
Inoculum . 

1,100 

110 

11 

lor2 lorO 


Beef extract broth. 

+ 

— 

_ 

_ 

_ 

_ 

Beef extract broth + 10 per cent blood.. 



+ 



_ 

Beef extract broth -f 0.5 per cent glucose 

+ 

+ 

— 

_ 

_ 

_ 

Beef extract broth + 0.2 per cent cerulose 


+ 


+ 


_ 

Beef extract broth +10 per cent blood 
+ 0.2 per cent cerulose. 

+ 

+ 

+ 

+ 

-r 


Bacto-thioglycollate medium, Linden’s 
formula . 


+ 

+ 

+ 


_ 


sixth medium, Bacto-thioglycollate medium, Brewer’s 
formula, was also included, but contamination of the 
culture caused us to drop that medium from the series. 

19, Tice, L. F., and Pressman, R.: Antiseptics of the Quaternary 
Ammonium Type in the Presence of Positive and Negative Gelatin, J. Am. 
Pharm. A. (Sc. Ed.) 34 : 201-204 (Aug.) 1945. 
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When the growths in the nineteenth serial transfers in 
each medium were 24 hours old, serial dilutions of each 
culture were made in extract broth. One cc. of each 
dilution was inoculated intraperitoneally into each of 
3 mice, and 1 cc. was made into a blood agar poured 
plate. The results are summarized in table 1. 

The results summarized in table 1 indicate that 
extract broth containing 10 per cent horse blood satis- 
factoril}' supported growth of the hemolytic streptococci 
and the organisms possessed the highest virulence for 
mice. Mediums not containing blood were not as 
satisfactory. 

For the work to be described it is necessary to have 
two culture mediums which will support growth of 
hemolytic streptococci equally well. One of the culture 
mediums must be capable of neutralizing the bacterio¬ 
static action of mercurial compounds, and for this 


ten minutes was not a disinfectant because mice injected 
with such mixtures invariably died. In all 16 out of 17 
mice injected with such mixtures died. Mercurochfome 
2 per cent and metaphen 1: 500 failed to kill streptococci 
within an exposure period of even fifteen minutes when 
the culture-germicide mixtures were subcultured into 
thioglycollate medium, and they failed to protect all 
of the mice from fatal infections. When the cultures 
of streptococci were treated with the marketed concen¬ 
trations of these compounds diluted 1:2 and then 
injected into mice nearly all of the mice died. Perhaps 
the reason tliat growth of the streptococci in the thiogly¬ 
collate subculturing medium was not accompanied with 
killing of all the animals is,that fewer organisms are 
needed to initiate growth in the culture medium than 
are needed to kill a mouse. This is evident from the 
data in tables 1 and 2. 


Table 3. — Resells* Oblniiicd Ig/icn Rarious Compounds JVcrc Injected into Mice 

And when mixtures of streptococci nnd these compounds nerc siihciillurcd Into Wood broth nnd thiot'lycollute medium otter Intervals of exposure 
_ 01 5, 10, and 15 minutes nnd tlie cuiture germicide mixture injcctctl into inifc niter uu exposure of ten minutes 


Th.'oglyeollatc Nura* 
Blood Broth, Medium, berof 

Miiiutcs Minutes Mice 


Material 


/— ~ 




— 


In- 

Amount 


Dilution 

5 

10 

13 

6 

10 

13 

jeeted Injected 

Ecsults 

Mercurochrome 2 per cent 

Undiluted 







4 

0.3 ce. 

3 furrlrcd, 3 died 6S hours. 

Mercurochromc 2 per cent 

1:2 







4 

0.1 cc. 

All survived. 

Mercurodiromc 2 per cent 

Umlllutcd 




+ 


4- 

4 

0.1 cc. 

1 died <l5 hours, gratn negative rod Isolated from heart’s 
blood. 1 died <15 hours, spreailer isoluted from heart’s 
blood, 1 died 25 hours, no hemolytic streptococci Isolated 
from heart’s blood. 1 died 4U hours, hemolytic strepto¬ 
cocci isolated from heart’.® blood. 

Jlercuroclirorae 2 por cent 

1:2 



— 

4- 

+ 

4- 

4 

0.1 cc. ' 

All died <40 hours. Ulcmolytlc streptococci Isolated from 
Jn nrt’s blooil of nil of the mice. 

Metaphen 1:500. 

Undiluted 







4 

0.1 cc. 

All furvived. 

Metaphen 1:500. 

1:2 






,, 

4 

OA’ cc. 

Ail furvivi’d. 

Metaphen 1:500. 

Undiluted 



“ 

+ 

4* 

4- 

4 

0.1 cc 

2 survlvid, 2 died. Heart’s blood of 1 mouse cultured and 
hcmotytfc streptococci found. 

Metaphen 1:500. 

1:2 




+ 

+ 

4- 

4 

0.2 cc. 

1 died 23 hours. 2 died <40 hours. Hemolytic streptococci 
in the lieurt’s bjood. 1 survived. 

Merthiolate 1:1,000. 

Undiluted 



,, 




2 

ICC. 

All furvlvcd. 

Merthiolate ni.ooo. 

1:2 







2 

1 CC. 

All survived. 

Merthiolate 1:1,COO. 

Undiluted 


— 

■*“ 

+ 

+ 

4- 

4 

0.5 cc. 

All died in 24 hours. Heart’s blood of 2 mice cultured and 
hemolytic streptococci In both. 

Merthiolate 1:1,000. 

1:2 

— 

— 


+ 


4- 

4 

0.5 cc. 

3 died in 24 hours 1 died in 48 hours. Heart's blood of 

3 inniise cultured and hemolytic stieptocorcl found. 

Phenol l:£0. 


,, 

,, 


,, 

,, 

,, 

4 

0.5 cc. 

All survived. 

Fhcuol 1 :S0. 


— 

— 

— 

— 

— 

— 

4 

0.5 cc. 

3 .^urvivtHl, 1 died % hour from trauma during injection. 

Plienol i:100. 


— 


— 

+ 

— 

— 

4 

0.5 cc. 

All survived. 

Phenol i:I20. 





+ 

+ 

4* 

4 

0.5 cc. 

All survived. 

Phenol 1:140... 


— 

— 

— 


+ 

4- 

4 

0.5 cc. 

1 died 24 hovirs; 2 died <41 hours. Hemolytic streptococci 
Isolated from heart’s blood of nil 3 inlee. 1 survived. 


* These results are from one experiment but arc typical of the results usually obtained In the various tests which were tnnde. 
— = no growth; + » growth of the test organism, .. = toxicity test on disinfectants. 


medium we selected Bacto-thioglycollate medium. Lin¬ 
den’s formula. The other medium must be incapable 
of neutralizing such bacteriostatic action, and beef 
extract broth with the addition of various substances 
was tried. The results are summarized in table 2. 

From the results summarized in table 2, beef extract 
broth containing. 10 per cent horse blood supported 
growth of hemolytic streptococci C203M as well as did 
Bacto-thioglycollate medium. Linden’s formula. The 
addition of 10 per cent blood to the extract broth was 
preferred to 0.2 per cent cerulose because of the ease 
of reading growth in the medium containing blood and 
because it is the medium in which the organisms are 
maintained in culture. 

Typical results obtained from numerous experiments 
wherein the cultures of hemolytic streptococci were 
exposed to the action of the various compounds and then 
subcultured and also injected into mice are given in 
table 3. It can be seen that, if subculturing of the mer¬ 
curial germicide-culture mixture into thioglycollate 
medium resulted in growth of the culture, the organisms 
are still capable of producing a fatal infection in the 
animal body. Merthiolate 1:1,000, aqueous, when 
allowed to act on a culture of hemolytic streptococci for 


COMMENT 

In a preliminary report of this work we made the 
statement that metaphen 1: 500 was germicidal in an 
exposure of ten minutes but not of five minutes! These 
results were obtained when the culture-germicide mix¬ 
ture was subcultured to blood broth and at the end 
of the experiment transfers were made from each sub¬ 
culture blood broth tube to a second tube of blood 
broth and to a tube of thioglycollate medium. The 
subculturing from the primary subculture tubes, as rec¬ 
ommended by Shippen,® does not give results as reliable 
as when the subcultures are made directly into a medium 
which will neutralize tlie bacteriostatic. action of the 
-mercurial compound as recommended by Brewer “ and 
as required by the National Institute of Health in 
the sterility testing of biologic products. In this par¬ 
ticular experiment only 1 out of 4 mice injected with 
the mixture of culture and metaphen 1:500 died, but 
in another experiment 2 out of 4 animals died. The 
marketed solution of a germicide should be more effec¬ 
tive in destroying pathogenic organisms. 

20. Morton, H. E.i North, L. L., and Engley, F. B„ Jr.: In Vitro 
and In Vivo Studies on the Bacteriostatic and Bactericidal Actions ot 
Mercurial Disinfectants on Hemolytic Streiitococci. J. Bact. 50: 125.1-0 
(July) 1945. 
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Johnson ami Mclcncy repoi tc<l that inertlholale was 
ineffective in preventing co\itanhnation of blood idasina, 
and Morgan, Simmons and Higgsobserved ih.at 
organisms exposed to a concentration of 1; 1.000 mcr- 
thiolatc for seven days at ? C. i)n)ve<l viable when 
stibcnllurcd to tbiogiycollate medinm. The longest 
period of exposure of liemolylic streptococci to mertbi- 
olntc 1:1,000 was fifteen minutes at room temperature, 
atid wc aiwaj-.s found .the cithure.s vialde Avlien siibcul- 
tured in fhiogiycolintc medium. Although Graydon and 
Bigg.sreported tliat the lag period may extend to 
weeks or even moiitlis when organisms arc treated witli 
sublcthai doses of .antisc])tic, siirli as mcrthiolatc, wc 
observed no change in our subcidtnre tubes, between 
the second and sixth da.vs of incubation, so terminated 
our observations on the sixth day. The re.sults obtained 
witliin that period were obvious and satisfied tlic pur[)osc 
of our experiment. 

Finding that the marketed solutions of mcrcuro- 
chrome, metapben and mcrthiolatc failed to kill all the 
vegetative cells in a culture of hemolytic streptococci 
in vitro is not surjirising in view of the results pub¬ 
lished by Hoyt, Fisk and Bnrde and It 

was to be expected that Green and Birkeland wotdd 

fail to find any therapeutic action when merthiolatc 
(1:10,000 to 1:30.000) atid metapben (1:5,000 to 
1:20.0M) were applied to the chorioallantoic mem¬ 
branes inoculated with Sla()b,vlncoccns aureus. In work¬ 
ing with metapben, mercurial M, mcrthiolate, mcrcuro- 
ebrome and bicbloride of mercury, Smith, Czarnetzky 
and Mudd-' came to the conclusion that the activity 
of a mercurial anti.septic in serum is reduced to 0.33 
to 0.007 per cent of its activity in saline solution. The 
marketed solutions of the three mercurials studied did 
not completclj' kill cultures of hemolytic streptococci 
in distilled water in an exposure of ten minutes, so any 
further reduction in antibacterial activity by the presence 
of serum would not leave much to be expected in the 
way of germicidal action. In spite of these facts the 
label on a bottle of “Solution Mcrthiolate, 1:1,000, 
Stainless’’ purchased as recent as June 1947 states that 
it IS a stable, stainless, organic mercury compound 
solution of high germicidal value, particularly in scrum 
and other protein media.’’ It is not highly germicidal 
and especially does not possess high germicidal value 
in the presence of serum and other protein mediums. 
Ihe loss of antibacterial activity of mercurials in the 
presence of serum proves their incompatibility witli 
serum. Not only is the antibacterial action of mercurial 
compounds much reduced in the presence of blood 
^ut Waller has found that a final concentration 
of 1:5,000 mcrthiolate destroyed the anti-Rh agglu- 
tinins in human serums. 


Xlclcnc}-, F. L.; niaod Substitutes and Blood 
III "c^? = anti William Thalbiracr, Springfield, 

M Pot’tis, 1942, p. 263. 

Serumt I®”?’ F' ‘'•i Simmons, K. T., and Biggs, C. L.t Pooled Human 
/or Sterility in the Presence of Ceriain 
Antiseptics, M. }. Australia 11:515-517 (Dec. 12) 1942. 

(ermc, •“'.’’■F J-. and Biggs, C. L.: Some Factors Influencing Bac- 
(Dec.f 1942 '’“ ff«cnce of Antiseptics, M. J. Australia lit 513-SlS 

T., and Burde, C,.: The Antibacterial Action of 
ueruin Disinfectants Surgery 12 : 786-790 (Nov.) 1942, . . 

in The Belativc In Vitro Activity of Certain Antiseptics 

in Aqueous S^uiion, J. A. M. A. 108 : 280-287 (Jan. 23) 1937. 
rhini. n 1"' T- w.. and Birkeland, J. M.: The Use of the Developing 
Wnnnu ?1- “ ^'ril'od of Tcsting the Antibacterial Effectiveness of 

Wound Disinfectants, J. Infect. Dis. 74: 32-36 (Jan.-Fcb.) 1944. N}-e.» 

Smith, D. c.; Czarnetzky, E. and Mudd, Stuart; The Mechanism 
0 Inactivation of Mercurial Antiseptics hy Serum and Its Iniplicatiras 
Possibilities of Intravenous Antiseptics, Am. J. M. Sc. 
mec.) 1938. . n- i , 

28. Waller, R. K.; The Action of Sodium Ethylraevcunthiosalicylate 
n? mj" Serums, Am. J. Clin. Path. (Tech. Supp.) St 116- 


Thc comparative in vitro studic.q of merenroebt-ome, 
metaplicn niul mcrthiolatc on embryonic tissue cells and 
bacterial cells by Salle and Lazarus cannot be ignored. 
These investigators found that metapben, mertbiolate 
and nicrcurocliromc were 12, 35 and 262 times respec¬ 
tively more toxic for embryonic tissue cells than for 
.Staph 3 'lococciis aiireiis, Nye and Welch also found 
the same three mercurial compounds more toxic for 
leukocytes than for bacterial cells. Mot only is there 
tlic direct toxic action of the mercurial compounds on 
the cellular and luinioral components of the animal 
body, but there is also the possibility of sensitization. 
Hollander has recently reported a case of contact 
dermatitis produced by tincture of mcrthiolate. 

Wc wished to learn whether organisms put in a state 
of bactcriostasis by a mercurial compound were harm¬ 
less if introduced into the animal I)ody. It is quite 
obvious that they are not harmless. There is a good 
correlation between the growth of hemolytic streptococci 
in thioglycollatc ‘medium and fatal septicemia in mice. 
In view of our recent knowledge of disinfectants, we 
wished to learn what might be e.xpected of the three 
most commonly advertised mercurial compounds. The 
niarkclcd aqueous solutions of the three compounds 
inercurochrome, mcrthiolate and metapben are not effec¬ 
tive disinfectants because when virulent organisms are 
treated with the substances for as long as fen minutes 
and introduced into the animal body either intraperi- 
toncally or intradcrmally, the animals are not protected 
from infection. The substances are not effective 
germicides, as cultures treated with them are still viable. 
Neither are the substances effective antiseptics, as thej’ 
are incapable of preventing sepsis when the pathogenic 
organisms are exposed as long as ten minutes to the 
substances. It can be stated that the substances have 
a bacteriostatic action. The efficacy of employing a 
bacteriostatic agent for topical application is beyond the 
scope of this paper. We only wish to point out that 
a pathogenic organism placed in a state of bactcriostasis 
by a mercurial compound is still capable of producing 
a fatal septicemia if introduced into the animal bodj' 
and capable of producing a localized infection if intro¬ 
duced into the skin.^" 

, SUMMARY 

The organomercurial compounds “mercurochrome,’’ 
“mertbiolate” and “metapben,” as supplied in aqueous 
solutions on the market, possess many shortcomings as 
disinfectants. Aqueous solutions of these compounds 
ma)’ not completely kill cultures of virulent hemolytic 
streptococci, in that mice receiving an intraperitoneal 
injection of the culture-germicide mixture, after ten 
minutes’ exposure of the organisms to the drugs, usually 
die, and hemolj'tic streptococci can be isolated from 
the heart’s blood after death of the mice. 

Hemolytic streptococci, an example of non-spore 
forming pathogenic organisms, while in a state of bac- 
teriostasis produced by a mercurial compound, are still 
infectious for the animal body. Bactericidal rather than 
bacteriostatic action of the compounds is necessary to 
prevent a generalized infection. 

Reports in the literature indicate that these three 
organomercurial compounds are more to.xic for embiy- 
onic tissue cells and leukocjTes than for bacterial cells. 

29. Salle, A. J., and Lazarus, A. S.: A Comparison of the Resistance of 
Bacteria and Embryonic Tissue to Germicidal Substances; I. Mcrthiolate, 
jProc. Soc. Exper. Biol. & Jled. 32: 665-667 (Feb.) 193S; II. Metapben, 
pp, 937-938; III. McTCurochrome, pp. 1057-1060, 

30. Welch, H.; Mechanism of the Toxic Action of Germicides on Whole 
Blood Measured by the Loss of Phagocytic Activity of Leukocytes, 
J, Immunol. 37: 525-533. 3939, 

31. Hollander, L.; Contact Dermatitis Produced by Tincture of Mer- 
tliiolate. Arch. .Dermat. & Syph. SO^ 323 (Aug.) 194-f. 
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SATURDAY, JANUARY 3, 1948 


THE PHARMACEUTICAL-MEDICAL 
RESEARCH FOUNDATION 

When the American Pharmaceutical Manufacturers’ 
Association awarded its plaque to the American Medi¬ 
cal Association on December 16, the occasion was 
signalized by an announcement of the formation of a 
new foundation to be supported in major part by the 
pharmaceutical industry, to be devoted to scientific 
research and to represent a joint effort of the pharma¬ 
ceutical and medical professions. This foundation, to 
be called the Pharmaceutical-Medical Research Founda¬ 
tion, is to be modeled after the Nutrition Foundation, 
■which already has a record of important contributions 
the advancement of knowledge in that field. The 
. utrition Foundation was developed largely through 
the interest of Mr. Charles Wesley Dunn, general 
counsel for the American Pharmaceutical Manufac¬ 
turers’ Association. 

While many millions of dollars are spent annually 
in the United States on research of a practical and 
applied character, the comparative amounts expended 
on basic research are infinitesimal. Before controlling 
many of the diseases which still baffle medical science, 
extensive studies are required related to the chemical 
and physical changes that occur in tissues and to the 
physiology of the body—particularly concerning sub¬ 
stances taken into the body and tbeir ultimate fate. 
What part do childhood infections, nutritional defi¬ 
ciencies, fatigue and mental stresses play in the develop¬ 
ment of the degenerative diseases? These questions 
and many hundreds like them require positive answers. 
From such answers will come specific methods of diag¬ 
nosis, prevention and treatment, which will mean 
increasing years of health and happiness for more and 
more persons. 

A committee, including representatives of the phar¬ 
maceutical' industry and the medical profession, was 
organized to establish the new foundation. The repre¬ 
sentatives from the pharmaceutical industry are Mr. 
S. DeWitt Clough, chairman of the board, Abbott 
Laboratories; Mr. A. H. Fiske,' vice president, EH 
Lilly & Company; Mr. Elmer H. Bobst, president. 


William R. Warner & Co., Inc.; Mr. John 'L. Smith, 
president, Chas. Pfizer & Co., Inc.; Mr. S. Barksdale 
Penick Jr., president, S. B. Penick & Co.; Mr. M. C. 
Eaton, president, Eaton Laboratories, Inc., and Mr. 
Charles Wesley Dunn, general counsel for the Ameri¬ 
can Pharmaceutical Manufacturers’ Association. The 
representatives from the medical profession are the 
following officers of the American Medical Association; 
Dr. R. L. Sensenich, President-Elect; Dr. E. L. 
Henderson, chairman of the Board of Trustees; Dr. 
Ernest E. Irons, secretary of the Board of Trustees; 
Dr. Morris Fishbein, Editor of The Journal, and 
Dr. Austin Smith, secretary of 'the Council on Phar¬ 
macy and Chemistry. Dr. Sensenich is chairman of 
the committee. 

The foundation will be a wholly public institution in 
purpose, conduct and service; it's governing board will 
incltide distinguished representatives of the general 
public, in addition to leading representatives of the 
pharmaceutical industrj’ and medical profession. The 
board will determine its program of scientific research, 
on the basis of a recommendation by an authoritative 
scientific advisor^' committee and the advice of an 
eminent scientific director. Much of the initial basic 
research sponsored by the foundation will be in the field 
of the degenerative diseases, where there is urgent need. 


VOLUNTARY ACCELERATION OF HEART 

According to Favill and White' only thirteen per¬ 
sons with the power to accelerate the heart beat were 
recorded in medical literature up to 1917. In only one 
instance were electrocardiographic studies made. Much 
discussion has been printed as to the mechanism of this 
acceleration, especially as to whether, it is purely a 
removal of vagal influences or primarily an accelerator 
nerve action. The voluntary acceleration of the heart 
rate in the case reported by Favill and White began 
almost immediately after tbe subject had willed it to 
begin and one second after the command was given 
by the observer. The greatest acceleration recorded 
electrocardiographically in their case was 63 beats, 
from a rate of 98 to 161. Atropine in a dose of %,ooo 
grain subcutaneously increased the heart rate from 82 
to 105 in half an hour. The patient was able to 
increase his heart rate at the height of the atropine 
effect by 20 beats, the rate rising from 105 to 125. On 
a second occasion one hour after injection of %o grain 
of atropine, voluntar}' acceleration was attempted and 
resulted in an abrupt increase of the pulse rate from 
140 to 168 per minute. With the removal of vagal 
action, the voluntary increase in the heart rate appears 
to be the result of the accelerator nerve action. There 
was a definite rise in blood pressure following the 
onset of voluntary tachycardia. The systolic pressure 
rose from 124 to 146 and the diastolic from 80 to 

1. Favill, J., and White, P. D^: Voluntary Acceleration of the Heart 
Beat! Heart’ 6: 175, 1917. 



Vot.rut \M> 
Nrwnrs 1 


EDITORIALS 


43 


110. Dihtatioii of the inipils occurred within one 
.second after the word to accelerate the pnl.';e was given. 
The acceleration appeared to depend on an elTnrt of the 
will, and the strain was as tiring as that jirodnced hy 
holding nj) a heavy weight. Distinct relief was fell 
with the cessation of acceleration. Change in the situa¬ 
tion of the ])aceinaker with the onset of acceleration 
was not apparent. The observers felt that the voluntary 
increase of the heart rate in their subject was the result 
in great part at least of the action of the accelerator 
nerve inechanisin and that it was not due solely or 
chiclly to the withdniwal of vagal action. The changes 
in the clectrocardiograi)hic deflections during the 
acceleration were lho.<e which are known to occur 
when the .sympathetic nerves are stimulated experi¬ 
mentally. 

West and .Savage" reported a young medical student 
who was a])parently free from all pliysical and neurotic 
elefccts and who was able to increase his heart rate 
voluntarily. .-V radial tracing showed that the heart 
rate began to increase almost immediately after the 
word of command and reached its maximum after 
about ten heart cycles. The greatest voluntary accelera¬ 
tion recorded in this subject was one of 27 heats per 
minute. Pressure on the right vagus produced a 
prompt slowing of the heart rate from 72 to 48 beats 
per minute. The results following injection of atropine 
were at variance with those rci)ortcd hy Favill and 
White, who did not find reduction in the ability to 
accelerate. A definite and corresponding decrease in 
the sinus arrhythmia and the ability to accelerate 
occurred at the height of the atropine effect. Had 
atropine been given in sufficiently large dose to paralyze 
completely the vagus terminals, the ability voluntarily to 
change the rate would have been abolished, or nearly 
so. The investigators therefore believed that persons 
with higher degrees of voluntary increase in rate niay 
be able to add accelerator stimuli to a primarily vagus 
release. 

Carter and 'Wedd’ studied a man who for many 
years experienced attacks of paroxysmal tachycardia 
w-hich he learned to cut short by a voluntary effort. 
He was able to initiate an attack of tachycardia as well 
as to control it , without any evident muscular effort. 
The dominant rate of the pathologic rhythm in the 
attacks of tachycardia remained constant at approxi¬ 
mately 200 beats per minute. Pressure over both the 
right and the left vagus failed to induce the slightest 
change in either the rate or the cardiac rhythm. ^Vhile 
under the influence of atropine the man was unable to 
break through the rate, due to the cardiac escape, and 
thus induce a higher speed of the ectopic rhythm. 
That all inhibitory vagal control had been removed was 
evidenced, by the failure to control the rate under 

2. West, H. F., and Savage, W. E.: Voluntary Acceleration of the 
Heart Beat, Arch. Int. Med. 22: 290 (Sept.) 1918. 

3. .Carter, E. P., atid .Wedd, A. M.: Report of a Case of Paroxysmal 
Tachycardia Characterized by Unusual Control of the Fast Rhythm, Arch. 
Int. Med. 22: 571 (Nov.) 1918. 


atropine subjectively and by the conspicuous physio¬ 
logic effects of the drug. The reaction to atropine in 
this case is proof that the investigators were not deal¬ 
ing with an ectopic focus entirely removed from 
neurogenic control. Following partial recovery from 
the atrojiine effect, two hours after its administration, 
the man again was able to induce the pathologic rhythm 
and could retard slowly his rate of 106 down to 85 per 
minute. In view of the constant similarity of the 
ventricular complex, the constancy' of the conduction 
time and the constant time relationship of the extra¬ 
systoles to the preceding ventricular contraction and 
the direction of the P wave, the authors assumed that 
they were dealing with an ectopic rhythm originating 
in the upper level of the atrium near the pacemaker, 
con.s])icnously under the control of subjective inhibitory 
reflexes but uninfluenced by' vagal stimulation. They 
did not find demonstrable evidence of any accelerator 
influence or control over the tachy'cardia, in spite of 
the general inferences supporting such a view. 

The case reported by Feil and his associates * is 
interesting because of association with the Wolff- 
Parlfinson-White syndrome.' Their patient, a medical 
student, first learned voluntarily to dilate his pupils. 
After repeated experiences he was able to dissociate 
the effort to dilate his pupils and to concentrate on the 
will to accelerate his heart. He was subject to attacks 
of paroxysmal tachycardia five or six times a year. 
These attacks started and stopped suddenly and were 
unrelated to any effort at voluntary acceleration. The 
pressure on carotid sinus did not affect either accel¬ 
eration- or deceleration. An experiment to deter¬ 
mine the ability' of the subject to maintain sustained 
acceleration was performed. The control rate was 
76; 1.12 seconds after the order “fast” was given 
the rate rose to 109, and in five cycles it rose to 146, 
an increase of 70 beats per minute. He was able to 
maintain acceleration for 1 minute and 55 seconds, the 
rate failing to 84 at the end of the experiment. The 
case is unique because of its association with anoma¬ 
lous ventricular excitation characteristic of the Wolff'- 
Parkinsbn-White syndrome. Epinephrine and atropine 
given in physiologic doses did not prevent the ability 
of the subject to control his heart action. Epinephrine 
appeared to have an augmentive effect on accelera¬ 
tion. Drugs that increase vagus tone, such as digi¬ 
talis, quinidine and ergotamine tartrate, did not prevent 
the acceleration and deceleration. Physical means of 
acceleration such as changes in respiration or muscular 
activity' were not demonstrated. The electroencephalo¬ 
gram demonstrated that psy'chic activity preceded the 
acceleration. The' diminution in the peripheral blood 
flow and the dilatation of the pupils point to the impor¬ 
tance of the impulses by' way of the sympathetic 
sy'stem. The authors concluded that the ability of the 

4. Feil, H.; Green, H. D., and Ether, D.: Voluntary Acceleration of 
Heart in a Subject Showing the Wolff-Parkinson-White Syndrome, Am. 
Heart J. 34:3^4 (Sept.) 1947. 
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subject to influence his heart rate was chiefly through 
sympathetic control, although inhibition and augmen¬ 
tation of vagus influences also played a part. This 
is in keeping with the idea that cardiac function results 
from the balance between the activities of the sympa¬ 
thetic and the parasympathetic divisions of the auto¬ 
nomic nervous system, 


Current Comment 


COR PULMONALT 

Hypertrophy of the right ventricle of the heart, “cor 
pulmonale,” occurs in acute, subacute or chronic form. 
The acute form is commonly caused by massive pul¬ 
monary emboli; death may result almost immediately. 
The subacute form, least frequent, is oftenest due to 
secondary carcinomatous infiltration of the perivascular 
lymphatics and of the pulmonai 7 arterioles; occasion¬ 
ally the subacute lesion follows embolism of the smaller 
pulmonary vessels.^ Similar changes in the right 
ventricle have been found in sickle cell anemia attended 
by multiple disseminated thromboses of the smaller 
pulmonary arteries.- Chronic cor pulmonale, common¬ 
est of the varieties, is associated with a greater number 
of anatomic changes. In 110 postmortetn examina¬ 
tions ^ enlargement of the right side ,of the heart was 
traceable to chronic obstructive emphysema in 72 
(65.4 per cent). Other causes such as silicosis and 
bronchiectasis, tuberculosis, bronchial asthma, silico- 
tuberculosis, kyphoscoliosis and pulmonary arteriolar 
sclerosis were present less frequently in about the 
order named. In silicosis and bronchiectasis cor 
pulmonale occurs oftenest in cases of peribronchial and 
perivascular fibrosis rather than in the nodular fibroses 
that may accompany either of these diseases. In tuber¬ 
culosis the hypertrophic changes in the right ventricle 
usually follow extensive sclerotic lesions in the lungs, 
while in asthma ventricular enlargement is apparently 
dependent on increased intravascular pressure associ¬ 
ated with repeated paroxysms of expiratory dyspnea. 
In thoracic deformities, kyphoscoliosis and secondary 
emphysema seem to be the main factors in the produc¬ 
tion of pulmonary hypertension and hypertrophy of 
the right ventricle. With primary pulmonary arteriolar 
sclerosis, cases of pressure' on the main pulmonary 
artery, organized vascular thrombi and schistosomiasis 
■with parasitic invasion of the walls of the pulmonary 
vessels, diminution in the caliber • of the vascular 
channels leads to increased resistance to the flow of 
blood and hence to hypertrophy of the right ventricle. 


1, Greenspan, E. B.: Carcinomatous Endarteritis of Pulmonary Vessels 
Resulting in Failure of Right Ventricle, Arch. Int. Med. 54: 625, 1954. 
Brill, I. C., and Robertson, T. D.: Subacute Cor Pulmonale, ibid. 60: 

^^"^z' Yater, W. M., and Hansmann, G. H.: Sickle Cell Anemia: New 
Cause of Cor Pulmonale; Report of Two Cases with Numerous Dissemi¬ 
nated Occlusions of Small Pulmonary Arteries, Am. J. Med. Sc. 191: 

^^*^3 Scott B. W., and Garvin, C. F.i Cor Pulmonale: Observations 
in Fifty Autopsy Cases, Am. Heart J. 22: 56, 1941. (b) Spain, D. M.. 

and Handler, B. J.*. Chronic Cor Pulmonale, Arch. Int. iled. 77:37, 
1946. 


Cor pulmonale was found in 6.3 per cent of 890 post¬ 
mortem examinations of cardiac patients.’*'* In 60 cases 
studied by Spain and Handler-'* cor pulmonale occurred 
oftenest in men between the ages of 50 and 65. Accord¬ 
ing to Brill,■* the clinical features are those of the 
underlying pulmonary disease. Symptoms and signs 
include dyspnea, hemoptysis, cyanosis, polycythemia, 
clubbing of the fingers, engorgement of the veins of 
the neck, enlarged liver, generalized edema and 
increased venous pressure indicating failure of the right 
ventricle. In many instances,- although the syniptoins 
and signs of the underlying pulmonary disease merge 
almost imperceptibly into those of cardiac failure, the 
appearance of orthopnea and iiitensification in the 
degree of cyabosis are ominous portents of myocardial 
exhaustion. 


CYANOSIS AS A SIGN OF ARTERIAL 
ANOXEMIA 

Comroe and Botelho ^ believe that C 3 'anosis is a poor 
guide for the detection of arterial anoxemia of slight to 
moderate degree. Stadie demonstrated that the arterial 
saturation in bis pneumonia patients did not always 
correspond to the degree of c^-anosis. Limdsgaard and 
Van Slyke have stated that appro.ximalely 5 Gm. of 
reduced hemoglobin must be present in 100 cc. of capil¬ 
lary' blood to produce visible cy'anosis. Utilizing the 
oximeter developed by Millikan, tlie authors ' tested the 
ability of medical students and experienced clinicians to 
recognize the presence of arterial anoxemia by observing 
the appearance of cyanosis. Variable degrees of arterial 
oxygen saturation were obtained in normal subjects by 
making them inhale, mixtures low in oxygen. The 
saturation was measured continuously by an oximeter. 
A total of 20 normal white men between the ages of 
19 and 25 and 127 observers (105 medical students and 
22 physicians) participated in this study. The majority 
of the 127 observers were unable to detect the presence 
of-definite cyanosis until the arterial oxygen satura¬ 
tion fell to approximately 80 per cent; 25 per cent of 
observers did not note definite cyanosis even at arterial 
saturation levels of 71 to 75 per cent. The investi¬ 
gators state that cy'anosis is seldom a reliable guide 
to slight or moderate arterial anoxemia and that other 
commonly used signs, such as rapid pulse and hyper- 
pnea, are also unreliable. The extent of arterial 
anoxemia can be determined accurately in patients only 
by direct analy'sis of arterial blood. The oximeter 
cannot be employed to indicate the level of arterial 
oxygen saturation in cyanotic persons, since the instru¬ 
ment must be set for each at a known value. An 
arterial puncture can be performed, however, and a 
determination of oxygen saturation can be done quickly 
by the method of Van Slyke and Neill ; the oximeter 
can then be set to this figure. Evaluation of therapy 
can be made easily by noting oximeter changes.in 
response to the employment of oxygen by oropharyngeal 
catheter, tent, mask or pressure breathing. 

4. Brill, I. C.: The CUnlcM Manifestations of the Various Types of 
Right-Sided Heart Failure (Cor Pulmonale), Ann. Int. Med. 10:513, 

Comroe. J; H., Jr., .-ind Botelho, ■ Stella: The Unreliability o£ 
Cyanosis in the Recognition of Arterial Anoxemia, Am. J. M. Sc. 214: 

I ' (July) 194/. 
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ORGANIZATION SECTION 


Official Notes 


TENTATIVE PROGRAM 


Forty-Fourth Annual Congress on Medical Education and 
Licensure to be held in the Red Lacquer Room, 
Palmer House, Chicago, February 8, 

9 and 10, 1948 

ADVISORY BOARD FOR MEDICAL 
SPECIALTIES 

Sunday Mornino, Fudruary S, 9:30 A. M. 
orr.N MEr.TiNG 

Sunday Atternoon, Fkdruary 8, 1:30 P. M. 

BUSINESS MEETING 

Sunday Evening, Ferruarv 8, 8:00 P. M. 

JOINT OREN MEETING 

Council on Mctlical Ealucatiun nntl Ho'pitals of the American Medical 
Association and the Advisory Hoard for Medical Specialties 

Crystal Koom 


COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS, AMERICAN MEDICAL 
ASSOCIATION 

Monday Morning, February 9, 9:30 A. M. 

H. G. Weiskotten, M.D., Presiding 
Address of the Chairman 

H. G. Weiseottek, M.I)., Chairman, Council on Mctlical Education 
and Hospitals, American Medical Association 

The Privately Endoiied iledieal Schools: Their Present and Future 
Financing 

AtAtt Valestine, LL.D., President, University of Rochester 
The Present Status of Proposed National Science Legislation 
Homes W. Smith, Se.D., Professor of Physiology. New York Uni¬ 
versity College of Medicine 

The Financial Relations of Medical Schools and Teaching Hospitals 
N. W. Faxox. M. D.. Director, Massachusetts General Hospital 

^Ionday Afternoon, February 9, 2:00 P. M. 

H. G. Weiskotten, M.D., Presiding 

The Teaching of the Clinical Aspects of Atomic Energy 
Andrew H. Downy, M.D., Profes sor of Radiology, and Stafford L. 
Warren. M.D., Dean, University of California School of Medicine. 
Los Angeles 

The Teaching of Rehabilitation and Phystcal Medicine 
Howard A. Rusk, M.D.. Professor of Rehabilitation and Physical 
Medicine, New York University College of Medicine 
Discussion led by A. C. Ivy, M.D., Vice President, Chicago Professional 
Colleges, University of Illinois 

Preparing the^ Medical Stndcnt for Family Practice 
Wingate M. Johnson, M.D., Professor of Clinical Medicine, Bowman 
Gray School of Medicine 
Preparing the Intern for General Practice 

M. M. Weaver, M.D., Assistant Dean, University of Minnesota Medi¬ 
cal School 

Discussion led by Karl A. Mever, M.D., Medical Superintendent, 
Cook County Institutions, and Chairman, Committee on General 
Practice, American Medical Association; Ward Darlev, M.D., Dean,- 
University of Colorado School of Medicine 

Motion Pictures in Medical Education 

Mr. Ralph Creer, Secretary, Committee on Medical Motion Pictures, 
American Medical Association 

Discussion led by Walter A. Bloedorn, M.D., Dean, George Wash¬ 
ington University School of Medicine 

Monday Afternoon, February 9, 5:00 P. M. 
RECEPTION FOR REGISTRANTS OF THE CONGRESS BY THE 
AMERICAN MEDICAL ASSOCIATION 


THE FEDERATION OF STATE 
MEDICAL BOARDS 

Monday Evening, February 9, 7:00 P. M. 
FEDERATION DINNER 
Medical Education in Latin America 

Morris Fishdein, M.D. Editor, The Journal of the American 
Medical Association 

Crystal Room 


Tuesday Morning, February 10, 9:30 A. M. 

R. N. Whitfield, M.D., Presiding 

Address of the President 

R. X. Whitfield, M,D., Assistant Secretary, Mississippi State Board 
of He.alth 

Analysis of Existing Basic Science Lates 
Walter L. Bierrinc, M.D., Secretary-Treasurer, Federation of State 
Medical Boards of the United States 
Medical Education in Germany and Austria 

Irving S. Wright, M.D., Assoeiate Professor of Clinical Medicine. 
Cornell Unis-ersity Medical College 
Licensure Evaluation of European Medical Graduates 

Jacor L. Lochner Jr., M.D., SecreLary, New York State Board of 
Medical Examiners 

Recent Legislation Affecting Medical Licensure 
J- W. Holloway Jr., Director, Bureau of Legal Medicine and Legis¬ 
lation, American Medical Association 

Tuesday Afternoon, 12:30 P. M. 
FEDERATION LUNCHEON 
Room Nine 

Tuesday Afternoon, February 10. 2:00 P. M. 

Panel Discussion on Papers Presented in Forenoon Program 

Discussants: R. N. Whitfield, M.D., Walter L. Bierring, M.D.. 
Irving S. Wright, M.D., Jacob L. Lochner Jr., M.D., and 
J. W’. Holloway Jr. 

Tuesday Afternoon, February 10, 4:00 P. M. 

Business Session—Reports, Committees—Election of Officers 


RADIO PROGRAMS 

The A.M.A.-N.B.C. radio program, “Doctors Today,” which 
opened Dec. 13, 1947, is scheduled to run fer twenty-six con¬ 
secutive weeks at 3 p. m. each Saturday, Chicago time. The 
exact number of stations taking the program will be announced 
when available; the 1947 series “Doctors—Then and Now” was 
broadcast by approximately one hundred and forty stations coast 
to coast. 

“Doctors Today” is a program based on timeliness and there¬ 
fore subject to change. The following schedule is tentative. 
Announcement of changes will be made in The Journal when¬ 
ever possible, but there may be times when the program broad¬ 
cast will not coincide in subject or title with that previously 
announced. 

Whenever possible programs canceled in favor of more timely 
ones will be broadcast later in the series. 

Following is the schedule for programs now contemplated: 

Januarj' 3, Cancer. 

January 10, Care of the Chronically Ill. 

January' 17, Alcoholism. 

January 24, Federal Control of Drugs 

Januarj' 31, Urgent Need for Nurses. 

Februarj* 7, Health in Rural Schools. 


Room Fourteen 
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Council on Medical Service 


THE RHODE ISLAND SOCIETY’S VOLUN¬ 
TARY PREPAYMENT PLAN 

The house of delegates of the Rhode Island Medical Society 
approved in September 1947 the report of the Insurance Plan 
Study Committee, including Drs. Rocco Abbate, cliairman, 
Charles J. Ainsworth, J. Murray Beardsley, Charles'L. Farrell 
and Arcadia Giura. 

The complete report of the committee comprises three parts: 
a statement of principles and objectives, master schedule of 
surgical indemnities and participating physician’s agreement 

Surgical fee schedules are admittedly to be developed accord¬ 
ing to prevailing charges for a particular locality. The basic 
structure for the operation of the program is contained in the 
statement of “Objectives and Principles.”’ 


Objectives and Principles 

The Rhode Island Medical Society establishes as its objectives: (1) to 
increase the extent to which voluntary insurance against the cost of medical 
care is made available to the people of the state of Rhode Island; C2) to 
increase the effectiveness of such insurance through the voluntary coopera* 
tion of its members; (3) to make such ijisurance available at the lowest 
practicable cost under competitive conditions, and (4) to safeguard the 
physician-patient relationship deemed necessary by the society to maintain 
and improve the liigh standards of medical care in the state of Rhode 
Island. 

Insurance Program 


To attain such objectives the society hereby sponsors a program of 
prepaid surgical and obstetric insurance on the following principles: 

1. Injuries compensable under the Workmen’s Compensation Law will 
not be covered in this program. 

2. The Master Schedule of Surgical Indemnities shall serve as a 
tandard for use in connection with this plan where services arc rendered 
ip to and including a semiprivate level, including such extra services as 
re deemed necessary by the surgeon; such schedule is subject to change 
y the society as conditions and experience warrant, 

3. The society shall make a determined effort to obtain the consent of 
ts members to participate in the plan. Participation shall mean the doctor’s 
Igreement'with the society to accept for a minimum of one calendar year 
he amounts in the indemnity schedule as full payment for the procedures 
isted therein for persons coming within the defined income group and 
heir dependents insured under policies endorsed by the society, as herein- 
iter set forth; provided such persons authorize that the benefits be paid 
ly the insurance carrier direct to the physician, 

4. The society shall make a determined effort to interest all duly licensed 
nsurance companies and the Blue Cross in underwriting this plan. 
'Insurance company as hereafter used refers to such a duly licensed insur* 
nice company or the Blue Cross.) 

5. Persons who shall receive surgical ser\'‘ice for the indemnity^ fee 
isted in the Master Schedule of Surgical Indemnities include (a) indi- 
dduals whose gross incomes do not exceed §2,000 per year and whose 
^ross aggregate family incomes do not exceed $3,000 per year and ib) 
ndividuals with dependents whose gross aggregate incomes do not exceed 
:3,000 per year at the time of disability. Persons whose gross incomes 
:xceed such limits shall have such indemnity fee applied toward the physi- 
lian’s total bill, with such persons liable for any additional fee charged 
)y the physician. These income limits are subject to change by the society 
rom time to time as warranted by conditions and experience. 

6. Each insurance company desiring to have its policies approved under 
his program shall submit to the society the policy form or forms it plans 
o offer with the endorsement of the society; such policy forms may. 
nclude coverage in excess of that required by the society for endorse- 
nent; provided, however, no policies shall be sold under this program 


lefore Jan. 1, 1948. 

7. The society shall review the policy forms and, if it finds that the 
ndemnity schedules and other provisions in such policies,, except as herein- 
ifter noted, meet the minimum standards of coverage and believes ttot 
he promotion and sale of such policies will contribute toward the attain- 
nent of the objectives of its program, the society shall forthwith grant its 
jonsent to the use by the company of the statement “The Benefits of this 
Policy are Accepted and Approved by the Rhode Island Medical Society’ 
on such policy forms and in its advertising and promotional literature to 
be used in connection therewith; for the sake of simplicity, some of the 
less frequent types of procedures may be omitted from the printed fee 
schedule in such policy forms, with the understanding that the attached , 
indemnity schedule shall govern for unprinted procedures, 

8 All advertisements and promotional literature involving the society's 
name shall be submitted to the society at least fourteen days (excluding 
Sundays and liolidays) before its intended use. and the use of any sneh 
material -hall be subject to disapproval of the society on reasonable notice 


to the company. .• • *t.. 

9 The society shall be under no obligation whatsoever to review the 
nrcmiutn rate or rates of those policies submitted for its approval under 
this program, since it is the desire of the society to permit such rates to 
seek *^111010 natur.al levels through competition; however, the society may 
request any cLpany to furnish it with the rates at which the policies 
arrto he or are being offered to the public, and the company shall 
comply with such request within a reasonable time. 


10. The society may request experience and enrolment-figures from any 
insurance company and the company shall comply therewith in reasonable 

but, such statistics shall not be made public in any manner which 
will identify any of the statistics with any one insurance company without 
that company’s consent. 

11. An insurance companj* whose policies are approved under this plan 
shall not interfere with the insured’s free choice of a physician. 

12. The society shall not interfere (except as hereinafter provided in 
paragraph 16) with an insurance company’s rights and obligations under 
the terms of the policy form endorsed by the society, provided, however, 
that payments made by the insurance company under such policy for 
procedures not listed in tlie attached indemnity schedule shall be subject 
to review' by the society. 

13. An insurance company whose policies are approved under this plan 
may at any time, on fourteen days’ prior written notice to the society 
(Sundays and holidays excluded), cease to issue its policies with the 
society s endorsement. Thereafter, such company shall not use the endorse¬ 
ment of the society on any new policies issued or in advertising or pro¬ 
motional literature in connection therewith. Tn such, event the society’s 
endorsement of all outstanding policies of said company shall nevertheless 
continue until the next following anniversary date of issue of such policies. 

14. The society m.Ty at any time, on fourteen days’ prior WTitten notice 
to an insurance company (Sundays and holidays excluded), withdraw its 
consent to the use of its endorsement of any policy form and in advertising 
and promotional literature in connection therewith. In the event of such 
withdrawal (a) the TOmpany shall cease forthwith to use such endorse¬ 
ment on all^ new policies on such forms and in advertising and promo¬ 
tional literature in connection therewith; (h) the society’s endorsement of 
all outstanding policies of said company on said form shall ne^-ertheless 
continue until the next following anniversary date of issue of such 
policies; and (c) the company shall have no cause of action against the 
society except on proof of malice. 

15. An insurance company whose policies are approved under this pro¬ 
gram shall not be prevented thereby from issuing policies which are not 

policies and the advertising and 
promotional literature in connection therewith do not use the name of 
tiic society, 

16. An insur.iiicc company whose policies are approved under this plan 
sh.all not make it a condition of selling .any policy form endorsed by the 
society that the prospective policy holder shall take any additional or other 
tonu of iiisurnnce. 

17. A Ucaltli Insurance Committee of the society shall confer with 
the insurance companies on problems which arise in connection with this 
program, for the purpose of taking appropriate action on administrative 
matters, conijdaints of persons insured .and/or participating doctors, and, 
if.so, authorized, to act in tlie name of the society to carry out these 
principles. 

Comment 


The responsibility for the medical asspccts of the program rests 
witli the members of tlie medical profession. Tlie medical society 
reserves the right to amend tlie indemnity schedule and also to 
alter tlie income limits for those subscribers who are to be 
eligible for service benefits. Provision is made for payment to 
surgical assistants for certain surgical procedures. 

The insurance mechanics are the responsibility of the cooperat¬ 
ing insurance companies. The program is flexible in that it 
permits a variety of coverages. Companies wishing to offer 
benefits in addition to tliose set forth as the minimum may do 
so. Likewise, tliose subscribers who do not qualify for service 
benefits may buy additional protection if desired. 

The Rhode Island Plan was developed jointly by the com¬ 
mittee and representatives of the insurance industry. It is under¬ 
stood that sufficient companies are interested to assure a wide 
distribution of coverage. Present plans anticipate that the cover¬ 
age will be offered to the public in January 1948. 


Coming Medical Meetings 


American Medical Association Interim Session, Cleveland, Jan. S-8. 
Dr. George F. Lull, 535 N. Dearborn St., Chicago 10, Secretary. 

Annual Congress on Industrial Health, Cleveland, Jan. 5-6. Dr. Carl M. 
Peterson, 535 N. Dearborn St., Chicago 10, Secretary. 

Annual Congress on Medical Education and Licensure, Chicago, Palmer 
House, Feb. 9-10. Dr. Donald G. Anderson, 535 North Dearborn St., 
Chicago ro. Secretary. 

National Conference on Rural Health, Chicago, Palmer House, Feb. 6-7. 
Dr. F. S. Crockett, 535 N. Dearborn St., Chicago 10, Chairman. 


merican Academy of Orthopaedic Surgeons, Chicago, Palmer Hous^ Jan. 
24-29. Dr. Harold B. Boyd, 869 Madison Ave., Memphis. Tenn., 
Secretary.. 

merican Society lor Surgery of the Hand Chicago Jan. 23-24. Dr. 
Joseph H. Boyes, 1401 S. Hope St.. Los Angeles IS, Secretary. 

mitheastern Allergy Association, Richmond, Va., Jefferson Hotel, Jan. 
^7 iT Dr. kShV e. Maelinls, 1515 Bull St.. Columbia 49. S. C.. 
Secretary. 
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GOVERNMENT SERVICES 


ARMY 


NEW COMMISSIONING PROCEDURES 
Rcprc'cntntivcs of nil Army f;ciicrnl IinspitnK in tlic United 
SlatcR nttended n two day coiiferciicc early in December in the 
Surpeon General's Ofiicc on pnaccdures in commissioiiini; medi¬ 
cal and denial officers under provisions of Public Laws 365 and 
3SL enacted by Conpress last Anpnst. This meelinp launched 
a special procnreincnt campaipn wbicb, for the first time, per¬ 
mits oripinal apiiointment of iibysicians and dentist's in adv.anced 
pradcs up to and includinp colonel. Simultaneously, the Surpeon 
General announced c.slablisbmcnt of a special proenrement branch 
in the personnel division, whose function will be to e.xpeilitc ban- 
dlinp of all applications. Elipiblc to apply for commissions in 
the Rcpular Army arc civilian iibysicians and dentists without 
previous milit.ary aniliatinn, as well as members of the Officers’ 
Reserve Corps, Natibn.al Guard and .Xrmy of the United St.atcs, 
wbetber on active or inactive duty. 

With repard to rank, /Vrmy circular 51, wbicb is effective 
December 15, prescribes that pradcs will ordinarily be deter¬ 
mined by the applicant's ape and minimum active professional 
practice (c.xcludinp internships), includinp residencies and post¬ 
graduate training as follows (years of active duty as a physician 
or dentist in the armed forces will be included as professional 
practice) : 

Mcdic.'it Ucnt.il 

Professional Professional Maximum 


Grade Practice Practice age 

First lieutenant .No years No years 32 years 

Captain . 3 5 „rs d years 37 years 

Wajor.in tears It years 42 years 

Lieutenant eoloncl .17 years IR years 4Sye.ars 


Appointments in the grade of colonel will bo reserved for 
those applicants who possess otitstanding qualifications for .special 
positions established by the Surgeon General as requirements 
necessitate. Information as to provisions applicable to medical 
and dental officers now on active dtity is obtainable from their 
commands, the Adjutant General's Office, the procurement branch 
in the Surgeon (jeneral’s Office and Army general hospitals, 
where screening centers have been established. Civilians and 
officers on inactive duty will apply direct to the Adjutant General, 
Attention; AGSO-R, Washington 25, D. C. 


SHORTAGE OF SOCIAL WORKERS 
Professionally (pialificd social workers who hold an officer’s 
commission in the Organiaed Reserve Corps may make appli- 
c.ation for recall to active duty for an indefinite period, accord¬ 
ing to an announcement by Major Gen. Raymond W. Bliss, the 
Surgeon General. These officers will be recalled in the grade 
held prior to separation from the service, and they will be 
assigned to the ncurop.sychiatric services in general hospitals, 
training centers and disciplinary barracks. There is a critical 
shortage of trained officers social workers now on duty. Forms 
for submitting application may be obtained from local Reserve 
Officer Corps units or directly from the office of the Surgeon 
General, Department of the Army Washington, D. C. 


NEUROPSYCHIATRIC SURVEY IN 
EUROPEAN COMMAND 
The system used by U. S. Army hospitals for neuropsychia¬ 
tric cases in Germany and Austria was recently surveyed by 
Dr. I'ranklin G. Ebaugh, professor of psychiatry. University of 
Denver, and Dr. William H. Everts, Philadelphia, both for¬ 
merly Army neuropsyebiatrists and now consultants to the 
Surgeon General. The tour included hospitals in Nuremberg, 
Wiesbaden, Munich and Vienna. They also investigated German 
and Austrian practice and teaching in neuropsyebiatrj'. 


CHEMICAL PLANT LEASED TO PENI¬ 
CILLIN MANUFACTURER• 

The Department of the Army .has leased for a period of twenty 
years the Vigo Plant at Terre Haute, Ind., to Chas. Pfizer & 
Company of Brooklj-n for the production of antibiotics and other 
drugs and chemicals for civilian use. The Vigo Plant, built dur¬ 
ing the war, was formerly operated under the jurisdiction of 
the Army Chemical Corps. Leasing the plant for the manu¬ 
facture of penicillin, streptomycin, antibiotics and other biologi- 
cals and chemicals for civilian use will effect e-vtensive savings 
for the government in maintenance costs as well as the revenue 
received in rental. 


NAVY 


CONFERENCE ON GRADUATE TRAINING 
The Reserve Constiltants Board to the Bureau of iledicine 
and Surgery will meet at the National Naval Jledical Center, 
Bethesda, Md., January 9. The board will discuss matters 
pertaining to the Graduate ^ledical Training Program and 
the American Specialty Board requirements for naval medical 
officers. Sixteen civilian doctors will be present; Lowell 
Coggeshall, University of Chicago (tropical medicine) ; Donald 
Hale, Cleveland Clinic (anesthesia) I J. Roscoe Miller, Chicago 
(internal medicine); Winchell M. Craig, Rochester, ftlinn. 
(neurologic surgery); Paul Titus, Pittsburgh (obstetrics and 
gynecology); Joseph S. Barr, Boston (orthopedics); 'E. N. 
Broyles, Baltimore (otolaryngology); George M. Lyon, Hunt¬ 
ington, W. Va. (pediatrics); Paul W. Greeley, Chicago (plastic 
surgery); F. J. Braccland, Rochester, Minn, (psychiatry and 
neurology); Wendell G. Scott, St. Louis'(radiology) ; Howard 
K. Gray, Rochester, Minn, (surgery) ; Clark M. Johnson, Uni¬ 
versity of California (urology); M. G. Westmoreland, Chicago, 
College of American Pathologists (medical education) ; Alphonse 
McMahon, St. Louis (internal medicine), and A. C. Ivy, Uni¬ 
versity of Illinois, Chicago, representing the preclinical sciences. 


GRADUATE AVIATION MEDICAL 

examiners 

Twelve naval medical officers received diplomas as aviation 
medical examiners at graduation exercises at the Naval Air 
Station, Pensacola, Fla., Dec. 5, 1947. The graduates completed 
three rnonths of the Flight Surgeon’s Course in classroom, 
laboratory and field work at the Naval School of Aviation 
Medicine. Capt. William Sinton, U. S. Navy, Commanding 
Officer of the Naval Air Station, gave the commencement 
address. 

The naval medical officers graduated as aviation medical 
examiners were: Comd..Ross B. Lautzenbeiser (MCR), U. S. 
N. R.; Lieuts. (jg) (MCR) Nathaniel M. Cohen, U. S. N. R., 
Charles H. Crane, U. S. N. R.; Frederick P. Dale, U. S. N. R.; 
Richard E. Lieurance, U. S. N. R.; James W. Lynn Jr., U. S. 
N. R.; Ramon A. Mouton (ilC), U. S. N.; Lieuts. (jg) (MCR) 
Doak Mudd, U. S. N. R.; Harold M. Peacock, U. S. N. R.; 
George M. Rhodes, U. S. N. R.; Leon J. Tune, U. S. N. R., 
and Robert H. Whittlesey, U. S. N. R. 

The next class for flight surgeons and aviation medical exam¬ 
iners begins on Jan. S, 1948. 
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Medical News 


(Physicians will confer a favor by sending for fhls denartment 
Items of news of general Interesi: such ns relate to society activl* 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CONNECTICUT 

Personal.—Dr. Parlcer M. Cort, Hartford, on November 7 
retired as associate medical director of Aetna Life Insurance 
Company. He had been with the company since 1926. 

Smallpox Vaccination Guaranteed.—According to a docu- 
nient recently uncovered by the Connecticut Historical Society, 
in May 1805 Dr. Vine Utley wrote the following receipt on the 
payment for services to the entire family of Capt. William 
Brainard 2d of Westchester, whose family Dr. Utley had vacci¬ 
nated against smallpox: “Received of Capt. William Brainard 2d, 
§13 by note being in full for vaecinating himself, wife and chil¬ 
dren . . . and promise that if any of them shall take the 
smallpox at any time hereafter to pay all necessary expense in 
carrying them through said disease.” All the family lived to 
a ripe age. 

State Society Aids Graduate Program.—A broad pro¬ 
gram of postgraduate education is planned by the Yale Univer¬ 
sity School of Medicine, New Haven, under a new committee 
consisting of Dr. Herbert Thoms, professor of obstetrics and 
gynecology, chairman; Dr. Milton C. Winternitz, Anthony N. 
Brady professor of pathology; William U. Gardner, Ph.D., 
professor and chairman of the department of anatomy; Dr. 
David M. Kydd, associate professor of medicine, and Dr. 
Creighton Barker, executive secretary of the Connecticut State 
Medical Society. To further this program the house of dele¬ 
gates of the State Medical Society at their recent semiannual 
meeting approved a grant of §10,000 to the medical school for 
a period of two years. 

ILLINOIS 


Cancer Diagnostic Clinic in Waukegan.—A state-aided 
cancer diagnostic clinic has been opened at Victory Memorial 
lospital, Waukegan. Clinic sessions are held every Thursday 
^ at 9 a. m. Dr. John C. McCarter is serving the new 

^clinic as pathologist. This clinic brings to seventeen the number 
of such centers in operation throughout the state. Any resi¬ 
dent of Illinois who has symptoms suggestive of cancer may 
arrange through his attending physician for admission to any 
one of the diagnostic clinics. 

Joint Fund to Help Train Country Doctors.—The Illi¬ 
nois State Medical Society and the Illinois Agricultural Asso¬ 
ciation have set up a medical training program based on a. 
fund to be established by a contribution of §50,000 each. From 
this fund loans will be made to accepted medical students at the 
rate of §1,000 a year to a maximum of §5.000 per student. 
The program will be administered by a “Farmer and Doctor 
Loan Fund Board” composed of three representatives of each 
organization. 

A student seeking a loan under the plan must (1) agree to return 
to a town of less than 5,000 population in his home county for 
general practice; (2) apply from his native county and be unable 
to finance his training but free of debt; (3) be recommended 
in writing by both the local medical society and farm bureau; 
(4) pass the aptitude tests of the University of Illinois Medical 
School or the equivalent; (5) take his training in an approved 
medical school; (6) repay money advanced from the fund in 
five annual payments at 2 per cent interest after he begins to 
practice; take out a ten year term life insurance policy for 
§5,000 payable to the board, premiums to be paid by the board 
from money lent the student during his training and by the 
beneficiary thereafter until the loan is repaid in full, and (7) 
repay the loan and accrued interest at once if he abandons Ids 
medical training. 

Four new students will be accepted each school year beginning 
in the fall of 1948. 

Chicago 


University Appointment—Dr. Jules H. Last, recently 
released from army duty with the rank of captain, has been 
appointed an assistant professor in the department of pharma¬ 
cology and toxicology at the University of Illinois. Dr. Last 
conducted nutritional studies in the service. He received his 
doctor of philosophy degree at the University of Chicago, 
1941 and his medical degree at the University of Illinois, 1944. 


Lecture on Cirrhosis of the Liver. —The North Side 
Branch of the Chicago Medical Society will hear Dr. Russell S. 
Boles, University of Pennsylvania School of Medicine, Phila¬ 
delphia, on “Modern Conception of Cirrhosis of the Liver” at 
its regular meeting at 8 p. m. January 8 in the Drake Hotel. 
The meeting will be preceded by a fellowship gathering at 5:30 
and dinner at 0:30. Reservations should be made by calling 
Central 7764. 

Dr. Cowdry to Give the Fenger Lecture.—The twelfth 
Christian Fenger Lecture of the Institute of Medicine of Chi¬ 
cago and the Chicago Pathological Society will be delivered at 
the Palmer House on Monday evening, January 12, by Edmund 
y. Cowdry, Ph.D,, professor of anatomy, Washington Univer¬ 
sity School of Medicine, St. Louis, and director of research, 
Barnard Free Skin and Cancer Hospital, St. Louis, on “Expec¬ 
tations in Cancer Research.” 

Grants for. Cancer Research.—Two gifts of §100,000 each 
have been made to the University of Chicago School of Medi¬ 
cine by Mr. and Mrs. Charles H. Worcester, Chicago. The 
gifts are to be used to provide facilities for cancer research, 
for which the Cancer Research Foundation of the university 
is presently conducting a campaign for §2,570,000. The gifts 
of Mr. and Mrs. Worcester are the second provision they have 
made for the study of cancer at the University of Chicago. 
In September 1944 they gave §400.000 to establish the Charles H. 
and Slary F. S. Worcester Fund for cancer research at the 
university. 

KANSAS 

Research in Cardiac Physiology. — The Kansas State 
Emergency Fund Commission has made a grant of §10,000 to 
the Unirersity of Kansas School of Medicine, W research in 
cardiac physiology. The grant was made to: Drs. Paul W. 
Schafer, department of surgery; Mahlon H. Delp, department 
of medicine, and Paul H. Lorhan, department of anesthesiology. 

Appoint Director of Mental Hygiene Division.—The 
Kansas State Board of Health has appointed Dr. Edgar W. 
Warren II, since January 1945 a fellow of the Menninger 
Foundation, as director of the newly established Mental Hygiene 
Division. _ Dr. Warren was graduated at Yale University School 
of Medicine, New Haven, Conn., in 1936 and was a member of 
Yale University department of student health from 1938 to 
1941, when he joined the Louisiana State Department of Health; 
from 1943 to 1945 he was on the staff of the Ochsner Clinic, 
New Orleans. 

MAINE 

Biologic Research Facilities. — At Salsbury Cove the 
Mount Desert Island Biological Laboratory, which is celebrat¬ 
ing its fiftieth birthday this summer, offers its facilities for 
research and study in biology between June 15 and Sept. IS, 
1948. A newly equipped laboratory for the study of problems 
in tissue growth is under the supervision of Philip R. White, 
Ph.D. Persons desiring to work with Dr. White should first 
address their inquiries to him at the Institute for Cancer 
Research, Girard and Corinthian Avenues, Philadelphia 30. 

Grant to Rebuild Laboratory at Bar Harbor. — The 
National Advisory Cancer Council of the U. S. Public Health 
Service in December awarded a grant of §250,000 to aid in 
rebuilding the Roscoe B. Jackson Memorial Laboratory, Bar 
Harbor, which was destroyed by forest fire some time ago. 
This was the first substantial- construction grant ever given by 
the National Advisory Cancer Council and was contingent on 
the securing of further funds from other soul-ces to complete the 
building, which will cost an estimated §650,000. Previously the 
Damon Runyan Memorial Fund for cancer research donated 
§50,000. Clarence C. Little, Sc.D., has been director of the 
laboratory since 1929. 

MINNESOTA 

Society News.—The Ramsey County Medical Society at a 
meeting December 22 was addressed by Dr. Charles E. Rea, 
St. Paul, on “Is Hormonal Therapy of Value in Treatment of 
Undescended Testicle?” and Dr. John P. Medelman, St. Paul, 
on “Pulmonary Fibrosis.” 

Drug Store Depots.—The Bureau of Health of the city of 
St. Paul has selected fourteen drug stores to serve as depots 
wliere specimens of sputum and gastric contents may be left by 
physicians and picked up by the Bureau of Public Health for 
examination and report.- 

Blood Pressure Study on Business Men.—Three hundred 
St. Paul and Minneapolis businessmen between the ages of 45 
and 54 are serving as test subjects in a ten year study of high 
blood pressure. The study, which is under way at the Unwer- 
sity of Minnesota, will attempt to determine whether habits of 
diet and exercise affect diseases of the heart and blood vessels. 
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NEW YORK 

State to Operate Sanatorium. — Accordinp to newspaper 
reports tile state lias apreed to take over tlic countv-operated 
OiioiidaKa Sanatorium for the tiiliercnlniis nc.'ct April 1 as the 
first step toward intcRratioii of tuhcrciilosis treatment in tlie 
state's pl.an to emdic.ltc the disease within twenty years throiiRli 
free hosiiitaliratioii. T he two lutndred and fiftv hed sanatorium 
will serve as a researeh and traiiiiiiR center and will work 
closely with Syracuse University College of Medicine. 

Hearing Aid for Children.—The New York LcaRuc for 
the Hard of Hearing has hegiin a project in fitting hearing 
.aids and m giving acoustic training for voiitig children through 
cooperation of the Greater New York htmd, the Heckshcr 
roiimlation for Children and hearing aid manufacturers and 
dealers. The project includes jircliniinary audiometric study, 
licaniig aid trials, acoustic training and follow-up at home and 
at school. .■\hout 100 children of the Greater New York area 
Dctwecn •) and 12 vears of age will he admitted for fitting on 
recommendations from an otologi-t. Two lessons a week will 
he given at the league, plus home work suiicrvised hy jiarents 
'.’^'”,'''1' ^t school. The le.ague still needs fiinils to pay for 
additional hearing aids for indigent children, to secure a con¬ 
sulting psychologist and to pay clerical help. 

Postgraduate Lectures.—The Medical Society of the State 
of i\cw iork in cooperation with the New York State Depart¬ 
ment of Health has arranged postgraduate lectures as follows; 
Uii Jaiiuary lS the Geneva Academy of Medicine will hear 
Ur. Poster I'Cenncdy, New \ork, s]ieak on “Nervous Conditions 
-Associated with Allergy," and on February 19 Dr. Wesley T, 
f ommerenke, Rochester, N. Y., on "Dysmenorrhea." Lectures 
win be held at the Seneca Hotel, Geneva, at 8;3U p. m. 

Clinton County Medical Society will hear thcec lectures at 
btud p. m. in the Champlain Valley Hosiiital Nurses Home, 
flattsburg; January 13, Dr. Frederick T. Schantz, BufTa'o, 
Ircatmenl of Persistent or Recurrent Dyspnea"; February 19, 
Ur, George H hlarcy, nuffalo, “Treatment of Low Back Pain,” 
Dr. Abr.aham H. Aaron, Buffalo, “Treatment 
of Epigastric Distress Following Meals.” 
ar*'’nve been arranged for the Richmond County 
Wee heal Society ii the auditorium of the U, S. Nfarine Hos- 
pital, btapicton, Staten Island, at A: 30 p. ni.; January 9, Dr. 
Russell L. Cecil, New York, "Treatment of Ciironic .Arthritis”; 

c- ^•‘3 NT'w York, "Clinical and 

Uhstctric Sipiificance of the Rh Factor,” and January 3D. 

thyr^lL™' ^ York, "Treatment of Hyper- 

New York City 

E. Lyght, for five years director of 
hn- , . . National Tuberculosis .Association, on Dcccm- 

Inc Raluvay'Medical Division of Merck & Co., 

Decture.—John F.' Enders, Ph.D., associate pro- 
Srlinni c bactcrio ogy and immunology. Harvard Medical 
chief of the research division of infectious 
vpv I At ^ jcn s Hospital, Boston, delivered the third Har- 
of^Ar„a' rf '”c current series at the New York Academy 

RcKT\o MTnrt-- 


Conno, ^^®®‘4ent’s Dinner.—The Medical Society of the 
wilt hn\A tuAcadcmy of Medicine of Brooklyn 
at thn r I fourth annual President's Dinner January 29 
Ba. er C'nb, 1 Prospect Park West. Dr. Louis H. 

VnrP ’ f’.S^'oont of the Medical Society of the State of New 

Abraham Koplowilz.*''" 

Diagnosis of Virus and Rickettsial 
a,,, - ns.—The New York Academy of Medicine, under the 
^ section on microbiology, will present a sym- 
Thitrca .Diagnosis of Virus and Rickettsial Infections 

^''^nmg, January 29, and Friday afternoon and 
thn c, ™ January 30. Dr. Frank L. Horsfall is chairman of 
posium. Dr. Gregory Slnvartzman is chairman of the 
sechon and Dr. Harry Most is secretary. 

Establishes Rehabilitation Clinic.—Beth Israel 
trpatlno , ®®*?f>f'shed a rehabilitation clinic designed for the 
alllpU a"' 1 P^bents disabled by cerebrovascular accidents and 

nersnne .^ 1 “^ purpose will be to treat and train such 

hrarPoil of whom would be in the upper age 

anA hSti ®Eo suffer from hardening of the arteries 

nf tiioi a- P''‘^^sure, to live useful lives within the limits 
nrno-ro™ disability. The clinic eventually plans to broaden the 
sinn t^tu ^'’‘•mde other, types of disability. At present, admis- 
patient service will be limited to ward and clinic 


PENNSYLVANIA 

Establish Bone Bank.—A bone Iwrik to provide a constant 
supply of bone for grafting operations has been established at 
the George F. Geisinger Memorial Hospital, Danville. The 
bank was set up on the rccomnicndatioii of Dr. Leonard F. 
Bush, bead of the hospital’s orthopedic department. Bone 
obt.iiiicd from operations in which surplus bone is removed is 

sterilized and kept in a deep freeze unit at 10 F. (_12 C.) 

until needed. Several successful bone-grafting operations have 
already been performed with the use of bone from the bank. 

WEST VIRGINIA 

Dr. Gerhardt Goes to New York.—Dr. Paul R. Ger- 
hardl. Charleston, director of the division of cancer control, 
state health dcp.YJmcnf, since July 194-f, has resigned to become 
director of the New York State Health Department’s division 
of cancer control, with hcad(|uartcrs in Albany. Dr. Gerhardt, 
•a graduate of the University of Wisconsin Medical School! 
-Madison, w.as engaged in general practice in Boone County for 
three yrars before accepting .appointment to the state’s Bureau 
of Medical Service in 19J2. 

Mental Hospital Recommended. —The Mental Hi-gicne 
Comiiiittec of the West Virginia State Medical Association has 
rccommcntlcd to the council that an appropriation be sought at 
the session of the legislature in 19-19 for the construction of a 
new ment.a hospital in West Virginia and of a separate hos- 
p tal for the feebleminded and the epileptic. The committee 
jilans to organize a state mental hygiene society, and the chair¬ 
man, Dr. Oscar B. Eiern. Huntington, has been directed to 
arr.iiiRc for an orgamration meeting to be attended by repre- 
Mn.atives of the association’s twent.v-nine component societies. 
The nieetmg will be held in Charleston early in the spring. 

Premature Baby Nursery. — A nursery at the Herbert 
Hospital in South Charleston, established 
Tnmhealth department, will open in 
January to offer services to doctors in the care of premature 
babies in kanawha County. Although no charge will be made 
if^fW permitted to pay a part or all of the e.\penses 

*1 -f? i' /^ftiiid being made to the division of maternal 

and child health for the e.xpcnscs incurred. The personnel will 
consist of four loca pediatricians and three nurses. Special 

f"’®? I t "V®®® '’y department, 

fl-u h ■! ''ospital. A special ambulance unit 

vide the dHve^r^ Cliarlestoii Fire Department will pro- 

possible through an outright grant 
w . \r ® Bureau of the Federal Securitj? Agenev 

Se tT'”'* providing this t/pe of 

service. The nursery is patterned after the Chicago program 


WISCONSIN 

-Jerome.F. McDowell, formerly 
" Street, Racine, now in Batavia, N. Y. pleaded 
guilty to an indictment charging violation of the Federal Nar- 
rotic Law and recently was sentenced to one year and one day 

•"'™ 

AcMt^i Board Members. -Dr. John 3V. Prentice 
B^rH nf ''f.^'een appointed a member of the Wisconsin State 
Board of Medical E.xaminers to succeed Dr. Raymond Arveson 
&n.'n ^ B 1951. Dr. Alvin G. KoeS 

RnlrH^f a-H’C governor to the State 
A?ln ^ Examiners, succeeding the late Dr. Jessie P. 

Allen of Bcloit, for a term also expiring July 1, 1951. 

PUERTO RICO 

Annual Meeting of Puerto Rico Medical Association.- 
The annuM meeting of the Puerto Rico -Medical Association 
was held December 10-12 in San Juan with a large number of 
American and foreign physicians participating. New directors 
elected ^‘'1948 are Dr. kfanuel A. Astor, president; Dr. Juan 
Basora Defillo, secretap- and Dr. Manuel Guzman Rodriguez, 
speaker of the house of delegates. 

Delegates voted to take measures to prevent nonspecialists 
from advertising their services as specialists. Likewise, a closer 
supervision will be observed on newspaper advertising covering 
medical services. 

In recognition of over fifty years of continuous service in the 
medical profession of the island, the meeting was held in honor 
of Drs. Manuel Quevedo Baez, founder of the association. J. A. 
Franco boto, Isaac Gonzalez Martinez and Vicente Roure 
A_ diploma was delivered to each of these members by Dr’ 
Victor Gutierrez Ortiz. ^ 
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GENERAL ' 

International Bulletin Discontinued.—The Monthly Bul¬ 
letin of the International Office of Public Hygiene, published 
uninterruptedly since 1909, has been discontinued since the Inter¬ 
national Office of Public Hygiene is to be taken over by the 
World Health Organization or its Interim Commission. The 
last number was October-November-December, 1946. 

Medicolegal Congress.—A Medicolegal Congress will be 
held at the Sheraton-Coronado Hotel, St. Louis, January 19-21 
under the auspices of the Board of Police Commissioners of 
St. Louis. Subjects under discussion include the psychopathic 
personality as a social and psychiatric problem, blood grouping, 
use of blood test in disputed parentage, the barbiturate problem 
and subdural hematoma. 

Midwest Radiologic Conference.—The annual Midwest 
Radiologic Conference will be held at the Hotel Schroeder, 
Milwaukee, February 6-7. The dinner speaker on Friday eve¬ 
ning, February 6, will be Dr. Robert R. Newell, Stanford 
University School of Medicine, San Francisco. Inquiries may 
be addressed to Dr. Abraham Melamed, Secretary, Milwaukee 
Roentgen Ray Society, 425 East Wisconsin Avenue, klilwaukee 2. 

Oral Pathologists to Meet.—^The American Academy of 
Oral Pathology will hold its second annual meeting at the Hotel 
Stevens, Chicago, Sunday, February 8. Among the speakers 
will be: Dr. Carl W. Waldron, Minneapolis; B. 0. A. Thomas, 
D.D.S., Seattle; Edward Stafne, D.D.S., Rochester, Minn.; 
Hamilton B. G. Robinson, D.D.S., Columbus, Ohio; Barnet 
Levy, D.D.S., St. Louis; Irving Glickman, D.D.S., Boston; 
Henry Goldman, D.D.S., Boston; Lester R. Calm, D.D.S., New 
York; Herman Becks, D.D.S., San Francisco, and Dr. Myron 
Aisenberg, Baltimore. 

Conference of Professors of Preventive Medicine.— 
At the reept annual meeting of the Conference of Professors 
of Preventive Medicine, Dr. Henry E. Mcleney, Hermann M. 
Biggs professor of preventive medicine and chairman of the 
department at the New York University College of Medicine, 
New York, was elected president for the next year. A mimeo¬ 
graphed directory of persons engaged in teaching preventive 
medicine and public health in the eighty-eight medical schools 
in the United States and Canada was issued at this meeting. 
Copies may be obtained by writing to Dr. Thomas D. Dublin, 
Secretary, 248 Baltic Street, Brooklyn 2, 

American College of Surgeons Meetings.—Six sectional 
meetings of the American College of Surgeons have been 
announced. Each meeting will last two days and will include 
conferences for hospital personnel as well as sessions for the 
members of the medical profession, and a symposium on cancer 
will follow a dinner meeting on the first evening. Panel dis¬ 
cussions led by authorities in each field of surgerj; will be held 
each morning ahd afternoon. The list of meetings is as follows: 
Toledo, January 20-21, Commodore Perry Hotel; Atlanta, 
January 26-27, Ansley' Hotel; Oklahoma City, January 30-31, 
Oklahoma Biltmore Hotel; Denver, March 1-2, Cosmopolitan 
Hotel; Minneapolis, March 15-16, Hotel Nicolet, and Halifax, 
May 17-18, the Nova Scotian. 

Winners of Writing Awards.--For writing the year’s best 
newspaper and magazine science series, George A. Keaney of the 
Neio York World-Telegram and Steven M. Spencer, associate 
editor of the Saturday Evening Post, on November 28 were 
named winners of §1,000 prizes in the annual competition held 
by the American Association for the Advancement of Science 
for the George Westinghouse Science Writing Awards. Mr. 
Keany received his award for a series of five articles printed last 
March 18 to 22 dealing with research in blood transfusions, blood 
substitutions to rescue infants doomed by Rh factor incompati¬ 
bility, validity of paternity blood tests and proteins in blood. Mr. 
Spencer’s prize-winning article, “New Hope for the Anemic,” 
which appeared in the December 14,' 1946, Saturday Evening 
Post, described the painstaking discovery and subsequent success 
of folic acid in the treatment of anemia. 

International College of Surgeons. — The sixth Inter¬ 
national Assembly of the International College of Surgeons will 
be held in Rome, Italy, May 16-23, under the^ presidency of 
Professors Raffaele Bastianelli and Raffaele Paolucci of Rotne 
and Mario Dogliotti of Turin. Scientific meetings and exliibits 
and visits to the universities of Turin and Milan have been 
arranged, together with tours to other medical centers. Infor¬ 
mation may be obtained from Dr. Max Thorek, General Sec¬ 
retary, 850 West Irving Park Road,. Chicago 13. For .travel 
information, address the All Nations Travel Bureau, 38 South 
Dearborn Street, Chicago. Those desiring to present scientific 
naners should address Dr. Karl Meyer, Cook County Hospital, 
Chicago- Dr. Henry W. Meyetding, Mayo Foundation, Roches¬ 


ter, Minn., or Dr. Herbert' Acuff,. Acuff Clinic, 514 West 
Church Street, Knoxville, Tenn. Those from Canada should 
direct inquiries to Dr. Lyon Appleby, 925 West Georgia Street, 
Vancouver, B. C. ' 

Annual Dinner of Vitamin Foundation.—More than one' 
hundred and fifty notables in the field of •medicine, public healtlO 
science and pharmacy were welcomed by Dr. Theodore G. 
Klumpp, New York, chairman of the board of governors, to the 
second annual dinner of the National Vitamin Foundation, 
Waldorf-Astoria Hotel, New York, December 12. Dr. Klumpp 
called for increased financial support of the foundation’s research 
activities and the creation of additional projects in nutrition 
research. Mr. Basil O'Connor, national chairman of the Ameri¬ 
can Red Cross, concluding his address said: ‘We must not' 
lose sight of the primary objective of nutrition research—a! 
complete understanding of the requirements of man to the end 
that his health and well-being may be materially improved. 
Buoyant health, a more productive life, sturdier children with 
a greater capacity for learning ahd achieving the worth while 
things of life, these are the-promises held out by nutrition' 
research pointing to a way of life in which man may more 
nearly become master of his own destiny.” Dr. Robert S. Good- 
hart, New York, scientific director of the foundation, outlined 
vitamin research activities sponsored in hospitals and univer¬ 
sities through the foundation’s grants-in-aid, stating that during 
the past year more than §50,000 had been voted for these con¬ 
tinuing studies. 

CANADA 

Society News.—At a regular meeting of the Montreal 
Mcdico-Chirurgical Society January 9 at the society rooms, 
Montreal, Dr. Robert R. Linton, Brookline. Mass., will deliver, 
an address ‘ entitled “Venous Thrombosis and Pulmonary 
Embolism.” 

Health Week February 1-7. — The Health League of, 
Canada has designated February 1-7 as the country’s fourth 
annual National Health \Yeek. All organizations have been 
asked to assist in organizing local Health Week committees 
and in arranging for special meetings at which their own 
organization would feature health lectures and show appro¬ 
priate films. , . 


CORRECTION 

Use of BAL in Lead Poisoning.—In the article by Dr. 
James G. Teller in The Journal, Nov. 29, 1947, in the twenty- 
sixth line, second column, page 836, the figure 0.150 Gm. should 
have been' 0.150 mg. 

Hormone Metabolism in the Target Organs.—In line 
four of Dr. Arno B. Luckhardt’s letter to the Editor in The 
Journal, Dec. 13, 1947, page 1025, the word “secretion” was 
a typographic error and should have been “secretin.” 


Marriages 


Frank Page Smith, Easley, S. C., to Miss Thora Dagny 
Mykland of West Des kloines, Iowa, Nov. 28, 1947.' 

William Robert Woolner, New York, to Miss Patricia 
Nanon Newman of Ridgefield, Conn., Nov. 13, 1947. 

Benjamin Strawbridge Perkins, Conshohocken, Pa., to kliss 
Helen Dales Walburn in Radnor, Sept. 16, 1947. 

James Michael O’Leary, Altoona, Pa., to Miss Patricia 
Ann McCann of Johnstown, Pa.,- Oct. 18, 1947. 

Adrian Brodey, Woodmere, L. I., N. Y., to Miss Sylvia 
Redlich of Mount Vernon, Aug. 3, 1947. 

Harold L. Noble to Dr. Ellenetta C. Beachley, both of 
Washington, Pa., in October 1947. 

Harold Marks, San Mateo, Calif., to Dr. Olive Irene Moe 
of Tacoma, Wash., Nov. 7, 1947. 

John D, Gilland Jr. to Mrs. Elizabeth Dove Manly,, both 
of Kingstree, S. C., Nov. 11, 1947. 

Herbert K. Bloom, Everett, Mass., to Miss Berenice Theresa 
Doherty of Boston, Nov. 1, 1947. 

August F. Daro, Chicago, to Mrs. Maryann Major at High¬ 
land Park, Ill., Nov. 29, 1947. 

Anton G. Kovary Jr., Flushing, N. Y., to Miss Rose IViehl 
of 'Maspeth, Oct. 25, 1947. . . 

Dick M. Nisbet, Eaton, Ohio, to Miss Charlotte Ann Monroe 
-in Howell, Mich., recently. - ‘ 
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Deaths 


Jnmcs Archer O’Reilly director of the department of 
orthoiicdie .Mintcry at St. l.onis Univcr.'^ity Schotil of Medicine, 
died in St. Lnkc’.c Hospital in St. Louis, Dee. 5, 19*17, aped 68. 
Dr. O’lvcilly was born in St. Louis Sept. 2-1, 1879. lie received 
his A.IL in 1902 and his M.D. from Harvard University, IJoston, 
in 1906. He served an internship at the Carney Hospital, noston, 
and l.itcr became assistant ortliopcilist at the Children’s Hospit.il 
.and the Massachusetts General llospital. I'rom 1907 to 1910 he 
was instructor in orthoiR'dic surRcry at St. Louis University 
School of Medicine, then became associate professor of clinical 
orthopedic surgery at Washington University School of ^fcdi- 
cine. During World War I he was orthopedic adviser to draft 
hoards and scrvcsl again in that capacity during World War 11. 

In 1933 he returned to St. Ln\iis University as associate 
professor of orthopedic surgery. He had long been active in 
the work of the .-Xmerican Medical .Association, serving the Sec¬ 
tion on Orthoiicdic Surgery as secretary from 1922 to 1926 and 
as chairman in 1927-1928, and as a member of the House cf 
Delegates from 1931 to 1933 and from 19-10 to 19-17 He was a 
spcci.alist certified by the .-American Hoard of Orthopedic Sur- 
gciy. He was largely rcsponsihlc for the development of the 
Missouri and St. Louis societies for crippled children, serving 
as president of the state group from 19.30 to 19-16, when he became 
chairman of the hoard. He had been president of the St. Louis 
society since its founding. A member of the hoard of trustees 
.for the National Society for Crippled Children .and Adults, Inc., 
since 1930,- he was cited by this group in 19-1-1 for distinguished 
service to the handicapped. He was a member of the American 
Orthopedic .Association, Clinical Orthopedic Society, American 
Academy of Orthopedic Surgeons, Southern Mcdic.al Association 
and American Rhcum.atism Association and a fellow of the 
American College of Surgeons. In 1919 he was a incmher of 
the University City Hoard of Health. He was a member of the 
advisory committee of the State Division of Rehabilitation, 
department of public schools, of the hoards of the Occupational 
Therapy Workshop and St. Louis School for Occupational Ther¬ 
apy, and of the board of regents of tiie State Cancer Hospiml in 
Columbia. From 1930 to 1935 he headed a Red Cross Committee 
on Vocational Rehabilitation. Dr. O’Reilly was orthopedist to 
St. Mary’s Group of Hospitals, and to Dc Paul Hospital. He 
served as a consultant to the St. Louis City Hospital, St. Mary’s 
Infirmary and St. Luke’s Hospital. He was a former president 
of the St. Louis Little Theatre, an ofTicer of the A'oluntcer Film 
Association, the Air Board and the Charities Committee of the 
Chamber of Commerce. In his writings Dr. O'Reilly consistently 
stressed the need of total rehabilitation for the handicapped. 

Clarence Gaines Toland * Los Angeles; horn in Valley 
Mills, Texas, Aug. 17, 1875; University Medical College of 
Kansas City, Mo., 1901; clinical professor of surgery at the 
University of Southern California School of Medicine; at one 
*'"’6 affiliated with the Mayo Clinic in Rochester, Minn.; during 
\\ orld War I a major in the medical corps of the U. S. Army, 
^rving for a time as chief of the surgical staff in the Letterman 
General Hospital in San Francisco; member of the founders 
group of the American Board of Surgery; member of the House 
of Delegates of the American Medical Association, 1934-1935; 
past president .of the California llledic.al Association, Mayo 
foundation Alumni Association, Los Angeles Surgical Society, 
Los Angeles County Medical Association and the Western 
burgical Association; member of the Los Angeles Academy of 
Medicine, California Heart Association, American Surgical 
Association and the Pacific Coast Surgical Association; fellow 
cT 1 ?- •^’^^tican College of Surgeons; member of the staffs of 
® ^t'd Good Samaritan hospitals; died Oct. 2, 1947, 
aged 72, of heart disease. 

Clarence Henry Smith ® New York; born in Bandon, 
County of Cork, jEire, Jan. 17, 1875; University and Bellevue 
Hospital Medical College, New York, 1899; specialist certified 
by the American Board of Otolaryngology; member of the 
American Academy of Ophthalmology and Otolaryngology, 
American Laryngological, Rhinological and Otological Society 
and ffie American Otological Society, Inc.; fellow of the Ameri- 
ran College of Surgeons; served on the faculty of the New York 
fost-Graduate Medical School and Hospital; formerly a vice 
u York Otological Society and a founder 

ol the Bronx Otological Society; secretary and director of the 

y^'O'ans Mutual Aid Association for many years; affiliated 
with the Union, Bronx, Mother Cabrini, St. Elizabeth’s, Man¬ 
hattan Eye, Ear, Nose and Throat and Morrisania City hos- 
**’0 Bronx Eye and Ear Infirmary; died Oct. 6, 1947, 
aged-72, of carcinoma. 


Laurence Gibbons Alexander, Cnrrsville, Ky.; University 
of Nashville (Temi.) Medical Department, 1904; member of 
the American Medical Association; past president of the 
Livingston County Medical Society; died Sept. 21, 1947, aged 
66, of myocarditis and hypertension. 

Jessie Petrie Allen ® Beloit, Wis.; the Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1904; served on the state 
hoard of medical examiners; on the staff of Beloit Municipal 
Hospital; died Oct. 12, 1947, aged 69, of coronary occlusion. 

William J. Anderson, Meridian, Miss.; University of 
Tennessee Medical Department, Nashville. 1890; member of 
the American Mcdic.al Association; affiliated with the Anderson 
Infirmary, where he died Oct. 7, 1947, aged 83, of coronary 
occlusion. 

Louis Arkin, Boston; Harvard Medical School, Boston, 
1904; memher of the American Medical Association and the 
New England Otological and Laryngological Society; served 
as associate professor of otolaryngology at "Tufts College Iiledical 
School; affiliated with Beth Israel and Norwood hospitals and 
the Boston Dispensary; died Oct. 1, 1947, aged 70, of aneurysm 
of the aorta. 

Karl George Avery, Powell, Wyo.; State University' of 
Iowa College of Medicine, Iowa City, 1938; member of the 
,'\merican lilcdical .-Vssociation; interned at Salt Lake County 
General Hospil.al in S,alt Lake City; past president of the North¬ 
western Wyoming Medical Society; memher of the hoard of 
directors of the Powell Junior Chamber of Commerce; formerly 
on the staff of the Worland (Wyo.) Hospital; accidentally 
drowned recently, aged 32, in Yellowstone Lake in Yellowstone 
National Park. 

Lynn Staley Beals, Captiva, Fla.; Harvard Medical School, 
Boston, 1904; at one time practiced in Buffalo, where he served 
on the staff of Lafayette General Hospital; died in the Edward 
J. Barber Hospital, Lyons, Oct. 1, 1947, aged 70, of cerebral 
hemorrhage. 

Joseph Perley Bodge, South Casco, Maine; ^fedical School 
of Maine, Portland, 1899; found dead Oct. 29, 1947, aged 74, of 
coronary occlusion. 

Judson Powell Boulware ® Bloomington, Ind.; University 
of Pennsylvania School of Medicine, Philadelphia, 1916; fellow 
of the American College of Surgeons; on the staff of Bloom¬ 
ington Hospital; died Oct. 1, 1947, aged 57, of cirrhosis of the 
liver. 

Joseph C. Clawson ® Richmond, Ind.; Illinois Medical Col¬ 
lege, Chicago, 1905; examiner for the county Selective Service 
Board during World War II; on the staff of Reid Memorial 
Hospital, where he taught in the scliool of nursing; died in 
St. Joseph’s Hospital, Tampa, Fla., Oct. 7, 1947, aged 71, of 
carcinoma. 

Howard Dennis Collins, Millbrook, N. Y.; College cf 
Physicians and Surgeons, medical department of Columbia Col¬ 
lege, New York, 1893; served during World War I; for many 
years on the staffs of the City and Knickerbocker hospitals in 
New York; fellow of the American College of Surgeons; died 
Oct. 8, 1947, aged 78, of carcinoma. 

Clarence Bernard Donges, Camden, N. J.; Jefferson 
Medical College of Philadelphia, 1891; member of tlie American 
Medical .Association; died in Cooper Hospital Oct. 6, 1947, aged 
78, of coronary thrombosis.. 

Paul Sarsfield Dougherty, Ojai, Calif.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1925; at one 
time on the staff of Good Samaritan Hospital in Los Angeles; 
died in Fort Worth, Texas, Oct. 11, 1947, aged 48, of arterio¬ 
sclerotic heart disease. 

Frank Sylvester Downey, Sidney, Ohio; University of 
Cincinnati College of Medicine, 1927; served during World War 
II; died in the Miami Valley Hospital in Dayton, Oct. 8, 1947, 
aged 45, of myasthenia gravis. 

George John Enders, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1903 ; served on the depart¬ 
ment of public health; died in the Hahnemann Hospital Oct. 5, 
1947, aged 69, of cerebral anoxia and pulmonary edema. 

Israel Feigenoff, Paterson, N. J.; Long Island College Hos¬ 
pital, Brooklyn, 1905 ; member of the -American Medical -Associa¬ 
tion ; school physician; on the staff of Barnert Memorial 
Hospital; died Oct. 4, 1947, aged 69, of coronary thrombosis. 

William Anthony Ferraro, Pittsburgh; Afarquette Univer¬ 
sity School of Medicine, Milwaukee, 1940; served an internship 
and residency at the Pittsburgh Hospital; an officer in the 
medical corps of the U. S. Naval Reserve during World War H; 
fellow resident at the ilemorial Hospital, where he died Oct. 14, 
1947, aged 33, of carcinoma of the pancreas. 
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Joseph Marshall Gallemore, Kansas City, Mo.; Barnes 
Medical College, St. Loiiis, 1898 and 1905; died in the General 
Hospital Oct. 8, 1947, aged 71, of coronary artery disease with 
myocardial infarction. 

Joseph William Gamble ® Albert Lea, Minn.; University 
of Minnesota Medical School, Minneapolis, 1918; died recently, 
aged 55. 

Arthur E. Genter, Sheboygan, Wis.; Northwestern Univer¬ 
sity Medical School, Chicago, 1894; fellow of the American 
College of Surgeons; died in Beilin Memorial Hospital in Green 
Bay, Oct. 5, 1947, aged 77, of cerebral hemorrhage. 

Henry A. Hutchinson ® Dixmont, Pa.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1878; an Affiliate 
Fellow of the American Medical Association; member of the 
American Psychiatric Association; for many years medical 
superintendent of the Di.xmont Hospital, where he died Oct. 5, 
1947, aged 91, of chronic myocarditis. 

George Delmont Jeffers ® Parkersburg, W. Va.; born in 
Coolville, Ohio, Aug. 10, 1865; University of Louisville (Ky.) 
Medical Department, 1889; an Affiliate Fellow of the American 
Medical Association; past president and formerly member of 
the council of the West Virginia State Medical Association: 
served as president of the Academy of Medicine of Parkersburg; 
president of the medical advisory board for district number 2 
during World War I; died in a local hospital Oct. 4, 1947, aged 
82, of heart disease. 

Albert Joseph Keenan ® Newburgh, N. Y.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1902; 
seiwed as clinical professor of otolaryngology at Long Island 
College Hospital; formerly on the staffs of St. Peter’s and St. 
Mary’s hospitals in Brooklyn; died Oct. 3, 1947, aged 69, of 
bronchopneumonia and sarcoma. 

Edwin John Kepler ® Rochester, Minn.; University of 
Minnesota Medical School, Minneapolis, 1924; associate pro¬ 
fessor of medicine at the University of Minnesota Graduate 
School; specialist certified by the American Board of Internal 
Medicine; member of the Central Society for Clinical Research 
and the Association for thc_Study_ of Internal Secretions; fellow 
of the American College of'Physicians: senior comsultant of the 
section on metabolism of the Mayo Clinic; died Oct. 19, 1947, 
aged 53, of coronary thrombosis. 

Peyton Ligon, Henderson, Ky.; Kentuck-y School of Medi¬ 
cine, Louisville, 1886; member of the American Medical Associa¬ 
tion; served as county health officer and city and county jail 
physician; died in Henderson Hospital Oct. 21, 1947, aged 85, 
of uremia and nephritis. 

Charles Sumner Lombard, Redlands, Calif.; Rush Medical 
College, Chicago, 1881; died recently, aged 94, of senility. 

Joseph Douglas McCue, Washington, D. C.: College of 
Physicians and Surgeons, Boston, 1910; served on the staff of 
Georgetown Hospital; died in St, Elizabeth Hospital Oct. 20, 
1947, aged 66, of purulent bronchitis. 

Robert James Northridge, West Upton, Mass.; College 
of Physicians and Surgeons, Boston, 1912; died Sept. 27, 1947, 
aged 61, of coronary occlusion. 

William Pick ® New York; Deutsche Universitat Medi- 
zinische FakuIt.Ht, Prague, Czechoslovakia, 1919; specialist 
certified by the American Board of Dermatology and Syphilo- 
logy; on the staff of the New York Skin and Cancer Hospital; 
died in the Kew Gardens (N. Y.) Hospital Sept. 8, 1947, aged 55, 
of myocarditis and pneumonia. 

George Ralph Seikel, Akron, Ohio; St. Louis University 
School of Medicine, 1925; captain in the medical corps. Army 
of the United States, during World War II; served on the 
staffs of the Peoples’, St. Thomas, City and Children’s hospitals 
and the Edwin Shaw Sanatorium; died in the Veterans Adminis¬ 
tration Hospital in Cleveland, Sept. 23, 1947, aged 46, of sarcoma 
and rupture of spleen. 

Samuel Z. Shope, Lehighton, Pa.; University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1895; served as 
vice president of the Medical Society of the State of Pennsyl¬ 
vania; formerly on the staff of Polyclinic Hospital in Harris¬ 
burg;' received the honorary degree of doctor of laws from 
Lebanon Valley College; died in the Allentown (Pa.) Flospital 
Sept. 18, 1947, aged 75, of uremia and prostatic hypertrophy. 

Edgar Kimmel Shumaker ® Los Angeles; Western Penn¬ 
sylvania Medical College, Pittsburgh, 1902; formerly assistant 
professor of clinical otology and laryngology at the College of 
Medical Evangelists; member of the Pacific Coast Oto- 
Ophthalmologlcal Society; died Oct. 3, 1947, aged 68, of sub¬ 
dural hemorrhage. 


Furman Robbins Shute, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia; 1899; served during 
\Vorld War I; on the courtesy staff of the Hahnemann Hos¬ 
pital ; died Sept. 15, 1947, aged 74, of coronary thrombosis. 

Charles Edward Silbernagel, Columbus, Ohio; Cleveland 
Homeopathic Medical College, 1898; member of the American 
Medical Association and the American Academy of Ophthal¬ 
mology and Otolaryngology; affiliated with St. Anthony and 
Grant hospitals; died Oct. 10, 1947, aged 71, of coronary 
occlusion. 

William Miller Sill, Jamestown, N. Y.; Cornell University 
Medical College, New York, 1907; member of the American 
Medical Association; for many years superintendent of public 
health; on the staff of the Jamestown General Hospital and 
the Woman’s Christian Association Hospital, where he died 
Sept._ 20. 1947, aged 67, of congestive heart failure and 
arteriosclerosis. 

Leo Max Smith, Plymouth. Ind.; Indiana University School 
of Medicine, Indianapolis. 1944; interned at Methodist Hospital 
in Gary: died in Parkview Hospital October 9, aged 27, of 
pneumonia. 

Frank H. Southgate ® Fort Thomas, Ky.; Medical College 
of Ohio, Cincinnati. 1892; served as health officer and as school 
physician: examiner for the Cariipbell County Draft Board 
during _ World War I; consulting pediatrician at Speer’s 
Memorial Hospital in Dayton; died in Christ Hospital, Cin¬ 
cinnati, Sept. 17, 1947, aged 78, of coronary occlusion and 
bronchopneumonia. 

Lawrence Hefron Stevens, St. Louis: St. Louis University" 
School of Medicine, 1929; member of the American Medical 
Association; served during V^orld War II; died Sept. 23, 1947, 
aged 42. 

Henry Boardman Stewart; Fountain Inn, S. C.; Atlanta 
Medical College. 1879; died Sept. 15, 1947, aged 92, of an 
injury received in a fall. 

John Hardin Stewart, Plainview, Texas; Barnes Medical 
College, St. Louis. 1908; died in Our, Saviour's Hospital in 
Jacksonville, Ilk, Sept. 26. 1947, aged 69, of phenobarbital poison¬ 
ing and chronic myocarditis. 

Oliver Morton Stone, Oakland City, Ind.; University of 
Louisville (Ky.) Medical Department, 1893; died Sept. 19, 1947, 
aged 80. of endocarditis. 

Perry C. Stradley, Glendale, Calif.; American Medical 
College. St. Louis, 1890; died Sept. 20, 1947, aged 83, of general 
arteriosclerosis. 

Frank Louis Swift ® Dunmore, Pa.; Georgetown Univer¬ 
sity School of Medicine, Washington, D. C., 1915; school 
physician and director of the Fidelity Deposit and Discount 
Bank; served on the staffs of St. Joseph’s Children’s and 
Maternity Hospital, Scranton State Hospital and Mercy Hos¬ 
pital in Scranton,' where he died Sept. 28, 1947, aged 55, of 
heart disease. 

William Martin Sylvis ® Philadelphia; Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1907; Jefferson 
Medical College of Philadelphia, 1908; served as professor of 
anatomy and associate professor of surgery at the Hahnemann 
Medical College and Hospital of Philadelphia: fellow of the 
American College of Surgeons; a medical officer in France 
during World War I; on the staffs of the Abington (Pa.) 
Memorial Hospital and the Hahnemann Hospital; died Oct. 1, 
1947, aged 65, of coronary thrombosis. 

Edward F. Taylor, Maysville, Okla.; University of Ten¬ 
nessee Medical Department, Nashville, 1903; past president of 
the Garvin County Medical Society; died in Oklahoma City 
Sept. 17, 1947, aged 74, of arteriosclerosis. 

Walter Shaffer Taylor, Alliance, Ohio; Ohio Medical 
University, Columbus, 1900; served on the staff of Alliance 
City Hospital: died Sept. 27, 1947, aged 72, of pneumonia and 
chronic hypertension. 

Rudolph S. Vitt, St. Louis; St. Louis University School of 
Medicine, 1904; also a graduate in pharmacy: past prf'dent 
of the state board of health; member of the American Medical 
Association; died in Missouri Baptist Hospital Sept. 9, 1947, 
aged 73, of coronary thrombosis. 

John Floyd Wikstrom ® Ogden, Utah; University of 
Nebraska College of Medicine, Omaha, 1925; president of the 
Weber County Medical Society: affiliated with Thomas D. Dee 
Memorial and St. Benedicts hospitals; died.Sept. 18, 1947, aged 
49, of coronary disease. 
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Foreign Letters 

LONDON 

O'tcn Oiir /\ri;nhr Corrcsfotnlcnt) 

Nov. 22, 1947. 

Journ.ll for Piir.iplcgics 

The P.iraplcRic Ilr.nncli of the Uritish LcRioii announces the 
•publication of a new quarterly journal, the Cord, to be devoted 
to the interests of paraplcqics; it will provide information about 
appliances and n)e<lical treatment and how they arc to be 
obtained. General problems of liou-^inR and employment will 
also be discussed. The present issue of the Cord contains an 
interesting short story. A prir.c of ?S.SO is offered quarterly 
for the best short story submitted by a paraplegic reader. The 
annual subscription is only 50 cents. Tbe journal may be ordered 
from the editor, ParaplcRic Praneb of the British Legion, Stoke 
Mandcvillc Hospital, Ayclsbury, Bucks, England. 

Great Increase in Blood Transfusions 
Among the emergency measures of the war the government 
m.aintaincd a blood tr.ansfusion service, mainly for the treatment 
of civilians injured in attacks from tbe air. This service proved 
so useful that it has been continued in peacetime. The officml 
figures as to donors of blood show a great increase in the prac¬ 
tice of blood tr.ansfusion. During the <iuartcr ending with June, 
27,540 new donors joined the National Blood Transfusion Ser¬ 
vice—approximately twice as many as in the first quarter of 
tlie year—and blood was given by 60,557 donors. The estimated 
panel strength of donors is now about 350.000. To provide for 
further increase in the demands for blood and plasma .and to 
insure that donors arc not asked to give blood oftener than 
once in every si.x months, 108,000 new donors arc required in 
England and Wales. 

Conference on Mental Health 

The National Association for Mental Health will hold a con¬ 
ference in London January IS and 10. The subjects of dis¬ 
cussion and the speakers include the following: "Rcadaptation 
to Life and Work of Persons W'ho Have Suffered from Ner¬ 
vous or JIcntal Disorder,” Drs. G. R. Hargreaves and Donald 
Stewart. "The Handling of Difficult Children," Mr. E. M. 
Bartlett. Ph.D., and Miss Clare Britton. "The Responsibilities 
of Local Authorities in Relation to hfcntal Health,” Drs. 
Kenneth Soddy and Doris Odium. “Education for Mental 
Health as a National and International Responsibility,” Brig. 
A. Torrie, M.B., and Dr. J. R. Rees. Inquiries should be 
addressed to the Conference Secretary, 39 Queen Anne Street, 
London, W. 1. 

Snoring 

Snoring is more a nuisance to others than to its subject, and 
therefore is not regarded as pathologic; hence it has received 
little attention. At the section of laryngology of the Royal 
Society of Medicine, Mr. Ian G. Robin read a short paper on 
snoring. Noisy respiration during sleep may be produced by 
various structures in the respiratory tract. He limited snoring 
to sounds made by vibrations of the soft palate and posterior 
faucial pillars during sleep. It has been shown that the vibrating 
part in a snore is the thin edge, or velum, of the posterior pillars 
of the fauces and that if there was a reservoir of air filling the 
nasopharynx the velum could not vibrate. The vibrating parts 
are influenced by the relative position of the tongue and soft 
palate and by the texture of the velum. Minor degrees of nasal 
obstruction lead to enough mouth breathing to initiate snoring. 
These conditions include slight deflection of the septum, collapsed 
alae nasi and moderate nasal congestion. Pathologic changes 
in the pharynx may make the soft palate and the velum more 
liable to be in a suitable' state for snoring. 

The majority of the cases of snOring in children were cured 
*by removal of adenoids and tonsils. Exceptions were cases of 


persistent mouth hreathing of functional origin and cases of 
infective or allergic rhinosinusitis. Snoring seldom persisted into 
adolc-sccncc. The child snorcr did not progress into the adult 
type unless there was persistent nasal obstruction. The largest 
group of sufTcrers were elderly men and women, the majority 
of whom had some functional derangement of the glossopharyn¬ 
geal structures. Lack of tone seemed to be the fundamental 
cause. 

Trcatmcnl oj Siwriiig 

Of irr.ational methods of treatment of snoring the chief was 
amputation of the uvula; this method used to be popular. It 
seldom gave much relief, though it might modify the depth and 
pitch of the snore. Of rational methods, the first was removal 
or prevention of nasal obstruction, thus stopping mouth breath¬ 
ing. In some instances use of decongestivc nasal drops before 
retiring would allow the patient a peaceful night. In others 
various nasal operations might be necessary. Diphenhydramine 
("bcnadryl”) was useful in some c.ases. The second method was 
to cb.ange the position of the head, thus preventing the tongue 
from falling back. Many persons snored only when on their 
backs, and a roll of cotton sewn into tbe back of the pajamas 
might be effective. A third method was to alter the position of 
the tongue and soft palate, and perhaps also the jaws, by breath¬ 
ing, swallowing and phonetic exercises or by orthodontic splints. 
The object was to train tbe central nervous system to regain 
proper neuromuscular control. The splints altered the shape of 
the mouth, which might prevent the tongue and fauces falling 
into the critical position. A fourth method was to keep the 
mouth closed during sleep by wearing an “andresin” splint (which 
was well tolerated by children but less so by adults) or by the 
simple expedient of a strip of adhesive plaster across the corner 
of the mouth. After a short time this was well tolerated by 
many patients. An adequate nasal airway was, of course, 
essential. 

PARIS 

(From Ottr Regular Corresgondeut) 

Nov. 14, 1947. 

International Union Against Venereal Disease 

The International Union Against Venereal Disease held a 
general meeting at the Albert Fournier Institute October 20-25, 
1947 under the presidency of Dr. William Snow (United States). 
Among the forty-seven delegates, who represented thirty-eight 
countries, were: for France, Dr. Cavaillon, general secretary. 
Professor Gougerot, Dr. Sicard de Plauzolles, Professor Leva- 
diti and Dr. Levy-Bing; for the United States of America, 
besides the president. Miss Jane Pinney, Dr. J. R. Heller and 
Dr. L. D. Fullerton; for the Soviet Union, Professors Pav¬ 
lenko^ Pavloff, Agreges Pachkoff and Katchatourjan; for Great 
Britain, Mrs. Neville Rolfe, vice president. Dr. R. Forgan, 
Colonel Harison; for the League of Red Cross Societies, 
Geneva, Switzerland, Dr. S. Hantchef; for the World Health 
Organization, Dr. Guthe, and for the UNESCO, Dr. I. Zhukova. 
On the agenda were four subjects: 

1, Collaboration on a national scale with all practitioners: Dr. Dekeyser 
(Belffiuhi), Colonel flariSon '(Great. Britain) and Dr. Hermans (Nether¬ 
lands). 

2, Treatment of syphilis by penicillin and arsenicals: reporters, Pro¬ 
fessors Gougerot and Agrege Robert Degos (France), Dr. Gerda Kjellberg 
(Sweden), Dr. Walter Clarke (United States). 

3. Social organization of the fight against venereal diseases: reporters, 
Dr. Gerard (Belgium), Dr. Evans (Norway), Professor Grzybowski 
(Poland). 

4. Sex behaviour and venereal diseases: reporter, Mrs. Neville Rolfe 
(Great Britain), who, among other things, dwelt on the psychic condition 
of prostitutes. 

The Union considers that the antivenereal campaign can be a 
complete success only if it is pursued at the same time on the 
preventive, curative and educational planes and if it asks all 
governments (a) to put into force a complete sanitary, biologic 
and moral system of education, especially for the young persons 
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of both sexes; (b) to organize a complete system of antivenereail 
dispensaries and to insure the collaboration of practitioners (it 
being understood that patients wll be treated free of charge); 
(c) to pass regulations permitting the detection of infectious 
persons both from the national and international points of view 
and to institute compulsory treatment if patients refuse to under¬ 
take it voluntarily, and (d) to perfect the knowledge of venere¬ 
ology among practitioners. In another resolution it was voted 
to require practitioners to collaborate closely with public health 
services, with the doctor entitled to fees for his preventive as 
for his curative action. The Union, considering that important 
results have been obtained by application of the Bruxelles Inter¬ 
national Agreement concerning the facilities offered to sailors 
affected with venereal diseases, begs all governments and the 
World Health Organization to take urgent measures to effect 
a new, strict application of this agreement and to consider the 
possibility of expanding it in an International Antivencrcal Con¬ 
vention. Action was taken also to convene an International 
Sanitary Antivenereal Conference of the benevolent antivencreal 
organizations in which experts would take part. Attention was 
focused on the use of sulfonamide drugs by the public, thus 
creating sulfonamide resistance, and the danger to the public 
health resulting- from the administration of penicillin by the 
oral route was stressed. The Union decided to create three 
commissions: (1) for the study of questions concerning the 
Bruxelles agreement and the fight against venereal diseases 
among emigrants and displaced persons; (2) for liaison with 
the World Health Organization, and (3) for the study of the- 
psychobiologic problem of prostitution. Tlie next meeting will 
be held in 1948. 

ITALY 

(From Our Regular Correspondcul) 

Oct. 31, 1947. 

Cerebral Arteriography 

At the Medicosurgical Association in Bologna, Dr, Millctti 
spoke about differential diagnosis of the various types of endo- 
cranial tumors by means of cerebral arteriography. 

In 203 cases of cerebral tumors arteriograms made to estab¬ 
lish a differential diagnosis of the histologic types revealed data 
as follows: The arteriograms in 99 of the 203 cases (48.76 
per cent) were not of aid in diagnosis of the nature of the 
tumor.The arteriograms in 104 of the 203 cases (about 51 per 
cent) were a help in the differential diagnosis. 

These arteriograms make it possible to distinguish a benign 
tumor from a cancerous one. (There was an error of about 
4 per cent represented by cases in which the tumor was con¬ 
sidered malignant while in reality it was benign.) 

It may often be possible to differentiate multiform glioblas¬ 
toma from sarcoma, especially in those cases of sarcorna in 
which one can ascertain an outward protrusion of the tumor. 
It is often impossible to differentiate glioblastoma from oligo- 
dendroma: from the arteriographic point of view the beiiavior 
of these tumors draws them closer to the cancerous than to 
the benign tumors. 

There is little possibility of differentiating the various forms 
of benign tumors. Two of 31 cases of astrocytoma (6.45 per 
cent) demonstrated a peculiar vascularization of the area of the' 
tumor, but these 2 cases were not of a character to allow for 
differentiation from meningioma. All cases of cholesteatoma 
were arteriographically negative. 

Thus, in practice, the attempts of differential diagnosis by 
means of arteriography have been given positive results only 
with regard to two types of endocranial tumors which present 
themselves most frequently to clinical observation, i, e., the 
multiform glioblastoma and the meningioma, the former can¬ 
cerous and the latter benign, 

Simultaneous studies of the clinical data which should always 
be combined with roentgenographic studies by means of con-' 
trast medium, and also roentgenographic studies carried out 


without contrast medium, may be of additional aid" in establish-' 
ing the differential diagnosis of endocranial tumors. 

In conclusion, cerebral arteriography gives the surgeon a diag¬ 
nostic tool of first importance, and it may be preferred to ven¬ 
triculography in all cases in which its use is indicated. It may 
also be used as ah important diagnostic adjunct to ventricu¬ 
lography. 

Italian Hematologic Association 

The Italian Hematologic Association held its eighth National 
Congress in Pavia. Professor di Guglielmo, director of the 
Medical Clinic, Naples, acted as president. -• Among foreign 
hematologists present were Professor Chevallier of Paris, the 
Belgian Professor Lambin and the Swiss Professors Moechlin 
and Undritz. 

The first subject was "Etiopathogencsis and-Therapy of Leu¬ 
kemia." The report was devided in four parts. The first part, 
"Humoral Factors in the Etiopathogencsis of Leukemia,” was 
presented by Drs. Conte Marotta and R. di Guglielmo. Con¬ 
cerning the chemical factors, the report was chiefly on the recent- 
research of the American authors .who have demonstrated sub¬ 
stances in the urine of patients with leukemia which are able 
to provoke the appearance of a histologic leukemic picture in 
experimental animals. This report was made by Dr. Marotta. 
There was given a brief outline of the various technics employed 
by American scientists for the extraction of the leukemogenic 
principle from ’ the urine, feces and tissues of patients with 
leukemia. 

After that Dr. Guglielmo described the results of American 
authors in their research either of leukemic patients or on 
experimental animals. He finally reported his own research, 
which up to now is not of a degree that affords confirmation 
of the American reports; considering his limited studies as 
compared to the scope of those presented by the American 
authors in research on leukemic patients or on animals, the 
speaker reserved the right to give a more definite answer when 
he is able to base conclusions on a larger body of data. 

In the second part of the report, “The Results of in Vitro 
Culture Regarding the Problem of Leukemia" Professor Fieschi 
presented conclusions derived from his personal researcli. The 
third part, “On the Neoplastic Nature of Leukemia," was pre¬ 
sented by Professor Storti, who by a careful examination of the 
cytologic elements, the clinical aspect and experimental studies 
reached the conclusion that leukemia may be regarded as a 
neoplastic process of a specific nature. 

In the fourth part, “Recent Pathogenic and Therapeutic Dis¬ 
coveries in the Field of Leukemia," Professor Baserga pre¬ 
sented statistical data on the incidence of leukemia in relation 
to seasons, sex, age and family history. He emphasized -the 
prevalence of the disease in men as compared to women, then 
presented data from his studies which demonstrated the com¬ 
plexity of the problem and the abundance of new points of view. 
In the field of treatment the speaker developed his concept of 
the mode of action of various drugs. 

A discussion followed. Moeschlin mentioned the importance 
of treatment with Fowler’s arsenical solution, with which in 
some instances favorable results may be obtained, and with 
penicillin, particularly when confronted with the risk of oral 
infection in the acute cases. He-also described the favorable 
results he obtained in some cases with the use of urethane. 
Lambin disagreed with Baserga by admitting a seasonal influ¬ 
ence on the incidence of leukemia; he agreed with him in 
recognizing the favorable effects of arsenic and penicillin treat¬ 
ment. He prefers urethane treatment to roentgen therapy. 
Signorelli presented principles,-contrary to the concept of the 
neoplastic nature of leukemia, which were based on the'results 
of his recent studies on the peripheral medullary and splenic 
cystology. Quattrin considered irreversibility as a differential 
factor of leukemia from tumors; He did not consider the 
atypical reports of morphologic changes of the leukemic cell to 
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1)C siBiiificant; jmlKiiu: frnm recent <.lnilie<; lie admilled the 
familial diameter of leiikeitiia. 

The second report on “The Genetic Prohlcin of the Kli hac- 
tor” was presented hy Dr. Morpaiiti, who discussed the Kli 
f.actor from the peiictic iioint of view, ilhistratinp his report 
with praphic records and a larpo aiiiniiiit of data. 

BRAZIL 

(r> DDJ Our licifutor Ccrri'st'ondcnt) 

Kio in; J.sM'.iiio, Xov. 20, 1947. • 

Study of Blood Transfusions 
Drs. Mario P. dc Mcscpiita and Vera Lcitc Riherio h.ivc 
published the rcsitll.s of an analysi.s of more than 2,000 Wood 
transfusion records of the blood hank of the I'crnandcs Pipucria 
Hospital in Rio dc Janeiro. Dnriiip 19-15 and 19-1() the Wood 
bank fiiniished WchxI and plasma for 2,901 transfusions, per¬ 
formed at the hospital or in other institutions, but for only 
2,032 of them were complete records available. Of 1.2()0 blood 
transfusions with complete records the treatment had been indi¬ 
cated for the followinp reasons: anemias 7-19, hemorrhapes 190, 
surgieal shock 121, deficiency syndromes dO, dystrophia 53 and 
other causes 101. The 772 plasma transfusions had been indi¬ 
cated for the followinp reasons: infectious diseases 106, defi¬ 
ciency syndromes 101, acute dehydration 132, dystrophia 152, 
cirrhosis of the liver -12, surgical shock 26, malipnant tumors 19, 
hemorrhagic diathesis 20 and other causes 174. .Among the 
1,260 transfusions 150 reactions occurred (or 11.9 per cent); 
those ISO cases arc divided as follows: chill 63, pyrogen 60, 
urticaria 14, circulatory shock 9, hemolytic reactions 2 and 
anomalous reactions 2. In the 772 plasma transfusions only 
11 reactions were registered (or 1.4 [ler cent), divided as fol¬ 
lows : pyrogen (chill and fever) 6, urticaria 3 and simple chill 2. 

Immunity to Yaws 

Since August ’1943, the Oswaldo Cruz Institute has had, in the 
interior of the State of Rio dc Janeiro, a rural station for the 
discovery and treatment of yaws, and several hundred patients 
have been treated with penicillin. This gave to Dr. F. Ncry 
Guimaracs an opportunity to study immunity to yaws, a sub¬ 
ject on which few contributions have been made in South 
America, The study may be summarized as follows: 

From the second to the eighth month of the disease there is 
peat resistance to superinfection. Such resistance seems to be 
independent of the presence of cutaneous lesions, and occurred 
even in cases with only the initial lesion. From the tenth month 
to the fourth year of the disease there is a partial immunity 
which manifests itself in two ways according to the nature of 
the. atypical lesion obtained at the point of inoculation: an 
attenuated papuloerythematous lesion and a lesion similar to 
that of the natural infection remained localized at least during 
the four months that it was observed. This state of partial 
resistance also seems to be independent of the presence of evi¬ 
dent lesions of yaws. The state is not modified by treatment. 
Patients treated during this stage react to the inoculations in 
a similar way, although without showing any clinical symptoms 
and with negative Wassermann reaction. 

After the fifth y^ear of the disease superinoculation reveals a 
greater sensitiveness of the patient. An early papuloerythema¬ 
tous ulcerous lesion, decidedly necrotic and destructive, develops 
at the point of inoculation; an exacerbation of the patient’s 
lesions occurs at the same time, accompanied by much swelling 
of the nodes. The lesion obtained in 1 case remained in situ 
for eighteen months without producing generalized manifesta¬ 
tions. Treatment does not modify this state. Patients treated 
(and improved or totally cured) react in the same way to 
inoculation during this- stage of the disease. Among the 13 
patients infected for more than five years ulceronecrotic lesions 
1 failed to develop in only 1. He was also the only patient tvho 
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never presented pummatons and destructive lesions. On the 
other hand, 2 patients presenting these lesions but infected for 
less than three years also did not exhibit ulceronecrotic lesions 
when Miperinociilatcd. These lesions contain trcponcmes, though 
only a few. 

Since early treatment disturbs the development of immunity, 
it is advisable from the epidemiologic standpoint to await the 
end of the secondary period before treating patients in clinics 
and hospitals, as they may become reinfected. From a prophy¬ 
lactic point of view the primary and secondary lesions must be 
rapidly eliminated as they arc most contagious. In frambesia 
tropica there is a true immunity and not a simple resistance to 
superiiioculation owing to an active or a latent infection. Thus 
patients treated and cured clinically and serologically show 
partial resistance to rcinoculation. In this disease immunity 
t.akcs the form of resistance to superiiioculation, or a modification 
of the initial yaws lesion. 

These cxpcriincnts suggest that the diflerent cutaneous mani¬ 
festations of yaws are more or less conditioned by the state of 
immunity of the infected organism. In frambesia tropica the 
various degrees of immunity arc correlated to the age of the 
infection, but they occur more or less rapidly according to 
the individual characteristic of the infected organism as well as 
to the virulence of the treponemes. 

Blood Changes in Rats with Benzopyrene Sarcoma 

Dr. Carlos A. Salvatore of the Department of Pathology, 
Paulista Medical School, S.io Paulo, reported in 1945 his 
work on the production of large round cell sarcoma in rats 
after negative transplants of spindle cell sarcomas induced by 

1.2- bcnzopyrcne, In some rats the transplant of fragments of 
the experimental benzopyrene sarcoma produced positive results, 
but in others the result was negative. Nevertheless, about a 
year after the absorption of the implanted tumor fragments, the 
author reported, some of the.rats with negative results showed 
tumors in the lymphatic nodes of the mesentery and of the 
mediastinum. Those tumors presented a cell picture somewhat 
similar to that of leukosis, a fact already published by other 
investigators. Dr.-Salvatore found, however, that in his rats 
the tumor masses were really large round cell sarcomas, as the 
histologic examination disclosed. Nevertheless, to put aside once 
more any objection concerning the possibility of the presence of 
leukemia. Dr. Salvatore decided to repeat his previous experi¬ 
ments, to perform complete hematologic examinations on a new 
lot of rats under the same conditions. In the first part of the 
new experiments, now reported, the author attempted a study 
of the peripheral blood of rats given subcutaneous injections of 

1.2- benzopyrcne and which presented the induced subcutaneous 
sarcoma. The blood picture of those rats showed only secon¬ 
dary changes, essentially different from those already reported. 
Although previously disclosed by others, it is interesting to 
point out this fact, because it again emphasizes Dr. Salvatore’s 
early work that eliminated leukosis and showed the production 
of real neoplastic growths. He reports that the intensity of the 
neutrophilic leukocytosis is correlated with the size of the tumor 
and therefore with the extension of the central necrosis. He 
also reports increase of -monocytes, oligocytemic anemia and 
increase of polj'chromatocytes. 

Brief Items 

The Brazilian Society of Hygiene held its twelfth annual 
meeting at Rio de Janeiro October 21-25. The present executive 
board of the Society includes Drs. Ernani Agricola, J. P. Fon- 
teiielle, Carlos Sa, Manoel J. Ferreira and Oswaldo Lopes da 
Costa. 

Dr. J. P. Fontenelle, professor of public health administration 
at the Curso de Saude Publica, Institute Oswaldo Cruz, was 
elected one of the three vice presidents of the American Public 
Health Association. 
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HYDRAULIC LIFT FOR PATIENTS - WITH 
PARTIAL LEG PARALYSIS 

To the Editor :—One of the main objectives in muscle reedu¬ 
cation is to afford the patient means of becoming independent 
of assistance. Capt. Robert Wesselhoeft Jr., U. S. Army Air 
Corps, who contracted poliomyelitis on the far eastern front, 
built himself a small stool which he could raise and lower by 
means of a hand lever operating a screw jack. This was set 
on large casters which rotated freely in all directions. This 
enabled him to get off the bed alone onto the stool, which he 
then lowered by means of the hand lever until his feet had a 
sufficient purchase on the floor to enable him to propel himself 
with what remained of his leg muscles. In this way he could 
transfer himself entirely alone to his wheelchair or any other 
chair, to the front seat of an automobile and to the toilet scat. 



Hydraulic lift for patient with partial paralysis of Ihc legs. 


This made him independent of assistance in getting about and 
thereby greatly helped his morale. Incidentally, it gave his leg 
muscles purposeful active exercise, thus increasing the strength 
of those muscles used in propulsion. 

Warren E. Collins, Incorporated (SS5 Huntington Avenue, 
Boston 15), has modified the original design with a sturdy frame 
and a hydraulic jack capable of a 34 inch (86 cm.) lift. The 
stool can be raised by a light to and fro motion of the hand 
lever and can be lowered at any speed by turning a valve on a 
separate arm. This device has been in use at Haynes Memorial 
Hospital for the past few months and has proved to be of dis¬ 
tinct value to patients convalescing after poliomyelitis who had 
sufficient strength in the back, arm and leg muscles. Needless 
to say, this hydraulic lift serves primarily to make the patient 
more independent of assistance during that stage of convalescence 
when the many measures of physical therapy are being employed 
to restore muscular function. The patient in tlie illustration is 
now able to walk by himself with a cane. 

Conrad Wesselhoeft, M.D., Boston. 


SPERM COUNTS, AND STERILITY 

To the Editor :—I should like to call your attention to Dr. 
I. C. Rubin’s article published in The Journal (Dec. 28, 1946, 
page 1047) "Contraception Masking Sterility and Infertility.” 
While most practitioners interested in the field of fertility in 
men rvould agree with Dr. Pollack and Dr. E. T. Tyler, who 
state in their letters to the editor of the The Journal, Novem¬ 
ber 8, page 682, that the normal range of sperms per cubic 
centimeter of semen is from 60 million to 120 million and that 
■pregnancies seldom occur when the husband’s count is consider¬ 
ably less than 50 million per cubic centimeter^ Dr. Rubin, such 
an authority in fertility and sterility in women, makes in his 
article the following rather incredible statements: “in an appre¬ 
ciable number of cases the Huhner test showed 10 spermatozoa 
or less per high power field, despite which pregnancy has taken 
place,” and, “Absence of spermatozoa by the Huhner test, even 
if found on several occasions, is not always conclusive evidence 
of male sterility.” 

If one considers that with each normal ejaculation there are 
thrown into the female genitals more than 300 million sperma¬ 
tozoa in order that one shall reach the ovum, it is easy to 
calculate the chances of impregnation when only a few lively 
ones are ejaculated. 

Dr. S. R. Meaker, in his monograph on human sterility, also 
states that sperm counts in normal cases range from 75 million 
to 200 million spermatozoa per cubic centimeter of semen. 

S. I. Movitt, M.D., Los Angeles. 


TREATMENT OF HYPERTENSION 

To the Editor :—The leading editorial in the November 1 issue 
of The Journal of the American Medical Association, 
page 575, mentions the rice diet in the treatment of hypertension 
and questions the superiority of such a diet over one containing 
wheat, oats, barley or buckwheat on the basis that there is not 
adequate scientific evidence to prove its value. This may be 
the case, but there is evidence that essential hypertension and 
associated symptoms, such as extrasystoles and paroxysmal 
tachycardia, can be controlled easily by a somewhat similar diet. 
This diet was originated for use in the control of allergic symp¬ 
toms, and it eliminates wheat, milk, egg, potato, pork, tomato, 
citrus fruits, pineapple and chocolate, the majority of which are 
basic foods found by many years of experimenting to be the 
frequent causes of allergic symptoms in a high percentage of 
patients suffering from allergic diseases. 

It was first used in patients with allergic symptoms only, but 
many patients suffering from headache, perennial vasomotor 
rhinitis, eczema or gastrointestinal allergy also had what might 
be called essential hypertension—at least they had maintained 
blood pressure readings far in excess of normal for their age 
and weight for years without clinical evidence of cardiac, arterial 
or renal disease. So many showed such a definite reduction in 
blood pressure without other therapy that all subsequent patients 
with essential hyiiertension were placed on this diet. The results 
have been so gratifying that this diet seems to me to possess 
real merit. 

The diet is adequate, and a patient cannot be harmed in any 
way by its use. A few experiments, such as adding each 
restricted food one at a time for a week, soon indicates which 
basic foods should be absolutely eliminated if there is a definite 
increase in the blood pressure. The addition of a food which 
does not cause an increase in the blood pressure is presumptive 
evidence of tolerance, and that food is left in the diet. The 
best possible recommendation for my menu (7. Missouri M. A. 
38:233-235, July, 1941) is that it works in the treatment of 
essential hypertension. P, . 

453 North Taylor Avenue, 

St. Louis 8. 
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Miscellany 


PHILOSOPHY OF A MEDICAL SERVICE PLAN 

F. U rtItRADEND, M.D. 

Srmtary. SurcUal Car*. Ine. 

Kontoi City, Mo. 

Note,—T in* paper ha* Itrrn conilm'ol fiom a lonpcr Tnami*cr»p^—En. 
liven until recently ninny pliyhicinns refused to admit the 
eNistence of a social irohlcm in medical rare. Today, ho'.vcvcr, 
most of tlicin rccoKiiirc and admit that the distribution of 
medical care is faulty. 

Physicians must rccoftnirc the moral implication always asso¬ 
ciated with any social prohlcm. The responsibility for the 
solution of this social .aud moral prchlcm must he accepted by 
the members of the mcdic.al profession, and the acceptance 
must he made by physicians at the local level. Failure to 
provide the solution is fraupht witli crave implications, the 
nature of which has been succcstc I by two ugly words— 
regimentation and socialization. Social and moral problems ar’ 
not solved negatively. The effective solution must be positive. 
A plan must be developed whereby adequate medical, surgical 
and hospital care is made a.’ailablc to the people at reasonable 
cost. Practically, th.e best plan thus far evolved seems to be 
one that 0 |Kratcs on a budgeted prepayment, nonprofit basis. 
The technical operation is now well established and is .actii- 
arially sound. 

Many doctors believe that the American Medical .\ssociation 
should provide the solution of this problem. Such an attitude 
of local physicians is in hccpiiig with l'. e thinking now 
exhibited by many citizens. This attitude is best described by 
the slang expression, "let George do it." Regardless of what 
the problem may be, many pcr.'-ons say, "WHiat is Congress 
doing about it? Why don’t they pass a law?” Such thinking 
is false, because in the operation of a democracy it is the 
responsibility of the citizens that all activity possible must begin 
at the grass roots level. In lecognition of this principle the 
Ameriean Medical Association has not been active in the devel¬ 
opment of actual operating plans. It has developed Associated 
Medical Care Plans. This organization will be helpful in 
promoting, guiding, advising and consulting but will never act 
in the capacity of actually developing and operating a plan. 

To support this thinking, I quote from "Quadragesimo Anno,” 
the great encyclical on the reconstruction of the social order, 
written in 1931: 

It is indeed true, as liistory clearly proves, tliat owing to the change 
in social conditions, mucli that was formerly done by small bodies can 
nowadays be accomplished only by a large corporation. Nonetheless, just 
as It is wrong to withdraw from the individual and to commit to the 
community at large what private enterprise and industry can accomplish, 
so too it is an injustice, a grave evil and a disturbance of right order 
for a large and higher organization to arrogate to itself functions that 
can be performed efHclcntly by smaller and lower bodies. This is a 
fundamental principle of social philosophy, unshaken and unchangeable, 
and It retains its tull truth today. Of its very nature the true aim of 
all social activity should he to help individual members of the social body, 
but never to destroy or absorb them. 

This is the principle of subsidbrity which is operative in a 
democracy. 

In the United States the people have enjoyed rights and 
privileges for so long that these are accepted without thought 
of their source'or the obligations incident to th; exercise of 
them. In the American form of government the true source 
of rights is clearly stated in the Declaration of Independence: 
‘We believe all men to be create^ equal and endowed by their 
Creator with certain unalienable rights.” 

■ This philosophy is in direct contrast with the philosophy of 
the materialist Karl Marx, whose “Manifesto” is the Bible of 
^mmunism. Marx teaches that all rights stem from the state. 
Great care must be exercised if this insidious social disease 
known as communism does not become epidemic in the United 
States. Physicians particularly must recognize their respon¬ 
sibilities if democracy is to sur/ive. 

In support of the teachings of the founding fathers, which 
are dearly stated in the Declaration of Independence, and to 
prove that their primary motive was sound moral philosophy, 


let me quote from the Declaration of Independence written in 
1776 and from the writings of Cardinal Bellarminc, written 
in 1576: 


Declaration of Independence, 1776 

All men nrc created equal; they 
arc cndowcfl by their creator with 
certain tmnUenahtc rjchts. 


To secure these rights govern* 
nient* arc instituted among men. 


Governments arc instituted among 
men, deriving their just powers 
from the consent of the governed. 


Cardinal Hcllarminc, 1S76 

All men arc equal, not in wisdom or 
in grace, hut in the .essence and 
nature of mankind. 

Political right is from God and neccs- 
.larily inherent in the nature of man. 
It is impossililc for men to live to* 
gether without someone to care for 
the common good. Men must be gov* 
erned hy someone lest they he willing 
to pcrislt. 

It depend.* upon the consent of the 
multitude to constitute over itself a 
king, consul or other magistrate. This 
power is indeed from God, but vested 
in a particular ruler by the council 
and election of men. 


Locke, .m Anglo-Saxon, is given credit for being the first to 
c.ill atlonlion to the idea of “consent” in government. However, 
Locke received his idea from Suarez, a Spaniard, writing in 
160D, and Bellarminc, an Italian, writing in 1576. Both placed 
emphasis on the consent of the go' erned and both gave the 
same philosophic argument to support the idea. Locke deserves 
great credit for popularizing this thinking. 

Observation of the operation of moral law demonstrates that 
any violation of moral aw invokes a penalty that cannot be 
avoided. Tlicse rights must be exercised witli great care, and 
abuse must be avoided unless one is prepared to pay the price. 
More specifically, these rights include the right to life, bodily 
integrity, the necessities of e.xistcnce, the essentials consonant 
with attaining man’s ultimate destiny, the right of association 
and the right to possess and use property. 

The use and exercise of any of these rights creates obliga¬ 
tions and responsibilities. Every right and privilege has its 
commensurate responsibility. Neglect the responsibility and the 
right will be lost. As a physician,T have rights and privileges. 
I have the right to expect protection from the state in the 
exercise of my rights and privileges. This protection, however, 
may not exceed the protection that is given in the interest of 
the common good. In th exercise of my rights I must recognize 
that tile implications are dual. In the use of rights or owner¬ 
ship there is a twofold character, individual and social. I must 
take into account not only my own advantage but also that of 
the common good. It follows, then, that the exercise of rights 
must be done in the light as they concern me and as they concern 
the common good. Since I am a social being, I must recog¬ 
nize that the rights of , common good take precedence over the 
rights of the individual, when the two are in established conflict. 

Exercise of my rights and privileges incurs obligations and 
duties; duties to my'felldwmen. As a physician I have been 
given special training. This traii.ing is highly technical and 
is possessed by few persons. Am I permitted to use this 
special gift to promote my own selfish desires? As a social 
being and a component part of a complex society I must recog¬ 
nize that I have a part in the collective task. 

Every physician has the obligation to make his special talent 
available to all the people. No physician by his own efforts 
could develop all the information he possesses, even though 
he were a Solomon and lived a thousand j-ears. He must 
realize that his knowledge was developed by the collective 
efforts of the multitude that preceded him and that this knowl¬ 
edge may not be exploited. As a doctor, he serves in the 
capacity of a steward; he must never forget that some day 
he will be called on to give an accounting of his stewardship. 
Generally speaking, when physicians are motivated by selfish¬ 
ness, it is the result of living in a materialistic economy and 
of the almost complete lack of ethical and philosophic teaching 
in the schools. More and more doctors are now coming to 
realize that they are social beings and live in a society that is 
governed by Christian principles. They are beginning to under¬ 
stand that they cannot neglect their duties and retain their 
privileges. They are perilously close to reaping the just reward 
of their social sinfulness and neglect. It is their moral duty 
to make good medical care available to everybody. Right order 
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dictates that any social duty should be performed by the lower 
and better qualified group, but it also dictates that the failure 
of the lower group to recognize and perform its duties makes 
it mandatory that the higher body provide the answer. By 
this'principle, through their social lethargy and neglect physi¬ 
cians have invited the social planners to invade their domain 
and usurp their rights. Are the physicians beginning to under¬ 
stand why the serpent of regimentation has reared its ugly head? 

I abhor regimentation and communism, and I will oppose 
the communistic creed with all my energy. 1 recognize that 
the regimentation of the medical profession is only the begin¬ 
ning. It is an insidious promise of something for nothing that 
has its appeal, but the ultimate cost will be liberty—a price 
one dares not afford. Benjamin Franklin once said, “He who 
would sacrifice essential liberty for temporary security deserves 
neither liberty nor security.” It is of much greater importance 
to prevent totalitarianism than to prevent regimentation of the 
medical profession. Organized medicine has a tremendous 
responsibility. If physicians permit the regimentation of the 
medical profession they will have provided the lever to break 
the seal of democracy and permit entrance of totalitarianism. 
They will have provided the fertile soil on which the seeds of 
communism will grow. 

If this is to be accomplished, they must reject the teachings 
of the materialist sociologists and return to the teachings of 
the moral law. They must reject completely the doctrine of the 
materialist, which teaches that religion, and morality, is the 
opium of the people and that man is motivated entirely by 
instinct. Doctors must avoid this materialistic doctrine or by 
tlieir acts they will be promoting regimentation. Neglect of 
social responsibility invites the state to take over with coercion 
and regimentation. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARD OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of the boards of medical examiners and boards of exam* 
iners in the basic sciences were published in The Journal Dec. 27. 
page 1167. . 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts I Sc //. Various 
centers, Feb. IC'IS. Part III. Chicago and New York, Jan. 14*16. 
Exec. Sec., Mr. Everett S. Elwood, 225 S. IStli St., Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology: Oral. New York, April 12-15. 
Written. Various Centers, July 16. Final date for filing application is 
Jan. 16. Sec., Dr. Paul M. Wood, 745 Fifth Ave., New York 22. 

American Board of Der.matology and Sypiiilology: Oral. Phila¬ 
delphia, April 2-4, Final date for filing application is January 19, 1948. 
Written, Group B. Various Centers, Feb. 16. Sec., Dr. George M. Lewis, 
66 E. 66th St., New York 21. 

American Board of Internal Medicine: Oral. San Francisco, April. 
Chicago, June. Final date for filing application is Feb. 1. Written. Oct. 
18. Final date for filing application is June 1. Asst. Scc.-Trcas., Dr. Wt 
A. Werrell, 1 West Main St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicago, May 
or June. Final date for filing application is Feb. 1. Sec., Dr. W. J. 
German, 310 Cedar St., New Haven, Conn. 

American Board of Ofiitiialmology : Oral. Baltimore, May. Chicago, 
Oct. Written. Various centers, Jan. 14. Sec., Dr. S. Judd Beach, 56 Ivic 
Road, Cape Cottage, Me. 

American Board of Orthopaedic Surcerv; Part J, April-May. 
Annlications are accepted for the next examination until Jan. 15, 1948. 
Sec., Dr. Francis M. McKeever, 1136 W. 6tU St.. Los Angeles 14. 

American Board of Otolaryngology: Oral. Chicago, June 16-19. 
Final date for filing application is Feb. 1. Sec,, Dr. D. M. Lierle, Uni¬ 
versity Hospitals, Iowa City. 

American Board of Pathology: Philadelphia, March 8-10. Final 
date for filing application is March 1. Sec.. Dr. Robert A. Moore, 507 
Euclid Ave., St. Louis, 2iIo. 

American Board of Pediatrics; Philadelphia, Jan. 9-11. Sec., Dr, 
Lee F. Hill. 718 Royal Union Bldg.. Des Moines 9. 

American Board of Plastic Surgery: Examinations are given in 
Anril and November of each year the home town of applicants. Sec.. 
Dr. Robert H. Ivy. 1930 Chestnut St.. Philadelphia. 

TtnAun OP Psychiatry and Neurology; Oral. Washington, 
America application is Feb. 15. Sec., 

Dr i'. J Braceland, 102 Im Second Ave.. S.W., Rochester. Slinn. 

• UnAnn OF Radiology: Oral. Chicago. June 1948. Final 

dafe^oV filing aXafionU March 1. Sec.. Dr. B. R. Kirhlin. 102-110 
Second Ave.. S.W.. Rochester. Mmn. 
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Libel and Slander: Physician’s Report to Patient 
Privileged.—The plaintiff sued the defendant physician for 
damages for slander by virtue of defendant’s statement that 
plaintiff was suffering from a venereal disease. From a judg¬ 
ment in favor of the defendant, the plaintiff appealed to the 
district court of appeal, fourth district, California.' 

The plaintiff called at the office of the defendant physician on 
August 20 for treatment for injuries received in a fall down 
.an embankment. Her condition was such that defendant deemed 
it necessary to give her a thorough physical e.\amination, includ¬ 
ing tests for venereal disease. A sample of urine and a smear 
were taken by defendant and sent to a reputable laboratory in 
San Diego, Calif., for examination: Two days later he received 
a report from the laboratory to the effect that the microscopic 
cxaniin.ations of both specimens indicated the existence of the 
venereal disease, which defendant had suspected as a result of 
the physical examination. The day before this, in response to 
a telephone message, the defendant had made a professional 
call on the plaintiff at her home and had made an appointment 
for her to call at his office the following morning, which appoint¬ 
ment she did not keep. On receipt of the report' from the 
laboratory, and because of the plaintiff’s failure to keep the 
appointment, the defendant caused a letter, dated August 23, to 
be sent to her which contained the following: 

Your Inlior.Ytory report arrived this morning. It shows you arc snlFer- 
ing from a venereal disease. 

Under the law, we are conipclled to report tins to the Iiealth authorities,' 
and to advise you against working in any establishment liandling food... 

\Vc arc anxious to assist you, and «c will hold up this report for 
twenty-four iiours to give you a chance to step in and discuss your problem. 

As the plaintiff did not appear at defeiul.ant’s office he had one 
of his nurses telephone her at the drugstore where 'she worked. 
Plaintiff was not at the drugstore hut her mother was there 
taking her place and, according to the ' nurse, site merely 
requested the mother to urge the plaintiff to call at defendant’s 
office. The mother, however, testified that the nurse told her. 
that the plaintiff was suffering from a venereal disease. The 
next day the plaintiff’s landlady telephoned to defendant’s office 
and asked that the defendant stop bothering the plaintiff, as the 
phone calls created commotion at the drugstore. The secretary 
who took this message understood it to be a request for tlie 
defendant to make a house call on plaintiff and so informed the 
defendant. Defendant therefore called on the plaintiff about 
twenty minutes later, and the conversation occurring at that 
meeting forms the basis of this action. 

Present in the room at the time were the plaintiff and her 
landlady. Plaintiff’s mother and a neighbor were, unbeknownst 
to tlie defendant, in an adjoining room. The landlady answered 
the door and told the defendant that slie had called him. He 
wanted to know why. She said, “You should know the reason 
why, because of the letter that Mrs. Shoemaker has received 
from you.” He asked her, “What letter?” and she said, “Do 
you mean to say that a letter like that would come out of your 
office without your knowledge?” He said, “If you are talking 
about any letter, you will have to take that up with my office 
nurse”; and then he asked her, “What letter?” and if he could 
see it. She said the letter was in a physician’s hands and would 
be in a lawyer’s hands, so he turned to the plaintiff and asked 
wliy she was suing. She replied, "Who said I was suing?” Then 
lie shook liis finger in the plaintiff’s face and said, "Young lady, 
you are suffering from a severe case of gonorrhea.” The plain¬ 
tiff said, "Dr. Friedberg, I don’t see how you can say that when 
I have negative reports from a laboratory saying that I don’t 
have it.” He answered, “I too have laboratory reports from a 
reliable laboratory that you have a positive smear and are suffer¬ 
ing, from a severe case of gonorrhea, and if you don’t do some¬ 
thing about it and come to my office I intend to make drastic 
charges against you.” He turned and walked out the door. 
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The plainliflf ic'tificil that slic received the defendant's letter 
on the inoniiiiK of Anjin't 2-1; that a ncitthhor, Mrs. HurRo- 
niastcr, was licIpinR care for her and received the letter from 
the postman; that she told Mr.s. HnrRomastcr the contents of 
the letter and that perhaps she read it; that .she disclosed the 
contents of the letter to her mother and to the landlady prior 
to .•XiiRtist 25. .‘'he then consnlted another physician, who .sent 
her to another lalxiratory in San Die(;o. A slide smear was 
made and c.\amincd microscopically and a culture was made, 
both with ncRativc re.sidL'. '1 he defendant tcstilied that he did 
not know that the plaintiff’s mother or the iieiRhlrar were in 
the adjoiniiiR room and within hcariiiR distance of the conver¬ 
sation. The plaintiff, however, knew of the presence of both of 
them but made no effort to check or adjourn the conversation 
concerniuR the letter and its contents, which conversation was 
opened and sccminRly invited by the landlady. The statcmctits 
of defendant conveyed no ;icw knowledRc to either the landlady 
or the plaintiff’s mother, however, as the plaintiff h.ad alrc.ady 
told them of the letter and its contents. We must conclude, 
said the court, that it was news to the iiciRhlrar althouRh the 
plaintiff testified in a deposition that she had told the neiRhbor 
of the l.alxiratory report before August 25. The pl.aintiff con¬ 
tends that the foregoing constituted suflicient publication of the 
slander to be actionable. 

We must first examine the question of qualified privilege, 
said the court. One privilcped communication is defined by sub¬ 
division 3 of section 47 of the Civil Code, as follows: ”In a 


communication, without malice, to a person interested therein, 
(1) by one who is also interested, or (2) by one who stands in 
such relation to the pcr.son interested as to afford a reasonable 
ground for supposing the motive for the communication innocent, 
or (3) who is requested by the person interested to give the 
information.” Section 48 of the same code, in effect in August 
1945, provided; ”In the eases provided for in subdivisions three, 
four, and five, of the prccetling section, malice is not inferred 
from the communication or publication.” The plaintiff and 
defendant occupied the relation of physician and patient. It was 
the duty of the defendant, as her physician, to treat plaintiff and 
to inform her of the ills from which he believed she was suffer¬ 
ing. The letter written by.him.was addressed.to plaintiff and 
truthfully conveyed to her the information given him by a 
reputable laboratory, which information he believed to be true. 
That the subject matter of this letter concerned a subject in 
which both parties were interested cannot be questioned. There¬ 
fore it was privileged'as to plaintiff. Further, the writing of 
this letter to the plaintiff was not a publication of its contents 
under the slander laws of this state. Its original publication 
was by plaintiff herself when she disclosed its contents to her 


mother, her landlady and the neighbor. As defendant had n 
part in this publication he cannot be held responsible for ii 
What is the situation, however, with regard to the ncighbo 
who was in the dinette at the time of the conversation? Mr; 
Rice was a neighbor of the plaintiff and a tenant of the plain 
tiffs landlady, living in one of'two houses on the same lot, an' 
she walked in the back door at about the same time as tb 
defendant entered the front door of the house. The plaintifl 
the landlady or the plaintiff's mother had not invited her t 
come and did not know that she intended to do so, but all c 
them knew of her arrival. The defendant was positive tha 
he did not know of her presence. It appears that the ncighbo 
was merely a casual bystander who overheard the remarks c 
the defendant without any connivance on his part. The mer 
fact, said the court, that third persons not legally interested i 
the communication are accidentally present and hear it will no 
alone take the case out of the privilege if it were unavoidabl 
or happened in the usual course of business affairs. 

We therefore conclude, said the court, that as the statement 
of the defendant were qualifiedly privileged as far as three o 
the hearers were concerned and were overheard by the fourtf 
who was merely a casual bystander for whose presence th 
defendant was in no manner responsible, plaintiff cannot recove 
without proof of actual or express malice on the part of th 
defendant. Under these circumstances the burden of prordni 
such malice rests on the plaintiff. 


A physician is required by rules of the board of health to 
report a c.asc of venereal disease within twenty-four hours of 
its discovery: if the infected patient takes and continues treat¬ 
ment, oidy the initials need be placed on the report, otherwise 
the name must be given. There is nothing in the record to 
support a finding of actual or c.xprcss malice on the part of 
defendant, said the court. He actually received a report from a 
rcput.able, established laboratory that the plaintiff was suffering 
from a venereal disease. He believed, relied and acted on this 
report. The fact that this report from the laboratory was a 
mistake, if such be true, cannot affect the question of actual 
malice if the defendant believed it to be true and was actually 
.acting on that belief and w.as proceeding without malice within 
the provisions of the venereal disease law. The defendant testi¬ 
fied that his requests that the plaintiff consult him in his office 
were made with the idea of inducing the plaintiff to take treat¬ 
ments so as to save her the embarrassment of having her name 
rather than her initials reported to the board of health. There 
is nothing in the record contradicting this testimony, and the 
jnferenccs from the entire record support it. Therefore the 
conclusion is clear that instead of being'actuated by any malice 
against the plaintiff, defendant was endeavoring to protect her 
as much as possible from the effects of any publicity concerning 
the disease from which he believed she was suffering. 

As the statements made on August 25 were qualifiedly privi¬ 
leged and as there was no proof of actual or express malice, 
plaintiff failed to meet the burden of proof resting on her. 
Accordingly the judgment in favor of the defendant physician 
was affirmed.— .SI>ociimhrr v. Friedberg, 183 P. (2d) 318 (Calif., 
1947). 

Workmen’s Compensation Acts: Refusal of Employee 
to Submit to Operation for Removal of Coccyx.—The 
plaintiff filed a claim for compensation for injuries sustained as 
the result of an industrial accident and was granted a maximum 
award for total disability. From this award, the defendant 
appealed to the court of appeal of Louisiana. 

After discussing the facts surrounding the occurrence of the 
accident, the court of appeal coneluded that the plaintiff was 
entitled to compensation for total disability unless, as the defenT 
dant contended, her refusal to submit to a coccygectomy sus¬ 
pended her right of recovery. The medical testimony, said the 
court, as to the character of this operation is almost unanimous 
and is to the effect that it is a simple operation unattended by 
danger to life. It is for the most part likened to an appen¬ 
dectomy. In a prior Louisiana case, however, the Supreme 
Court said: “If we were to consider that the tendered opera¬ 
tion was to be regarded in the nature, as to the seriousness 
thereof, of a tonsillectomy,- an appendectomy or an abdominM 
operation for the removal of a tumor, it certainly could not in 
the light of the jurisprudence of this state be considered such 
an operation that the employee’s refusal to undergo it would be 
unreasonable or arbitrary.” The plaintiff, said the court, con¬ 
tinues to suffer pain in the region of her pelvis, though she 
complains particularly of her coccy.x, and while she has definitely 
refused to submit to the removal of her coccyx on the ground 
that she is afraid and will not do so as long as she can bear 
the pain, she'seems to be justified in her refusal. While prac¬ 
tically all the medical experts agree that the operation is a 
simple one, ■ nevertheless the defendant’s physician is of the 
opinion that: “She could have the coccyx removed and this 
would probably cure the pain in this region, but this is not a 
simple operation and should be done only by a bone surgeon 
or by a surgeon who has had some experience in doing this kind 
of work.” This physician also said: “. . . unless you know 
your anatomy . . . and operate properlj', . . . the dam¬ 
age to the soft tissue around, particularly the nerve filaments, 
will result in a painful condition even after the operation.” 
Under these circumstances the court of appeal held that the 
plaintiff’s refusal to submit to an operation for the removal of 
her coccyx was not unreasonable. Accordingly the judgment 
in favor of the plaintiff was affirmed.— Jacobson v. Maryland 
Casualty Co., 30 So. (2d) 887 (La.. 1947). 
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American Heart Journal, St. Louis 

34:471-626 (Oct.) 1947 

“Aneurysm of Pulmonary Artery: Review of Literature and Report of a 
Case. R. A. Detcrling Jr. and O. T. Clagcit.—p. 471. 

Blocked (Nonconducted) A-V Nodal Premature Systoles Imitating First 
and Second Degree A-V Block, R. Langendorf and J. S. Mchlinan. 
—p. 500. 

Changes in Cardiac Vibrational Intensity in Response to Physiologic 
Stress. J. H. Foulger, P, E. Smith Jr. and A, J. Fleming.—p. 507. 
Complete Heart Block in Younger Age Groups. J. H. Cr.iwford and 
N. J. Di Gregorio.—p. 540, 

•Heart Size in Neurocirculatory Asthenia, Effort Syndrome, or Anxiety 
Neurosis. J. Carlotti, M. E. Cohen and P. D. While.—p. 552. 
Interpreting Elecirokjmogram of Heart and Great Vessel Motion. B. R. 
Boone and others.—p. 500. 

•Pitressin Test of Coronary Insufliciency. A. Ruskin.—p. 569. 

Aneurysm of Pulmonary Artery.—.According to Detcrling 
and Qagett true aneurysm of the pulmonary arterial trunk or 
its major brandies is rare in that only 8 eases were discovered 
in 109,571 necropsies. The authors analyze 36 cases of aneu¬ 
rysm of the pulmonary artery proved by necropsy and collected 
from the literature. The addition of this group to the 111 cases 
proved at' necropsy and reported by Boyd and McGavack in 
1939 brings the total number of authentic cases to 147. The 
authors stress the advisability of omitting cases in which only 
the clinical diagnosis has been made. .Mtliongli syphilis was a 
definite factor in more than a third of the cases, congenital 
cardiovascular anomalies also play a major role. A patent duc¬ 
tus arteriosus is present in more than 20 per cent of the cases. 
Other less common causes are subacute bacterial endarteritis, 
atheroma and trauma. The early symptoms are dyspnea, cough 
and pain in the thorax. Cyanosis and edema usually are later 
manifestations, often dependent on cardiac failure or congenital 
anomalies. The heart, especially the right ventricle, frequently 
is enlarged. Right axis deviation is common. Most significant 
is the roentgenoscopic finding of a discrete pulsatile hilar mass, 
separate from the aortic shadow. The case described by the 
authors concerned a man, aged 37. The clinical diagnosis was 
confirmed by necropsy. There were a patent ductus arteriosus, 
atheroma of the right pulmonary artery and bilateral pulmonary 
arteriolosclerosis as well as a history of trauma. Surgical cure 
by ligation of the right pulmonary artery and pneumonectomy 
was prevented by the extent of the aneurysm and the atherom¬ 
atous .calcification of the vessel. 

Heart Size in Neurocirculatory Asthenia.—Carlotti and 
his associates say that past reports of investigation of heart size 
in neurocirculatory asthenia or effort syndrome emphasized the 
apparently small size of the heart shadows. They measured 
the cardiac diameters and areas of 67 patients with neurocircu¬ 
latory asthenia and compared them with similar measurements 
of £0 'healthy subjects in the same age group, between 20 and 
30 years of age, and also with the measurements of young men 
who liave been ill with tuberculosis. They found that when 
heart areas and heart diameters were adjusted for body surface 
area of each subject there were no statistically significant differ¬ 
ences between those with neurocirculatory asthenia and normal 
controls Heart sizes in healthy controls and in those with acute 
and chronic neurocirculatory asthenia or tuberculosis were not 
very different when adjustments were made for body size. 

“Pitressin” Test of Coronary Insufficiency. — Ruskin 
points out that in view of the powerful vacoconstrictor effects of 
■ pitressin ” particularly on the coronary arteries, the use of this 
agent suggested itself as a test of latent coronary insufficiency. 


to differentiate true angina pectoris from other conditions asso¬ 
ciated with chest pain. Patients with recent myocardial infarc¬ 
tion or congestive heart failure were excluded, but patients con¬ 
sidered to have angina pectoris and those whose symptoms 
were regarded as nonanginal in type were given slowly increas¬ 
ing doses of “pitressin.” For a subject of 70 Kg. in weight 
satisfactory dosages were found to be 2 cc. (40 pressor units) 
intramuscularly or 0.7S cc. intravenously, injected in about sixty 
seconds. The criteria of a positive test have been taken to be 
change of a positive T wave in leads 1, 2 or 4 to a flat, 
diphasic or negative T wave, or ST segment deviations total¬ 
ling 3 mm. or more in leads 1, 2, 3 and 4 F. Close parallelism 
was noted in the results of the “pitressin” and Master exercise 
tests in both the positive and negative cases. Of 12 patients 
with clinically typical angina pectoris, the "pitressin” test was 
positive in S. The Master test was positive in 5 of the 8 patients 
and negative in 3. The test, confirmed by the Master test in 
the former group, was negative in 10 patients witli atypical 
precordial pain and 5 normal controls. Positive tests confirm 
the clinical suggestion of coronary pain; negative tests do not 
exclude it. The side effects of "pitressin” render its general 
use as a test for latent coronao’ insufficiency inadvisabla In 
the hands of c.xpcricnced investigators it may be useful in the 
evaluation and management of coronary sclerosis and for experi¬ 
mental purposes. The results of the use of “pitressin” attest 
both coronary spasm and relative myocardial ischemia as theo¬ 
retic bases for clinical anginal pain. 

American J. Digestive Diseases, Fort Wayne, Ind. 

14:275-314 (Sept.) 1947 

Certification of Dcatli of 1,000 Diabetic Patients. H. L. Lombard and 

E. P. Joslin.—p. 275. 

Ilypcrinsulinism with Hjpoglycemia Relieved by Removal of Pancreatic 

Tumor. M. J. Kntfel, D. P. Foster and W. L. Loivric.—p. 279. 
Moderate Fats in Infectious Hepatitis: New Concept Based on Recent 

Advances. N. E. Reich, Dorothy L. Swartz and P. Beckman.—p. 281. 
The Post-ChoIccystcctomy Syndrome. Incidence. Etiology and Treatment. 

\V. T. Davison.—p. 290. 

•Pathogenesis and Treatment of Ulcerative Colitis with E.-ttract of Hog 

Stomach. R. Ehrlich.—p. 294. 

Procedure Helping tlic X-Ray Examination of Gastro-Esophageal Segment. 

V. Latraversc.—p. 298, 

Sodium Ascorbate in Treatment of Allergic Disturbances. S. L. Ruskin. 

—p. 302. 

A Study of a Group of Poorly Regulated Diabetic Patients. A. P. 

Briggs.—p. 306. 

Extract of Hog Stomach in Ulcerative Colitis.— 
Ehrlich asserts that with few exceptions, such as amebic and 
bacillary dysentery and tuberculous enterocolitis, ulcerative 
colitis is a nonspecific disease. Proteolytic enzymes are present 
in the colon and the rectum. Gastrointestinal hypermotility, 
whether it he neurogenic, psychogenic or gastrogenic, increases 
the delivery of proteolytic enzymes into the colon, thus pre¬ 
disposing the colonic mucosa to autolysis. It is presumed that 
the colon normally contains an antiproteolytic or protective 
substance to inhibit dissolution of the mucosa. This anti¬ 
proteolytic substance seems to be particularly deficient in the 
descending colon and rectum under the mentioned circumstances, 
thus upsetting the proteolytic-antiproteolytic enzymatic balance, 
predisposing the individual to mucosal autolysis. Desiccated 
extract of hog stomach appears to contain this antiproteolytic 
substance. Fifteen cases of idiopathic ulcerative colitis are 
reported in which e.xtract of hog stomach was administered. 
An average dose of 40 Cm. was given in divided doses before 
meals. In the protracted and fulminating cases, the initial dose 
was always 60 Cm. a day: it was gradually reduced as ameliora¬ 
tion of symptoms and endoscopic improvement resulted. At least 
6 ounces (177 cc.) of liquid should be taken with or immediately 
following administration of the extract. The dosage was not 
reduced until adequate resolution was evident by endoscopic 
visualization. In each case a sigmoidoscopy was performed at 
weekly intervals during the active phase, then once a month. 

A maintenance dose of 10 Cm. of extract three times daily was 
continued for from one to four months. Edema, inflammation, 
spasm and ulceration subsided under the influence of the hog 
stomach extract.' Four patients required sulfonamide therapy 
for secondary infections. 
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Amcricnn Journal of Medicine, New York 

3:3S1-S08 (Oct.) IW7 

•primary Hypertrophy anti Hji'crphria of PnrnOiyro’ul Clamls ai Caii«c of 
lIjpcrparathyroiill«m. It. M. UoRcrs and T. U. KcatltiR Jr.—p. 3ft4. 
SlioohJer-H.and S.Mitltcnic; A^ocialcd I’.tinful lIoninlalcr.Tl Di^ahility of 
Shonldcr and Hand \\ith SncltiiiK and Atrophy of Hand. O. Stein* 
I'rockcr.—p. 402. 

Allcmi Rc'pnuc of Human llcinj:^ to Inlr.aimi<cul.ir Administration of 
Typhoid V.aocine DurioR Mnt\ivc S.nlicjlalc Tlicr.apy. II. V. JaRcr 
and Margaret NIrJ.erfon.—p. 408. 

Gastroscopy «ltb Tr.au'parcr! Halloon: Method for \*i^u.ali7.ation of 
Arc.i<.** H. Colchcr.—-p. 42.t. 

Oiemical Kv.alnation and of i*rotcln H>drol>5.a!cs for Human 

Ccniinnptirn. V, llonihurpcr an«l N. I*. Yovinn.—p. 427. 

Ufc of Protein H>drol\!i.itei liy Monili. V. Hondjurper.—p. 430. 
Ccntrihutlnns of I'tchl Heart Cathclrrir.atlon to Physiolony of ConncMivc 
Hr.art Failure, 1). \V. •Ricliar*!^ Jr.—p. 434. 

Anticoacuhatlnn Therapy uilh Hcparin/i’itkin Menstruum in Thromho* 
cm!>olic l)I*ra*c, I.. I.oeoc.—p. 4 4 7. 

Anticoaftntant Therapy sslth llcp.irin. G. Murray.—p. 463. 

Hyperparathyroidism.—Ropers and Kcatinp review the 
publi.slicd casc.s of primary liypcrtropliy and hyperplasia of the 
paralliyroid plands and sninmarirc tiie ohscrvalions in d patients 
seen at tlie ^fayo Clinic. They stress tlint primary hyperplasia 
of the parathyroid plands is a distinct patlinlopic entity and 
that it must he difTcrentiated from paralliyroid adenoma com¬ 
posed of clear cells, from metastatic renal cell carcinoma to 
the thyroid and from secondary parathyroid hyperplasia. Tlicy 
discuss the difTcrcncc hclwccn liypcrtropliy and hyperplasia and 
present evidence for the assmnption that both arc present hut 
that hyperplasia predominates. They review the clinical 
implications of primary hyperplasia. In the majority of the 
reported cases of primary hyperplasia tlic patients have had 
obvious Iiyperparalliyroidism. ncrpstraiid was the first to 
sugpest that primary parathyroid hyperplasia is the counterpart 
in the paratliyroids of c.NOplitlialniic Roitcr in the thyroid. This 
concept appears to he justified. The authors believe that the 
histologic picture of primary hyperplasia always indicates a 
primary excess of parathyroid hormone. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

58:267-390 (Sept.) 1947 

Tlanigraphy in Diaciiosis of nronctiopciuc Carcinom.a. L. G. Riulcr and 
T. B. Merner.—p. 207. 

•Benign Pneumoconiosis Due to Metal Ftimcs and Dusts. O, A. Sander. 
—p. 277. 

Spontaneous Healing of Loc-iilzcd Hematogenous Spread in Pulmonary 
Tuberculosis. I,. Dunner.—p. 283. 

Roentgen Appearance of Primary Reticulum Cell Sarcoma of Bone. 

R. S. Sherman and Ruth E. Snjdcr.—p. 291. 
lostcrior Displacement of Lumbar Verlcbr.ac: Classification and Criteria 
for .Diagnosis of True Rc'.rodtsplaccmcnt of Lumbar Vertebrae. 
A. Melamed and D. J. Ansfield.—p. 307. 

Osteochondritis of the Internal Cuneiform, Bilateral; Case Report. D. B. 
MeUstrup.—p. 329. 

of Recurrences and Evaluation of Criteria for Selection of 
Treatment of Cancer of Larynx. J. V. Blady.—p. 331. 
standardization of Rocntgcnographic Tubes and High Voltage Cables. 
R. H. Morgan.—p. 342. 

Comparative V\alue of Deep and Supcrvoltagc Roentgen Therapy. 
T. Leucutia.—p. 347. 

Kffect of Roentgen R.ays on In Vitro Motility of Feline Intestine. 
P. N. Graver.—p, 357. 

Benign Pneumoconiosis Due to Metal Fumes and 
Dusts.—Sander thinks that the term pneumoconiosis requires 
redefinition because it is widely misunderstood. Its generic 
meaning is “dust added to the lungs,” without any implication 
of what reaction may have resulted from the dust. Only two 
dusts are known to cause significant fibrotic reactions in the 
lungs: free silica and asbestos. Because silicosis and asbestosis 
are the best known pneumoconioses, the terms fibrosis and 
pneumoconiosis have become almost synonymous. The benign 
pneumoconioses are those resulting from inert deposits of dust 
t'le lungs, which are not the cause of fibrosis or disability. 
Siderosis is one of these. The author adds to the list of occu¬ 
pations which may be producers of siderosis that of metal cutting 
with the oxyacetyicne flame. He reports 3 cases which have the 
ollowing diagnostic points in common: (1) discrete and rather 
sharply defined rounded shadows of more or less uniform size 
and equal distribution in both lungs; (2) no tendency to con¬ 
fluence of the shadows, and (3) hilus shadows always smaller 
than would be expected with silicosis of this degree. Gross black 
pigmentation at necropsy has been erroneously diagnosed as 


nntlirncotic, when fcrrocyaiiide slain would Iiavc revealed irom 
Gross round lesions also have been incorrectly diagnosed as 
silicotic without use of the connective tissue stains to determine 
wlicllicr they were true fibrotic nodiilc.s. These differential pro¬ 
cedures arc rccotiiniciidcd for all nodular or stippled roentgen 
shadows. I'iiuilly, more careful analysis of past c.xposurcs to 
dust is recoiiimciided whenever ,1 roentgenogram shows nodular 
shadows. 

American Journal of Surgery, New York 

74:383-498 (Oct.) 1947 

Rrlalioiisliip of Vaijiiu to Ailj.nccnt Organs in Rtconslructivc Surgery: 
Histologic Study. J. V. Ricci, J. R. I.isa, C. II. Tlioni .and \V. L. 
Kron.—p. 387. 

Cur.nrc—Cycloprop.Tnc Ancstlic**ia: Clinical Oli^ervation in 350 Cases. 

H. M. Aitsbcrnian and F. S. Brnnnen.—p. 411. 

Value of X-Rays in Study of Postoperative Emergencies and Complica¬ 
tions. J. T. Case.—p. 414. 

Effect of Clyccritc of Hydrogen Peroxide on Healing Time in Anorectal 
Surgery. J. T, Jenbins.—p. 428. 

Tendon Transplants for Radial .and Ulnar Nerve Paraljsis. T. A. 

Lamphicr and J. W. Littlcr.—p. 431. 

Ultraviolet Blood Irradiation Treatment of Pelvic Cellulitis: Knot 
Metbod, R. C. Olney.—p, 440. 

Combined Appendectomy and Inguinal Herniotomy. \V. H. flyers and 
Ruth F- Rominger.—p. 444. 

Comparative Study of Chemotherapies in Surgery of Pilonidal Sinus. 

J. E. Hamilton atid L. M, Cattanacli.—p. 449. 

Hemorrhoidectomy. C. J. Wagner.—p. 455. 

Actite Castro<lnoclcnnl Perforations: Plati for Postoperative Treatment. 
P. T. Treiger.—p. 459. 

Diverticula and Other Mucosal-Lined and Pathologic Out-Pouchings of 
Gastroii tcsfinal Tract. W. II. Gerwig Jr.—p. 462. 

Xcxv Tension Suture Technic. A. J. Lesser.—p. 470. 

•Early Postoperative Ambulation. E. A. Balcer.—p. 472. 

Early Postoperative Ambulation.—Balcer reviews experi¬ 
ences with early ambulation in 144 patients wlio underwent 
varied abdominal operations. Patients are allowed out of bed 
tlic morning of the first postoperative day except when definite 
contraindications' arc present, such as shock, severe abdominal 
distention, cardiac decompensation ‘and second side thoraco- 
himhar sympathectomies and demonstrable vasomotor instability 
in the upriglit position. The method consists of having the 
patient turn on his side and of winding the bed to a sitting or 
scniisitting position. The feet are then assisted over the edge 
of the bed by the attendant, and with the help of the nurse the 
patient sits on the side of the bed. Then comes standing for a 
few seconds and taking deep inspirations. This usually results 
in a productive cough, the mechanics being the emptying of the 
accumulated bronchial secretions. The patient then walks to a 
chair and sits down. The return to bed is accomplished in the 
same manner. The procedure is repeated in the afternoon. 
On each successive day the activity is increased. Analysis of 
the complications developing in 8 patients reveals that none 
were caused by the early ambulation. The improved general 
appearance, the absence of abdominal distention, the reduced 
necessity of catheterization and gastric decompression and the 
infrequent need for oxygen therapy are some of the benefits 
of early rising. 

Annals of Otol., Rhin. and Laryngology, St. Louis 
56:514-846 (Sept.) 1947. Partial Index 

Pathology of Vertigo Arising from Peripheral Vestibular Apparatus. 
J, R. Lindsay.—p. 541, 

Incidence of Vertigo in Neurologic Conditions. I. Levy and J. L. 
O’Leary.—p. 557. 

Pathology of Larynx; Photographic Analysis. P. H. Holinger, A. H. 
Andrews Jr., G. C. Anison and K. C. Johnston.—p. 583. 

•Present Status of Diagnosis and Treatment of Endolymphatic Hydrops 
(Meniere’s Disease). H. L, Williams.—p. 614. 

Artificial Middle Ear. E. Pohlman.—p. 647. 

Tolerance for Pure Tones and Speech in Normal and Defective Hearing. 
S. R. Silverman.—p. 658. 

Use of Plastic Tubing in Treatment of Chronic Maxillary Sinusitis. 
J. J. Conley.—p. 678. 

Carcinoma of Middle Ear and Mastoid Process. A. A. Grossman, W. A. 

Donnelly and F. Snitman.—p. 709. 

Deep Neck Infections; Part II. A. L. Beck.—p. 722. 

Kndolymphatic Hydrops (Meniere’s Disease).—Williams 
states that much of the confusion with regard to Meniere’s syn¬ 
drome has been dissipated by the discovery of the true patho¬ 
logic picture in authenticated cases of this disorder. In such 
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cases gross dilatation of the endolymphatic system, affecting 
chiefly the scala media (ductus cochlearis BNA) and the sac¬ 
cule and utricle, is present. Minor degenerative changes are 
found in the organ of Corti and at times in the stria vascularis. 
Inflammatory changes have been conspicuously absent. Atkin¬ 
son’s theory has little if any clinical or laboratory evidence to 
support it. Measures have proved effective which were directed 
toward correcting Uie electrolyte balance in the tissue fluids, 
toward controlling fluid metabolism or toward stimulating the 
autonomic nervous system and producing vigorous vasodilation. 
At the Mayo Clinic atropine or epinephrine has been found 
helpful in controlling the acute attack. As regards surgical 
treatment, there is a choice between a major neurosurgical 
procedure entailing craniotomy and a minor, surgical procedure 
requiring no more than thirty minutes for its performance. The 
author feels that in the United States as in England labyrinth- 
otomy is destined to replace intracranial division. 

Archives of Surgery, Chicago 

55:239-386 (Sept.) 1947 

Duodenal Regurgitation. A. R. Metz.—p. 239. 

Relations of Nerve Roots to Abnormalities of Lumbar and Ccr\'ical Por¬ 
tions of Spine. J. J. Keegan.—p. 246. 

^Herniated Intervertebral Disk: Analysis of 90 Cases. W. T. Peyton 
and D. R. Simmons.—p. 271. 

Bilateral Oophorectomy in Early Pregnancy: Cesarean Section at Term. 
H. K. Bonn.—p, 288. 

'‘Radical Mastectomy: Prognosis After Survival for Five Years. A. B. 
McGraw.—p. 292, 

Amebiasis with Pulmonary Involvement. F, A. Hughes Jr. and K. F. 
Wcstphal.—p. 304. 

Traumatic Biliary Bronchial Fistula, with Report of 2 Cases Due to War 
Wounds. C. C. Cuy and H. T. Oleck.—p. 316. 

Congenital Atresia-'d Tracheoesophageal Fistula: 4 Consecutive Cases 
of Successful :t6'dfy Esophageal Anastomosis, W. P. Longraire Jr. 
—p. 330. 

Open Reduction‘•for Fractures of Pelvic Girdle. H, F. Poyncr and D. C. 
Hucherson.—p. 339. 

*EfTects of Supradiaphragmatic Section of Vagus Nen,'es in Man. W. B. 

Crandell, E. Boehm and J. H. MulhoUatid.—p, 343. 

Review of Uro’.ogic Surgery. A. J. Scholl, F. Hinman, A. B. Hepler and 
others.— 1 \. 349. 

Herniated Intervertebral Disk. — Peyton and Simmons 
analyze 90 cases in which operation was performed for hernia¬ 
tion of a disk. The disk was considered pathologic only in 
cases in which a loose fragment of disk tissue was observed 
ing free in the spinal canal or in wliich there were definite 
dging and spontaneous protrusion of nuclear material when 
le annulus fibrosus was opened. Eighty pathologic and 10 
normal disks were exposed at surgical operation. The relief 
obtained was essentially the same with simple removal of the 
lesion as with removal and spinal fusion. The results were 
satisfactory in the group of 80 cases in which a definitely patho¬ 
logic disk was removed. Seventy-two patients were followed, 
and only 3 had continued pain or disabilitj', of unknown origin. 
The results were not good in the 10 cases in which exploration 
was considered to have revealed no lesion of the disk. This 
indicates that simple removal of the lesion of the disk is a satis¬ 
factory operation and that improvement in results is likely to be 
realized through better selection of cases for operation rather 
than through the introduction of new operative procedures. 

Radical Mastectomy.—McGraw attempted to discover what 
eventually happens to women who have undergone the Halsted 
radical mastectomy and have survived five years or longer. He 
has follow-up information on all .but 6 of 412 patients. A recent 
check reveals that 177, or 43 per cent, of the women survived 
the operation five years or more. Comparison of the results for 
those of the 177 patients who had early postoperative roentgen 
therapy with the results for those who did not is inconclusive 
as to any clearcut beneficial influence of such treatment on the 
prognosis. The author does not wish to imply that early post¬ 
operative roentgen therapy is either harmful or without pos¬ 
sible value. The patients to whom such treatment was given 
were not selected with sufficient consistency and impartiality to 
warrant conclusions. The proportion of women with axillary 
involvement who received roentgen therapy was considerably 
larger than that of the women who were free from such metas- 
tases The author has become strengthened in the conviction 
that a thoroughly radical operation is at present the only pro¬ 
cedure that gives patients a good chance of long survival. Such 


an operation should be undertaken whenever- it can be performed 
with technical adequacy unless coexisting metastases are so 
advanced or widespread and the patient’s expectancy of life is 
clearly so short as.to make operative intervention futile. 

Section of Vagus Nerves.—Crandell and his associates 
studied a group of patients undergoing section of the vagus 
nerves for peptic ulceration. Preoperative and postoperative 
tests have demonstrated the following facts: 1. The secretion 
of gastric acid in response to alcohol administered intravenously 
or intragastrically appears to be diminished after section of the 
vagus nerve. 2. Section of the vagus nerve does not change 
the electroencephalographic pattern of patients with peptic ulcer. 
3. Nitrogen balance studies did not indicate any impairment of 
utilization and absorption of protein as a desult of supradiaphrag¬ 
matic section of the vagus nerve. 4. Diminished gastric motility 
has been found clinically and roentgenographically. Certain 
unpleasant symptoms have been attributed to the resultant dilated 
stomach. 

Bulletin of Johns Hopkins Hospital, Baltimore 
81:163-216 (Sept.). 1947 

Progressive Par.ilysis of Nervus Intcrosseiis Dorsalis: Patliological 
Findings in One Case. F. J. Olenasck.—p. 163. 

^teclianism of Excretion of Ammonium Thiosulfate. J, Franhlin, 
J. Gcucst and E. Xcwman.—p. 168. 

*Use of Television in .Surgical Operations. I. R. Trimble and F. M. 
Reese.—p. 186. 

Physiological Studj -I'en,'-,- pgenital Heart Disease. IV. Measurements 
of the Circulation iniit..: Selected Cases. L. D. Vandam, R. J. Bing 
and F. D. Gray Jr.-^jp. 192. 

Television in Surgical Operations.—Trimble and Reese 
point out that the customary method of demonstrating surgical 
operating technic to students and to visiting doctors has proved 
unsatisfactory, for two reasons. The observers cannot see the 
operating field properly; these observers bring contamination 
into the operating room. To overcome these difficulties the 
authors conceived the idea of employing television. On Feb. 
27, 1947, television of surgical operations was used fof the first 
time at the Johns Hopkins Hospital. Five operations were 
transmitted to ten television receivers in four different class¬ 
rooms. Through a loud speaker system the surgeon described 
each operation step by step as he performed it. Before opera¬ 
tions were commenced the camera recording the operating field 
was clamped to the overhead operating light 4J6 feet (137 cm.) 
above the operating table and was accurately focused. So sharp 
was the image that when a dollar bill was placed on the 
operating table the serial numbers could be clearly read on 
the projection screens. A 135 mm. focal length lens gave a 
field of view of S'A by 11)4 inches (21.6 by 29.2 cm.) at this . 
distance. Each step in the operation was clearly recorded by 
television. The second television camera was installed in tlie 
gallery of the operating room to show a general view of the 
activity in the operating room. Pictures which were taken 
by this second camera were at times flashed on the projection 
screens, alternating with the first camera, which was recording • 
a close-up view of the operative field only. 

California Medicine, San Francisco 

67:211-274 (Oct.) 1947 

Indications for Surgery of Ovary. L. A. Enige.—p. 211. 

VIRAL DISEASES—A PANEL DISCUSSION 
Etiology and Epidemiology of Virus Group of Encephalitides. W. McD. 
Hammon.—p. 217. 

Clinical Aspects of Encephalitides. P. M. Hamilton.—p. 221. 

Present Concepts of Epidemiology of Poliomyelitis. N. Nelson.—p. 224. . 
Viral Pneumonias. H, A. Reimann.—p, 227. 

Recent Advances in Diagnosis and Prevention of Mumps and Measles. 
H. E. Pearson.—p. 230. 

Influenza—Review of Recent Developments. M. D. Eaton, p. 233. 
Viral Studies on Etiology of Epidemic Diarrhea of Newborn. G. . 
Meiklejohn.—p. 23S. 

Svmptoms of Acute Pancreatitis. J. R. Paxton and J. H. Payne, 
p. 241. 

Spontaneous Fracture of First Rib Due to Muscle Pull: Case Report. 

A. Waxman and H. Geshelin.—p. 243. 

Amebiasis—Pathology, Diagnosis, and Recent Developments in Therapy. 

W. Bostick, H. G. Johnstone and H. H. Anderson.—p. 245. 

Sarcoma of Soft Tissues. J. Budd.—p. 249. 
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Endocrinology, Springfield, Ill. 

•U:20/-272 (Sept.) 1947 

KtTcct of Dictlijl'tilhc'trol on Alloxnn Di.nhcics in Male K.nl, D. J, IiirIc, 
J. K. Nczaniis and Mildred C. I*rc5iru(l.—p. ^07. 

Incrca»e\l Tat Taclor I'lodnclion AfJcr Adrenal Knuclcation. F. A. 

Hartman, K. A. llrownell and K. A. Knoufl.—p. 213. 

Intracellul.ir Colloid Droplets a» Baxi^ for Thyrotropliic Hormone A**x 3 y 
in Cliick. S. Dvc<Vin.—p. 220. 

Role of Adrenal Cortex and Tlijnnd in MoMliration of NitroRen from 
Tissues In Fastinp. A. Wliltc and T. F. DouRhcrly.—p. 230. 
Cytochemical Study of Adrenal Cortex in Hypo* and H>pcTlhyroidiMn. 

Helen Wendlcr Deane and R. O. Greep.—p. 243. 

Adrenal and Farly Hepatic RcRencratinn. Doreen Berman, Marjorie 
Sylve5tcr, Kleanor C. Hay and H. Sel)c.—p. 2S8. 

Gastroenterology, Baltimore 

0:335-197 (Oct.) 19-17 

Pre.'ciit St.itus of Iiivc'tiRatioji. on Peptic Ulcer; Rci>orl of .n Siin-cj- 
t»>- Notional Committee of'Amcrlc.an Ga^trcentcroloRic A'cociation for 
Stmly of Peptic Ulcer. D. J. Santlueisti.—p. 335. 

‘Clinical Olijcrvation. on Starvation IMema, Scrum 1‘rotcin ntul Effect of 
I-'orccd Feeding in Anorceia Nervo'a J. M. Itcrkman, J. F. Weir and 
E. J. Kepler.—p. 357. 

‘Sclerosing Therapy of Esophageal Varices C. 0. Patterson and M. O. 
Rouse.—p. 391. 

Psychogenic Factors in Diseases of Digestion. J. 11. Conn.—p. 399. 
‘Carcinoma of Islets of Eangerhani: Rea lew of Literature and Report of 
2 Cases. R. S. Gordon and R, G. Olivetti.—409. 

Electrolyte Diffusion in Relation to Acidity Regulation of Gastric Juice. 
T. Teorcll.—p. 425. 

Diurnal Variations in Acuity of Olfaction and Fo~’ Intake. F. R. Goetal 
and Freya Stone.—p. 444. 

Comparison of Effect on Gastric Secretion lan. Demerol and 

Trasentine with Atrojiinc. 11. II. Clark.—p. a..:. 

Effect of Acetj Is.alicylic Acid on Gastric Secretion. C. B. Clark and 
W. L. Adams.—p. 461. 

Starvation Edema, Scrum Protein and Forced Feeding 
in Anorexia Nervosa.—Berkinan, Weir and Kepler point out 
that during and after World W'ar I it was observed that starva¬ 
tion often was followed by edema, and in about half of the 
subjects the concentration of the scrum proteins was decreased. 
It also was observed that under apparently identical circum¬ 
stances normal values for scrum proteins might be obtained and 
that definitely subnormal values were not necessarily associated 
with edema. Possibly because the observations first mentioned 
were more in keeping with Starling's theory of formation of 
edema, emphasis was placed on the importance pf the serum 
proteins in maintaining a dynamic equilibrium between the intra- 
k-ascular and interstitial fluids. During and following World 
War II emphasis was placed on the absence of correlation 
between starvation edema and the concentration of serum pro¬ 
teins. Starling’s concepts have been scrutinized and sometimes 
discredited. The authors were interested in the manner in whicli 
patients who were emaciated as a result of anorexia nervosa 
have gained weight. Thirty-one patients with anore.xia nervosa 
were studied at the Mayo Clinic with particular attention to the 
weight curve during dietary treatment, the occurrence of edema 
and its relation to the weight curve and the relation of the edema 
to the concentration of serum protein. No pitting edema was 
observed at any time in 15 patients, while in 12 patients edema 
was present on admission. Four patients acquired edema during 
treatment, and in 6 instances preexistent edema was increased 
following treatment. Among the patients who recovered from 
emaciation and may never have exhibited edema, the character 
of the weight curve suggested that a sequence of events occurred 
which was identical in character with those wliich occurred in 
patients who did exhibit edema. In the treatment of anorexia 
nervosa three phases can often be seen in the weight curve. In 
the first phase edema may occur or increase if it has been 
present. - In the second phase edema may persist or slowly 
decriase while the patient gains flesh. The weight of water 
lost is approximately equal to the weight of the flesh gained. 
In the third phase the disturbance in water balance has been 
corrected, waterlogging has been overcome and a progressive 
gam in weight occurs. The weight curve may be misleading 
in evaluating the actual storage of flesh. In severe cases of 
untreated anorexia nervosa values for the serum proteins more 
often than not were within the normal range. In about a third 
of the cases values lower than normal were encountered. The 
level of the serum protein usually could not be correlated with 


the presence or absence of edema. With treatment, the concen¬ 
tration of scrum protein may decrease temporarily, possibly 
because of hemodilution. 

Sclerosing Therapy of Esophageal Varices.—Four years 
h.avc ehapsed since Patterson and Rouse first employed the injec¬ 
tion of a sclerosing solution through the esophagoscope in the 
treatment of esophageal varices. They present data on the effect 
of this measure in 24 patients, who had as their chief presenting 
complaint recurring massive hematemesis. The authors stress 
the decreased incidence of hemorrhage after injection therapy, 
as compared, with the incidence of hemorrhage before this 
treatment. 

Carcinoma of Islets of Langerhans.—Gordon and Olivetti 
review 20 cases of carcinoma of the islets of Langerhans from 
the literature and describe 2 new cases. They emphasize that 
carcinoma of the islets of Langerhans is a rapidly growing 
tumor which occurs more commonly in males, is more frequent 
in middle age, may or may not produce hypoglycemia, arises 
oftencst in the tail of the pancreas and metastasizes quickly and 
tyidcly to neighboring and distant structures, but oftenest to the 
liver and to ncarb}' lymph nodes. The usual histologic criteria 
for malignancy are not applicable to an islet cell tumor. It is 
only the presence of metastases that reveals its malignant nature. 


Iowa State Medical Society Journal, Des Moines 

37:435-480 (Oct.) 1947 

Acute Appendicitis. I. S. Ravdin.—p. 435. 

Sjmptoms of Renal Stone. R. H. Flocks._p, 439. 

Anticoagulant Drugs. D. J. Haines.—p. 446. 

Examination of Unconscious Patient. J. T. Bako. - -p. 449 . 
'^'l!rp'’4'si' Measures in Bronchial Asti -'i L. j. Halpin. 

Diagnosis and Treatment of Salivary Calculi. F. P. Quinn.—p. 4S9. 

37:481-524 (Nov.) 1947 

E.xperience with Anticoagulants in Management of Acute' Myocardial 
Infarction. R. L. Parker.—p. 481. 

Mechanics of Functional Gastrcrlnlestin.il Complaints. D. A. Gloraset 
““P. 484. 

Etiology of Hemorrhage in Ocular Fundus. A. 31. Culler.—p. 486. 

Rh Factor. F. C. Coleman and J. R. Schenken.—p. 492. 


Journal of Bacteriology, Baltimore 

54:283-399 (Sept.) 1947. Partial Index 

Gr?™ X. Ettuicillin Action: III. Effect on Reaction 

—p 2^^^ Staphylococcus Aureus. Jean Dufrenoy and R. Pratt. 

m Chm’tplherapeutic Action of Crystalline Penicillin. 
Gladjs L. Hobby. Tulita F. Lenert and Beverly Hyman.—p. 305. 

Estimation of Antigenic Pneumococcal 
PoI>saccharide in Solution. C. Sandage and O. K. Stark.—p. 333 .. 

Atypical Strain of Pseudomonas Aeruginosa. P. H. Kopper._p 359 

Correlation Between Inhibition of Drug Resistance and Synergism in 
S reptomyem and Penicillin. M. Klein and L. J. Kimmelm.-ui.-;p. 363. 
Oral Immunity Tests of Dysentery Antigen in White Slice. H. M. 
Powell and W. A. Jamieson.—p. 371 . 

Prc^uct'on of Aspergillic Acid by Surface Cultures of Aspergillus Flavus. 
C. R. Woodward Jr.— p. 375. 

Antibiotic Production by Marine Slicroorganisras. W. D. Rosenfeld and 
C. E. ZoBell.—p. 393. 


Effect of Impurities on Penicillin Therapy.—Hobby and 
her associates say that impure penicillin was found to be three 
to five times more effective than crystalline penicillin G in pro¬ 
tecting mice against experimentallj' produced hemolytic strepto¬ 
coccus infections. The same difference in activity has been 
demonstrated against pneumococcic infections in mice. The 
factor in impure penicillin which enhances the chemotherapeutic 
activity of crystalline penicillin G is present in the original 
penicillin fermentation liquor and may be demonstrated during 
the extraction of penicillin in those fractions in which peni¬ 
cillin G is recovered. The chemotherapeutic activity of crystal¬ 
line penicillin G may be enhanced by dissimilar substances not 
specific for impure penicillin. Furthermore, crystalline penicillin 
K may enhance the activity of crystalline penicillin G. The 
effect of penicillin G plus K is greater than would be anticipated 
from the total number of units present. The chemotherapeutic 
activity of penicillin X, dihydro-F, and at times K may also be 
enhanced by penicillin impurities. 
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Journal of Investigative Dermatology, Baltimore 

9:63-106 (Aug.) 1947 

Infection of Glabrous Skin Instigated by Fungus Trichophyton Sql- 
fureum: Report of Case. J. C. Slaughter Jr. and E. P. Cawley. 
—p. 63. 

Treatment of Allergic and Some Other Dermatoses with Thephorin: Pre¬ 
liminary Report. Beatrice M. Kesten and C. Sheard Jr.—p. 65. 
Sebaceous Secretion on Human Head. E. O. Butcher and J. P. Parnell. 
—p. 67. 

Observations on Role of Water in Susceptibility of Human Skin to Injury 
by Vesicant Vapors. B. Rensliaw.—p. 75. 

Experimental Production of Rapidly Fatal Blastomycosis in Mice for 
Testing Chemotherapeutic Agents. F. R. Heilman.—p. 87. 

Story of a Hair Root. F. Pinkus.—p. 91. 

Local Use of Benadryl Ointment. D. J. Perry.—p. 95. 

•Epidermal Sensitization to Streptomycin: Report of 6 Cases Occurring 
in 32 Nurses Handling Drug. M. J. Strauss and F. C. Warring Jr. 
—p. 99. 

Sensitization to Streptomycin in Nurses.—Strauss and 
Warring previously gave histories of 4 nurses in whom cotitact 
dermatitis developed from streptomycin. In this commutiication 
they present detailed descriptions of these patients and add 
2 more cases of sensitization to the same drug. These 6 cases 
occurred in a group of 12 nurses who came in contact with 
streptomycin in the course of administering it to patients and 
rinsing out the syringes. In the first 4 nurses the eruption 
appeared at intervals varying from one month to three and a 
half months after the first exposure to the drug. All exhibited 
positive reactions to patch tests to streptomycin, and in all the 
eruption disappeared when exposure to the drug was avoided. 
The possibility that streptomycin in the concentration used is a 
primary irritant must be dismissed, because it failed to produce 
a reaction not only in 4 persons who had never been exposed to 
streptomycin but also in 6 who had had varying degrees of 
exposure to the agent. The 2 nurses who, although they never 
had any eruption, e.xhibited sensitivity to streptomycin on patch 
testing demonstrate more clearly the potentialities of this drug 
as a sensitizer. 

Journal of Lab. and Clinical Medicine, St. Louis 

32:1169-1292 (Oct.) 1947. Partial Index 

Rates of Sodium Turnover in Normal Sulijccts and in Patients with Con* 
gestive Heart Failure. G. Burch, P Ueaser and J. Cronvich.—p. 1169. 
Mannitoh Kinetics of Distribution, Excretion and Utilization in Human 
Beings. R. Dominguez, A. C. Corcoran and I H. Page,—p. 1192. 
Studies in Serum Proteins, I. Chemical Estimation of Albumin and of 
Globulin Fractions in Serum. C. Cohn and W. Q. Wolfson.—p. 1203, 
Sodium and Potassium Determinations in Health and Disease. T. P, 
Marinis, E. E. Muirhead, Frances Jones and J. M. Hill.—p. 1203. 
Changes in Bone Marrow in Megaloblastic Anemias of Infancy Before* 
and After Folic Acid Therapy. W. W. Zuelzer, Anne Newhall and 
Lvicile Hutaff.—p. 1217. 

Folic Acid Therapy in Nontropical Sprue: Results of Treatment in 7 
Cases. J. F. Weir and M. \V. Comfort.—p. 1231, 

Urinary Phenols in Pernicious Anemia. Marian E. Swendseid, B, Wand* 
ruff and F. H. Bethell.—p. 1242. 

Potency of U. S. P. Reference Standard for Vitamin D. W. Daslcr, 
C. D. Bauer and Martha Van Nostrand.—p. 1251. 

Effect of Tyrosine, Tryptophane and Thiouracil on Jlelanuria. A. G. 

' White.—p. 1254. 

•Bacteremia and Acute Meningitis Due to Alcaligenes Faecalis: Case 
Reijort. L. L. Terry, J. K. McBane and Kathryn F. Dean,—p. 1262. 

Meningitis Due to Alcaligenes Faecalis.—Terry and his 
associates say that although Alcaligenes faecalis_ is generally 
considered to be saprophytic and nonpathogenic, it seems that 
this organism can produce disease. A review of the literature 
reveals that A. faecalis has been associated with a variety of 
clinical conditions such as rheumatic polyarthritis, hepatitis and 
appendicitis. The organism has been cultured from gallstones 
and renal calculi. It has been considered the pathogenic agent 
in certain types of infant summer diarrhea and die cause of a 
few cases of adult enterocolitis. There are only 4 cases in the 
literature in which A. faecalis was responsible for meningitis. 
The case reported herein, that of a seaman aged 42, apparently 
represents the fifth case of meningitis due to A. faecalis to be 
described. Despite bigb in vitro resistance of the organism to 
streptomycin and sulfadiazine individually, the patient recovered 
under treatment with these two agents combined; synergistic 
activity may have been present. Preceding infection with, or 
port of entry for, A. faecalis could not be demonstrated. Agglu¬ 
tinins for the organism could not be demonstrated in the blood 
after recovery. 


Military Surgeon, Washington, D. C. 

101:271-360 (Oct.) 1947. Partial Index 

Fixed Hospitals Follow Breakthrough to Paris. J. R. Damall.—p. 271. 
New Solutions to Primary Sanitation Problems in Naval Advanced Bases. 
R. W. Babione.—p. 281. 

Discussion of Stress and Exhaustion as Primary as Well as Contributing 
Etiologic Factor in Organic Neurologic Disease. H. von Briesen. 
—p. 286. 

Vasospasm of Radial Arteries in Schizophrenia: Report of 2 Cases. W. 
Simon.—p. 290. 

Trichinosis. J. JI. Ojipcnheim, C. R. Whims and A. W. Frisch.—p. 294. 
■Powdered Blood Plasma and Eggwhite Pcrorally in Therapy of Gastro¬ 
intestinal Disorders. R. deR. Barondes.—p. 306. 

Application of Physical Standards in Mobilization. J. H. Bornstein. 
—P. 315. 

Utilization of Jlcdieal Administrative Officer in Hospitals. G. W. Jlal- 
lory.—p. 317. 

Powdered Blood Plasma and Eggwhite for Gastrointes¬ 
tinal Disorders.—^Wliile assigned to a prisoner of war camp, 
dc Rohan Barondes observed that a considerable percentage of 
the confinces, and troops stationed nearby, complained of various 
gastrointestinal disorders, gastritis, enteritis, byperchlorliydria, 
ulcerous states, diarrheas and the like. Due to insufiicieiicy of 
proper agents for alkalitlierapy at the time, powdered blood 
plasma was used. Desiccated blood plasma, when given orally, 
exerted beneficial effects on such gastrointestinal disorders as 
liyperclilorhydria, gastritis, enteriti^ ulcerous and malignant 
proces.scs and diarrheas. Blood plasma acts as a buffer for gas¬ 
tric acidity, e.xcrts a soothing influence on inflamed and diseased 
tis.sues, is a fibrinogenic agent llirougb its plasma globulin con¬ 
tent, aids tissue regeneration and possesses antitoxic and anti¬ 
biotic properties. In addition, it aids in the capacity to fabricate 
antibodies and increases resistance to infection. Tfie dried 
plasma is well tolerated when •mixed with palatable cool mix¬ 
tures. Hot fluids are not used as excipients because coagulation 
of the plasma then readily occurs with loss in its therapeutic 
properties. An e.xccllent agent for the incorporation of the 
plasma is apple powder, wliich’ is likewise a valuable agent in 
treatment of gastrointestinal disorders. Blood plasma is superior 
to the amino acids and protein hydrolysates in quickly combat¬ 
ing liypoprotcincmia, maintaining nitrogen balance and restoring 
tile electrolyte equilibrium. This would be especially so in the 
presence of a severely damaged liver. Eggwhite, either fresh or 
prepared by the high vacuum cold process similar to that used in 
preparing blood plasma, is effective in ameliorating the symp¬ 
toms of various gastrointestinal disorders. The desiccated prod¬ 
uct can be prescribed in enteric-coated capsules or mixed with 
cool fluids. 

New England Journal of Medicine, Boston 

237:531-368 (Oct. 9) 1947 

•Streptomycin Therapy in 52 Cases of Bacterial Infection. L. W. Kane 
and G. E. Foley.—p. 531. 

Medical Motion Pictures in Private Practice. D. W. T.eonard.—p. 540. 
Infectious Mononucleosis Complicated by Bilateral Papilloretinal Edema. 

J. Aslnvorlh and S. A. Motto.—p. S44. 

Scrum T.ipids and Their Value in Diagnosis. S. J. Thanniiauser. 
—p. 546. 

Myocardial Abscesses of Left Ventricle.—p. 552, 

Sarcoidosis.—p. 555. 

Streptomycin Therapy in Bacterial Infection.—Kane 
and Foley report the results obtained with streptomycin in 
52 cases which included infections of the urinary tract, menin¬ 
gitis and epiglottitis due to Hemophilus influenzae, bronchiec¬ 
tasis, nonspecific urethritis and 1 case of septicemia Caused by 
Pseudomonas aeruginosa. After review of the effects obtained 
in 38 cases of pyelonephritis and 2 of cystitis. due to gram- 
negative bacilli, the authors say that cure was effected in 30 and 
improvement in another 4; the remaining 6 were not improved. 
Cure resulted when the infection was due to a susceptible 
organism, despite moderate renal damage and the presence of 
small nonobstructing renal calculi. Patients infected with 
organisms with in vitro resistance greater than the levels that 
could be obtained in the urine failed to respond. The acquisition 
of resistance by the infecting organism was not responsible for 
the failures. An appreciable increase in resistance was observed 
in only 1 case. Two of 3 cases of nonspecific urethritis in 
which only pleuropneumonia-like organisms were isolated 
responded to streptomycin therapy. Two cases of meningitic 
influenza also responded to streptomycin. Recovery in 2 cases 
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of cpipioUitis due lo 11. inlliu ii'.ie ^^'l■uu•ll in lie i);)>ltncd by 
flrcpftniiycii) ihrmpy. Tlic favor.ilde otitcoiuc in I case of 
scplkcuua due U 1 P. .scrur.iiws.s w.ns tmdoiditcdly tlic result 
of the prompt use of .sircptomycii). Of 3 c.i<.cs of lironchiccl.'isis 
in which Eschcnclua coli \v,is the prcdoiiriiiatiiip or(;aiiisni iii 
the, .sputum, only i .showed clinic.al improvement .nfteP com- 
hinnl pcniciilin nntl streptomycin aerosol. One patient with 
pulmonary abscess thoupht lo he due lo If. itdiucnr-ac seemed 
to improve on combined pctricillin .mid strepUimycin .aerosol. 
Minor IONIC rc.actions were observed in l.a jicr rent of c.asos. 


Pennsylvania Medical Journal, Harrisburg 

51:2-112 (Oct.) 1917 

rrc'iijtnvb) K, p, ZS. 

Cfc of DcTivalisr' in Tir,nlnKi)\ of C'lnin'/fwl C. A. 

Janeway.—p. 51. 

Anc-mMics of rantlus <kv.U: Kr*!actitr;v.c A. J. IlciIcM. 

—p. ^0. • • 

*Clilc?rpUyU in Tfcalmcnt <>f Demsir*r*: Krp' it of U*. D. 

l.anRlcy and \V. S. Morj*.'’n.—p. 

Tennsyfranta Stutlj- of OuM Hf.aUh of Aincricnii Ac.nfomy of 

Fcdbirics. J. McK. Milclicll.—p. 

Diapnotis anti ^f.tn.7f:crtcnt of Slctihty m iVnialr. Ji. Xiccnlcimis 

L. r. UitmiUtT and 5. U, p. 54. 

Report of Third Statc-widc Purvey of Actjfe Arrf”djciM< Morlnlity 
(1946). J, O. Honvct and C. T. r»ctd.—p 
Eflocl of cn I^-.ctaijnr lirc.n't. U. MatUn—p. f>5. 

Chlorophyll for Dcrmatosc.s. — l.anelcy .and Morgan 
resorted lo water soluWc chlorophyll when other mc.isnrcs had 
failed lo relieve the snhjcclivc .symptoms and objective mani¬ 
festations of dermatoses of varied type. The majority of the 
•10 eases had proved resistant to all previous treatment. One 
ot the most Bratifyint; results of application of water sohiblc 
chloropbyll tv.as its .ability lo relievo itcIjiiiR -and hurniuK. This 
alleviation w.as wclcomnl by the (i.aticnt, who in many instances 
became cosnfortable for ibc first time in weeks or months. 
Thirty-six of tlic 40 patients also obtained objective improve¬ 
ment, whereas 4 did not improve. Thirty-two of tlic 36 were 
clinically cured. The authors arc unable to c.vpl.ain the mode 
of action of chlorophyll but sURRcst that it may provide some 
factor which inflamed tissues need for licaliiiR. 

Philippine Medical Association Journal, Manila 

23:321-388 (Aug.) 1947 

Cesarean Section in Pliilippine General !lo'p».al- H- Acosta Sison .and 
J. Villanueva.—p, 32). 

On So-Called "Gall Bladder Diwase." I. E<trada and P. T. h’ery. 
~p. 351. 

Statistjcnl Studies cm Urolithiasis: L Oicmic.il Asiiccts. I. Lawns. 
—p. 335. 

v ’ Aspects, L, r, Torres Jr. .and P. M- Recio.—p. dd/- 

^ on CalcuIous Hydronephrosis. D, Antonio.—p- dVS, 
vinous Reaetiona that M.iy Follow Triple V.aeeine Inocul-ation: Pre- 
luninary Report. M. Y. Matins and A. C. Reyes.—p. 349. 


Union Medical du Canada, Montreal 

70:1153-1272 (Oct.) 1947 

'Arterieclomy in Arteritis OMitevans in the Old Based on 144 Observa 
tions- R. Lcrichc.-^jy. 1162. 

Clinical Aspect of Tuberculosis in Prance During German Occupation 
• ounlsky, Fourcsticr and J. Ifegaud.—p* 1166. 
ancer of Larynx: Early Dhi^vfjosjs. V. Lafravcrsc.—p. 1181. 
barcoma of Mesentery: Pcrsonsl Observation. K. Lauzer,~~p. 1188. 

Epipbitis Simulating Appendicular Abscess. C. Btsson 

Three Cases of Epiibelioma of Colon and of Acute Appendicitis. S 

EeaUic.—p. llpij, 

Trl'ile O. Frcnettc.-p. J197. . 

TenWm Syphilis and Prevention of Congenital Syphtbs tvitl 

='’‘’ >" Beestvan-Oil Suspension. J 

Penicillin Congenital Syphili's, J. Gr-indbois.—p. HOT. 

in Arteritis Obliterans.— Leriche treatet 
W aged men and women who had arteritis obliterans bi 
renectomy. The superficial femoral artery was involved ti 
patients, the deep femoral artery in 22, the external ihai 
“tcry_ m 17, the aorta in 2, the popliteal artery in IS, tin 
posterior tibial artery in 7 and the subclavian, axillary ant 
numeral arteries in 11 patients Five cases in men betweei 
the ages of 04 and 78 years are reported in detail. Permanen 
results were obtained in about 45 to 50 per cent of the cases 
secondary amputation was required in 27 cases. Failures wen 


due Iti tiic mpiti occurrence of dry gangrene. Vasomotor 
dtsUirhanccs hastened the afiiicarancc of complete ischemia, 
which itad remained hclow the threshold before the surgical 
intervention. In siiitc of these failures and 9 postoperative 
dcath.s, nrlcricctomy may tic considered as a benign intervention 
which supprc.ssc.s the vasoconstrictive pathologic artcrioarterial 
reflexes and wiiich produces cliangcs in the peripheral circula¬ 
tory system. It checks the progress of the thrombosis which 
is the cause of conlinuou.s aggravation. Aricriograpliy may he 
of considerable aid in the decision favoring arlericctomy or 
amputation. Arlericctomy may be performed under local anes- 
thesta. It should he extensive ami 15 to 25 cm, of the superficial 
femora! artery should be removed. Lumbar ganglioncctomy 
was combined witli artericctomy in 9 of the author’s eases. 
This combined trc.ilnicnt may increase tiie chance of success 
provided that tlie general condition docs not contraindicate 
the intervention. 


United States Naval Med. Bulletin, Washington, D. C. 

47:777-935 (Oct.) 1947. Partial Index 

Care of DcpcmJcjjts in Navy. M. I>, WUJciiUs,—p. 777. 

Vagoioniy in Treatment of Rcp«ic Ufeers. E. S, Lowe.—p. 785. 

rcnicillin in Treatment of Gonococcus Infection of Urethra; Report of 
300 Cases. A. L. Lawler.—p, 756. 

Local VeniciRIn Therapy for TrepfeaJ Ulcer. C. F. Gutch.—p. SOI. 

Rheumatic Fever in (lie Negro, j. M. Vcsc)’.—p. 805. 

•Bcnailryl as Therapeutic Agent in Treatment of Common Cold. J. 5L 
Brewster.—p. SIO. 

CUnicai Ueport of Use of Benadryl in 100 Cases. E. E. Barksdale and 
W. K. IlaiL—p. 812. 

Incidence, of Ralp.ntlc Lymph Nodes, W. W. Jloorman.—p. 821. 

Intradcrmal Tests with Dirofilaria ImmitU Extract in Human Fibriasis. 
M. ZeVips.—p. 834, 

Sbfiiticai Review of ),D00 Orthopedic Consultations at NavaJ Dispensary. 
R. F. Lcgge.--p. 827. 

Psycliiatric Dab Compiled at United States Kaval Personnel Separation 
Center. R. S. Schwab.-^p. 850. 

Laboratory Examin.Ttions for Tuhercubsis. Wylma F. Funk.—p. S3S. 

Dbenosis of Combat Fatigue. P. Solomon.—p. 850. , 

“Benadryl” for the Common Cold.—Brewster used 
diphenhydramine liydrochloride ("benadrj'l hydrochloride” 
N, N. R.) experimentally in die treatment of about 100 cases 
of tlic common cold. It has been found to completely abort 
10 per cent of such eases and to shorten the course and afford 
subjective relief to the patient in 95 per cent of all cases. This 
is due to its inhibiting effect on the serous discharge from the 
mucous membrane of the upper part of the respirator)' tract 
and its soporific effect. It inhibits the cough reflex, especially 
in children, probabl)' because it eliminates postnasa! drip. It 
aborts fever blisters. 

Western J. Surg., Obst & Gynecology, Portland, Ore. 

55:525-572 (Oct.) 1947 

Results of Three Five-Vear Studies of Hydatid Mole and Chorionepithe' 
lioma on Pacific Coast. A. W. Holraan and Elizabeth H. Schtrmer. 
—p. 525. 

Traditions in Surgery. A. S. Jackson.—p. 538. 

Use and Abuse of Pessaries. G. F. Melody,—p. 544. 

Postspinal Headache; Etiology and Prophylaxis. A. A. Raney and R. 
B. Raney.—p. 550. 


Wisconsin Medical Journal, Madison 

46:861-992 (Sept.) 1947 

Malaria as Surgical Problem. J. J. Satory.—p. 881. 

Management of Respiratory Embarrassment in Poliomyelitis. M. T. 

Vos and D. X>. Sander.—p. 88S. 

Management of Neurotic Veteran. E, P. Roemer.—p. 895. 

Syndrome of Inten'crtebral Disk. T, C. Erickson.-—p. 598. 

Report of 54 Cases of Tetanus CoiupUcating War Wounds. S. B. Harper. 
—p. 9Q0. 

46;993-10;6 (Oct.) 1947 


Transthoracic Esophogastrectomy: Report of 2 Cases. R. 1. Hiller. 
—p. lOll. 

Myocardial Insufficiency (Including Congestive Heart Failure): Its Early 
Evidence and Use of a Low Sodium Intake in Its Treatment. P. D. 
White.—p. 1015. 

Present Status in Treatment of Perforated Appendix. C. F. Conroy. 


—p. 1017. 

Antibiotics in Surgery. A, A. Schaefer.—p. 1020. 

Burns in HavaJ Personnel at Okinawa. K, W. Christensen.-—p. 3022. 
Diagnosis and Treatment of Common Anorectal Complaints, J, P. Kes- 
selrod.—p. 1024. 

Fundamental Principles in Treatment of Traumatic Wounds. F. Raine- 

—p. 2026. 

Use and Abuse of Estrogen. R. S. Cron and J. A. Klicger.—p. 1029. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

2:477-516 (Sept. 27) 1947 

Hematemesis and Melena: With Special Reference to Bleeding Peptic 
Ulcer. F. A. Jones.—p. 477. 

Rheumatoid Arthritis and Amyloid Disease: Report of a Case. W. Yco-, 
man and J. V. Wilson.—p. 483. 

Congenital Defect of Left Diaphragm with Volvulus of Stomach and 
Transposition of Viscera. E. Owen-Lloyd and D. Roberts.—p. 485. 
Miliary Appearances in Lungs in Mitral Stenosis: Endogenous Pul¬ 
monary Hemosiderosis. T. E. Gumpert.—p. 488. 

Case of Pineal Cyst. S, Sevitt and J. Schorstein.—p. 490. 

Amyoplasia Congenita Associated with Hyperostosis Frontalis Interna. 
R. N. Herson.—p. 491. 

Tuberculosis of Great Trochanter. B. McMurray. —p. 492. 

*Acute Interstitial Polymyositis Treated with Penicillin. I. Friedmann 
and F. Por.—p. 494. 

Penicillin in Acute Interstitial Polymyositis.—Fried¬ 
mann and Por report the case of a woman, aged 42, in whom 
a sudden chill was followed by pain and swelling of all the limbs. 
When she was hospitalized ten days later all her limbs were 
greatly enlarged. The muscles appeared hypertrophied and 
were tender, and some of them were transformed into large 
lumps, especially the right sternocleidomastoid, both biceps, both 
brachioradials and the upper parts of the abdominal recti. The 
evening temperature was 102 F. The patient remembered that 
she had eaten pork, and, although the number of eosinophils was 
not high enough for trichinosis and tliere were no swellings of 
the face and eyelids, a tentative diagnosis of trichihosis was 
made. A biopsy specimen was taken from the right sterno¬ 
cleidomastoid. The normal muscle tissue was largely replaced 
by a cellular inflammatory infiltrate consisting mainly of leuko¬ 
cytes, many of them eosinophils. The widely separated muscle 
fibers had partly lost their striation and had undergone waxy 
degeneration. Trichinae were not found. The histologic diag¬ 
nosis was acute interstitial eosinophilic polymyositis. On the 
twenty-first day of illness treatment with penicillin was 
instituted, and after six days the temperature dropped to normal 
ind remained so. The swellings were diminishing and the 
general condition showed great improvement. After receiving 
1,500,000 units of penicillin the woman felt so well that she 
was discharged. She has been well and healthy since. 

2:517-558 (Oct. 4) 1947 

Air-Borne Infection. R, J. V. Pulvertaft.—p, 517. 

British Anti-Lewisite; Report on its Use and Therapeutic Value in 
Arsenical Intoxications, from BAL Conference, ^ledical Research 
Council, R. A. Peters and others.—p. S20, 

Manic States in Far East. R. F. Tredgold,—*p, 522. 

Homosexual Offences and Their Relation to Psychotherapy. F. H. Tay¬ 
lor.—p. 52S. 

^Sudden Death After Intravenous Injection of a Mercurial Diuretic. 
A. G. Oettle.~p. 530. 

Sudden Death From Injection of Mercurial Diuretic. 
—Oettle says that sudden death may follow directly on the 
intravenous injection of an organic mercurial and reports a case 
to illustrate this. Presumably death was due to ventricular 
fibrillation. Treatment should consist of intracardiac epi¬ 
nephrine and sodium thiosulfate. To prevent such sequelae 
mercurial diuretics should never be given by the intravenous 
route. The addition of magnesium sulfate to the solution for 
injection promises to lower its toxicity considerably. 

Glasgow Medical Journal 

28:237-312 (Sept.) 1947 

•Iron-Staining Erythrocytic Inclusions with Especial Reference to Acquired 
Hemolytic Anemia. A. J. S. McFadzean and L. J. Davis.—p. 237. 

Erythrocytic Inclusions in Hemolytic Anemia.—Bodies 
resembling those described by Pappenheimer in 1945 were 
studied by McFadzean and Davis in a variety of hematologic 
conditions. These bodies occur within erythrocytes and their 
hemoglobinated precursors, both in the peripheral blood and 
in the bone marrow. They give a positive iron reaction and 
stain with Lashman, methyl blue, pyronine and a number of 
other stains but fail to do so with specific nuclear stains, namely, 
hematoxylin and methyl green. Seven cases of acquired idio¬ 


pathic hemolytic anemia were described with special reference 
to the incidence of inclusion bodies. Before splenectomy, which 
was performed in 6 of the cases, these bodies were numerous 
in the sternal marrow but relatively scanty in the peripheral 
blood. Shortly after splenectomy the incidence in the bone 
marrow was unchanged but the number of red cells containing 
inclusion bodies in the peripheral blood underwent a dramatic 
increase, which was commensurate with the rise in the total 
red cell count. It is suggested that the red cells containing 
the inclusion bodies may normally be removed by the spleen 
and that the mechanism responsible for the inclusion bodies may 
constitute a major etiologic factor in acquired hemolytic anemia. 
Similar inclusion bodies have been found in the peripheral 
blood and sternal marrow in a variety of hematologic disorders, 
but their incidence never approached the high figures seen in 
acquired hemolytic anemia. The inclusion bodies differ from 
the granules of siderocytes but' appear to be related to the 
basophilic stippling of lead poisoning. The nature of the inclu¬ 
sion bodies is unknown, but it is suggested that they develop 
as the result of interference with hemoglobin anabolism. 

Journal Obst. & Gynaec. of Brit. Empire, Manchester 

54:417-576 (Aug.) 1947 

Sedation with Rectal Tri-brom-ethanol (Avertin, Bromcthol) in Manage¬ 
ment of Eclampsia. J. B. Dewar and W. I. C. Morris.—p. 417. 
•Excretion of Drugs in Human Milk: A Review. N. Sapeika.—p. 426. 
Calcium and Phosphorus Metabolism in Pregnancy: Survey Under War 
and Post-War Conditions. E. Obermer.—p. 432- 
Studics in Prematurity, Stillbirth and Neonatal Death: II. Delivery and 
Its Hazards. Cecil Mary Drillien.—p. 443, 

Fnrthcr Contribution to Study of Influence of Failure of Mullerian Duct 
Fusion on Pregnancy and Labour. S. Way.— p. 469. 

Angular Pregnancy at Term Complicated by Constriction Ring. J. T. 
Lomv.—p. 477. 

Effect of Methyl-Ergomctrine on Human Puerperal Uterus. R. C. Gill. 
—p. 482. 

Antenatal and Postnatal Care of Erythroblastotie Infant. C. C: Bowley. 
—p. 489. 

Pregnancy After Menopause: Case Report and Review of Literature. 
L. Snaith,—p. 496. 

Etiology of Congenital Torticollis and Certain Associated Deformities, 
with Suggestion for Prophylaxis. G. P. Charlewood.—p. 499. 
Treatment of Intractable Cases of Essential Pruritus Vulvae. A. Horn. 
—p. 504. 

Dicephalic Monster, S. Nowell and R. Owen-Jones.—p. 507. 
Hemorrhagic Disease of the Unborn. Joyce Morgan.—p. 510. 

Excretion of Drugs in Human Milk.—Sapeika reports 
that many of the observations described by Reed in a review 
published in 1908 still hold good. The fact that it is practically 
never necessary to remove the child from the breast when the 
mother is receiving drug therapy is borne out by the rarity of 
cases of untoward reactions reported in the literature. Another 
important point that still holds is that it is rarely if ever 
desirable to treat a child with drugs given to the mother. 
Reed concluded that alcohol, opium, chloroform, ether, thyroid 
and lead are to be used with care, and that atropine, antipyrine, 
phenacetin, chloralhydrate, arsenic, bismuth, mercury or copper 
compounds, castor oil, senna, quinine, bromides, iodides, salicylic 
acid and copaiba pass into the milk in small quantities. In his 
review of reports that have appeared since 1908, Sapeika says 
that unusually large quantities of alcohol or chloroform have 
been known to influence the nursling. Excretion of barbiturate 
into breast milk has been demonstrated, but the amount is gen¬ 
erally too small to affect the infant. It is known that bromides 
may cause cutaneous eruptions in infants. With regard to 
morphine the author states that alkaloid has not been found 
in the milk of an addict taking 20 grains {129 Gm.) of morphine 
sulfate daily, while in a normal woman given 16 mg. 'of this 
drug, a trace may have been present in the milk seven and 
one-half hours later. A decrease in milk secretion has been 
noted as the result of excessive smoking by the mother, and 
nicotine has been detected in breast milk. Nicotine intoxication 
in factories or from excessive smoking may affect the mother 
and also the child. Although minute quantities of conjugated 
phenolphthalein may be found in breast milk, no obvious effect 
on the bowel movements occurred in the infants of mothers 
taking phenolphthalein. The active constituent of senna, cascara 
or rhubarb may produce purgation in the suckling. Sulfon¬ 
amide compounds have been observed to reach higher levels 
in the milk than in the blood, but the amount ingested by the 
infant is too small to be dangerous. 
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Medical Journal of Australia, Sydney 
2:o’l-3-18 (Sept. 13) 19-17 

Seme Prelilem^ of Anc«tlir»ir» in 1917. CJ. Kn>r.—p. 3I!1. 

In\’T?llf:ntion of Liver 1‘tiJiction i« Norntnl IVcRn.incy and in 
Toxemias of TreKnancy. 1’.. M. A. !)av .ami A. L. Ilcllc^lr.aml. 
^-“P. 22C. 

Kced for a Mctlical IJalion OiTicrr In Pcaec ami \V.ir. S. GoulMon. 
—p. 3^9. 

•Dlarno^is of Ilysicrjc.al ConvuNlon^. I). Cappon.—p. 333. 

Dingnosis of Hysterical Convulsions. — Aceording to 
Cappon (lilTcrentiation of hysterie.il motor convulsion.'! from 
epilepsy in.iy prove difncult. Undesirable re.snlts may ensue 
if epilepsy is not correctly rccognircil. lu tbe absence of 
facilities for clcctrocnccpb.alORrapby, the ''pitressin" hydration 
test may be found useful. 


Thorax, London 

2:121-168 (Sept.) 1947 

•Crcirclalioa of Aorta. C. Crafconl. 11. r.jrtip .-mil It. Gl.itlnit.oa.—p. 121. 
Primary Carcinoma of Tracliei. P. lillman anil It. WliiltlVcr.—p, 153. 
Intra*Thoracic Lipemata. J. Smart .anti V. C. Thompson.—p. 163. 

Coarctation of Aorta.—Crafoord and his associates thought 
that in patients with congenital isthmic stenosis, who alrc.ady 
had a satisfactorily functioning collateral arterial system, it 
would be possible to keep the aorta closed at a point imme¬ 
diately peripheral to tbe left subclavian artery for longer than 
twenty-seven minutes without cmlangcring the patient. They 
describe the surgical technic used hy Crafoord to remove the 
stenotic part of the aorta and to restore continuity by end to end 
anastomosis. Fifteen patients have heen subjected to this opera¬ 
tion, with good results in 11. Two patients died as the result 
of the operation, and in 2 others the coarctation could not be 
removed. The authors stress the importance of oscillographic 
studies in coarctation. The roentgenologic changes which arc 
ptuhognomonic arc (1) widening of the left subclavian artery, 
which is visible as (n) an S-curved outline of the left border 
of the superior mediastinum, (6) an impression on the csopha- 
EuSf (c) an indentation of the left border of the posterior medi¬ 
astinum and (d) a modification of the impression of the aortic 
arch on tlie esophagus; (2) discrepancy between the increased 
pulsations in the left subclavian artery and the decreased pulsa¬ 
tions in the adjacent part of the descending aorta. Inconstant 
changes are widening of the costal sulci, shortening of the aorta, 
widening of the innominate artery and enlargement of the left 
auricle. 


Acta Obstet. et Gynec, Scandinavica, Stockholm 

27:249-338 (Nov. 3) 1947. Partial Index 

B. Eriks<m.-p. 249. 

i-atai staphylococcal Poisoning of Drcast-Fcd Infant Whoso Motht 
•Rrnh.f m S'^P'u'lococcal Mastitis. L. Sclberg.—p. 275. 

f y tuberculosis with Tubercle Uacilli in Menstrual Blood. Sourc 
oi inicction of Primary Genital Tuberculosis in a Man. N. Clemctsci 
—P* *o4. 

eatment of M^ropathia Ilacmorrhagica: Suggestions for Therapeuti 

urogram. B. Falconer.— p. 288. 

ccurrcnce of Enterococci in Vagina. H. Peril.—p. 301 . 

Fatal Staphylococcic Poisoning of Infant in Materna 
mastitis.—A woman aged 23 was hospitalized two month 
a er confinement on account of mastitis. The breast hai 
ecome painful, red and tender two weeks previously, but sh 
trv nurse her baby until -two days before she cam 

m.M, ^ Incision of the breast e.xposed a cavity fillei 

fniinit''.* which yielded Staphylococcus aureus. The infant wa 
Alttin,, u lu •'?’ ^^bausted and with poor turgor and tone 
surlrlcu k temperature was normal on admission, i 

mucni,/ , febrile and there were several green, loose ant 
wac .^"t^ritis was diagnosed and sulfaguanidim 

inteiiUnai ’ the infant died. At necropsy cultures of thi 
tion of yielded mainly Staph. aureus. An examina 

PuerDerarmac»v-^‘"\ staphylococci obtained from cases o 
In mnet ^ showed that six of them were enteroto.xic 

few raioc 't "’Ostitis pain prevents breast-feeding, but in : 
irfe.Kta I Selberg thinks that when an infan 
tanrp ic 7 "*" nutritional state is poor and when its resis 

sliirbtoct feeding should be discouraged at tht 

Slightest sign of mastitis. 


Genital Tuberculosis.—CIcmctscn reports the case of a 
woman, aged 29, who requested treatment for sterility. A 
laparotomy was performed and disclosed considerable changes 
around the internal genitalia, witli dense adhesions and thick¬ 
ening of both tubes. On the right side the tube and the ovary 
formed a solid inflammatory tumor, which was removed. The 
left ovary was normal and was left intact. On histologic 
examination the removed tube presented tuberculosis. About 
eight months after the operation there developed a tuberculous 
ulcer on the penis of the husband of this woman. On the 
assumption that the uterine endometrium of the wife contained 
tubercle bacilli, the menstrual blood was examined and yielded 
tubercle bacilli on Lowcnstcin’s medium. 

Giornale di Clinica Medica, Parma 

28:337-394 (July) 1947. Partial Index 

•Diet in r.ltIiogcncsis ami in Therapy of Liver Diseases. L. Ponticaccia 
—1». 337. 

Fatnl Agnmulocytic Syndrome Due to Administration of Maretin in 
Therapy of Undulant Fever. C. Pirastu.—p. 346. 

Diet in Pathogenesis and Therapy of Liver Disease.— 
The author gives the histories of 80 patients with acute or 
subacute disease of the liver due to intravenous injections of 
arscnicals or other drugs. In the acute cases there were jaun¬ 
dice, fever, ascites, general intoxication and enlargement of tlie 
liver and the spleen; in some cases, pleurisy and progressive 
loss of weight. The feces were acholic in some acute cases. 
Treatment with liver extracts, blood transfusions and intrave¬ 
nous administration of dextrose solution with patients on hypo- 
protcinic diet failed.^ Complete recovery' without recurrence 
was obtained in all cases on a diet rich in protein. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

01:2361-2636 (Sept. 13) 1947. Partial Index 

"C^inpctition” of AD, MN ami Rh Antigens and Its Clinical Significance. 
L. tie Kronime and L. A. M. van der Spek.—p. 2568. 

•Eosinophilic Granuloma of Bone '.and Its Relation to Hand-Schuller- 
—p^2S78^ blisease and to Abt.Siw-e-Letterer’s Disease. J. Bartels. 

^ Dosinophilic Granuloma of Bone.—Bartels describes the 
histories of 2 boys, aged 5 and 6 years, respectively, with soli¬ 
tary eosinophilic granuloma of the cranium. Both patients were 
operated on and one also received roentgen treatment. The 
author discusses eosinophilic graiiuloma of bone, Schuller- 
Christian’s disease and Abt-Siwe-Letterer’s disease and the 
possible relationship of these three entities. In a boy, aged 2 
years, whose case is presented in detail, all three entities “were 
present. The author concludes that his observations confirm 
the idea of some investigators that the three disorders are 
variants of a single disease entity, Abt-Siwe-Letterer’s disease 
being the severest of the three. 

Nordisk Medicin, Gothenburg 

35:1651-1690 (Aug. 8) 1947. Partial Index 

Duodenal Cancer. K, E. Jensen.— p. 1651. 

Hospitalstidende 

Fifty-Seven Cases of Inveterate Lupus Treated with Calciferol. S Lom- 
holt.—p. 1659. 

Syringomyelia and Dysostosis of Cervical Column. K. H. Krabbe 
—p. 1664. 

Quincke’s Edema. O. Martinsen-Larsen.—p. 1665. 

Sinus Caroticus Syndrome in Neurologic Clinic. T. Dalsgaard-Nielscn. 

—p. 1666. 

Hygiea 

•Clinical Factors Disposing to Postoperative Thrombosis in Gynecologic 
Patients. Elisabet Weltman and P. Wetterdal.—p. 1669. 

Postoperative Thrombosis in Gynecologic Patients._ 

Weltman and Wetterdal’s study of 142 cases of thrombosis after 
gynecologic operation, and 480 cases without thrombosis after 
operation shows a greater tendency to thrombosis after opera¬ 
tive intervention for myoma, prolapse and salpingitis and in 
patients with fever and increased blood sedimentation rates. 
Patients with cardiac weakness and with a history of throm¬ 
bosis are especially liable to thrombosis after operation. 
Increased predisposition to thrombosis because of adiposity, 
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anemia and high blood pressure or age was not demonstrable, 
nor was thrombosis found to be more likely to occur after 
several pregnancies or after longer confinement to bed before 
operation. 

Presse Medicale, Paris 

55:609-620 (Sept. 20) 1947 

Macroscopic Anatomy of Cancer of Esophagus: Study of Surgical Speci¬ 
mens. P. Gauthier-Villars and A. Dontzolf.—p. «09. 

*Diabetes Mellitus Caused by Trauma to tlie Trunk. P. Louyot, Giraiilt, 
S. Hadot and Arnoux.—p. CIO. 

*Expen‘mental Study of Therapeutic Activity of Streptomycin in Tuher- 
culosis. C. Levaditi and A. Yaisman.—p. 611. 

Traumatic Diabetes Mellitus.—Louj'ot and his co-workers 
report 1 case of traumatic diabetes mellitus in a factory worker 
aged 48. In the course of his work the man stumbled over a 
cable and sustained a violent dorsolumbar and abdominal 
trauma. One month later diabetes mellitus was manifested by 
loss in weight, generalized edema and a neurologic syndrome 
characterized by the abolition of the cutaneous and tendon 
reflexes. Insulin treatment was instituted, combined with pro¬ 
longed administration of vitamin Bi and a course of trans- 
pancreatic short waves. Six months after the accident the 
polydipsia, polyuria and edema disappeared suddenly, while the 
carbohydrate intolerance still persisted. The neurologic symp¬ 
toms subsided slowly. Several months before the accident the 
workman had submitted to a thorough check-up and was 
observed to be normal in every regard; the violent trauma and 
the rapid occurrence of diabetes supported the diagnosis of 
traumatic diabetes. The disappearance of the polyneuritic syn¬ 
drome although the diabetes still persisted suggests that the 
first was not of diabetic origin but that both were sequels of 
the trauma. While traumatic diabetes is in general grave, 
resulting in death from pancreatic lesions in two-thirds of the 
cases, recovery may occur in exceptional cases and is then asso¬ 
ciated with carbohydrate intolerance. The stabilization at this 
rate requires several months. From the medicolegal point of 
view, traumatic diabetes, because of its important social and 
therapeutic consequences, entitles one to liberal compensation. 

Streptomycin in Tuberculosis.—Levaditi and Vaisman 
inoculated mice with 1 mg. of Koch’s bacillus (Mycobacterium 
tuberculosis). In the first series of experiments 24 mice 
received 1,000 units of streptomycin daily and 17 mice served 
as controls. In this series treatnient was started simultaneously 
with the inoculation. In the second series 80 mice were given 
first 1,000 units and then 2,000 units of streptomycin, with 
37 mice serving as controls. In this series treatment of 40 mice 
was started simultaneously with the inoculation and another 
40 mice were inoculated twelve days before treatment was 
started. These experiments demonstrated that streptomycin is 
one of the most effective agents for the treatment of experi¬ 
mental tuberculosis in mice. It does not completely destroy 
the tubercle bacilli but limits itself to checking their multiplica¬ 
tion. In the battle between the microbes which are in the stage 
of bacteriostasis and partial bacteriolysis, and the defense power 
of the organism, the latter prevails over the former. The germs 
ingested by the phagocytes undergo involutional alterations. At 
the same time the tissue lesions present a cicatrization capable 
of opposing the invasion by the bacteria. There is no radical 
sterilization; in spite of the prolonged survival of the mice, 
their lungs continue to be virulent to guinea pigs. Discontinua¬ 
tion of the treatment is often followed by grave recurrences. 
The identity of the conclusions drawn from these experimental 
results and those reached from clinical observations in men is 
striking. 

Revista Clmica Espanola, Madrid 

26:225-304 (Aug.'31) 1947. Partial Index 

•Madrid Symptomatic Complex: Paresthesia of Legs .ind Burning Feel. 
M. Peraita.—p. 225. 

Madrid Symptomatic Complex.—In 1941 Peraita. wrote 
his book “Avitaminosis y sistema nervioso,” in which he 
described a syndrome of paresthesia of the legs and' burning 
feet in 66 patients. The syndrome was a result of the lack of 
proper food during the civil war in Spain (1936-1939). The 


etiology was unknown, but at the present time and through 
similar reports in the literature it is known that the disease 
is caused by lack of the vitamin B= complex and controllable 
by its administration. 

Revista de Psiquiatria, Santiago 

11:51-126 (No. 2) 1946. Partial index 

•Rli Factor Blood Incompatibility and Mental Diseases. M. F. Beca. 

—P. 51. 

Rh Factor Blood Incompatibility.—According to Beca, 9 
of 11 patients with encephalopathies due to erythroblastosis with 
kcrnictcrus reported in the literature showed the Vogt syn¬ 
drome, whereas 2 did not exhibit neurologic symptoms. 
Instances of mental defect in a child due to incompatibility 
of the Rh factor in his and his mother’s blood, without neuro¬ 
logic sj'mptoms, have also been reported. Isoimmunization of 
the mother to the Rh blood factor plays an important role 
in the production of oligophrenia with or without the neurologic 
sequels of kernicterus. Rh blood incompatibility is frequently 
the causal factor of oligophrenia of unknown origin. There are 
certain cases of well verified incompatibility (the mother with 
Rh negative blood and the chilj with Rh positive blood) in 
which erythroblastosis with acute jaundice is followed by 
recovery of the patient without mental and neurologic symp¬ 
toms. The fact is explained by a lack of lability on the part 
of the neurons to degenerate. Nervous constitutional lability 
accounts for erj'throblastic degeneration, whereas diffuse cortical 
lesions and subarachnoid hemorrhages are the result of nervous 
lesions which produce oligophrenia. Erythroblastic lesions 
predominate in the gray nuclei at the base of the brain, but 
they diffuse also in the forms of cortical atrophy and sub¬ 
arachnoid hemorrhages. 

Ztschr. f, Vit- Hor.- & Fermentforschung, Vienna 

1:1-216 (Aug.) 1947. Partial Index 

Problems of Nomenckiturc. E. Abdcrhalden.—p. 8. 

Studies on Behavior of Histidine-Anhydride, Histidyl-Histidine and Car- 

iiosin Against Ferments. E. Abderhalden and A. Parsehin.—p. 11. 
Defense Ferment Reactions Against Bacterial Toxins (Tuberculin and 

Diphtheria Toxin). R. Merten and W. Jager.—p. 27. 

Production of Thiamin Avitaminosis in Pigeons and Eats by Means of 

Thiaminase. E. Abderhalden.—p. 5S. 

•Hormone Effects of Vernix Caseosa. L. Lajos and F. Szontdgh.—p. 81. 
•Thiamin Content of Human Milk. J. Sos.—p. 111. 

Hormone Effects of Vernix Caseosa.—Lajos and 
Szontagh say that the development of the newborn is more 
favorable if the vernix caseosa is not immediately removed. 
The similarity of effects of vernix caseosa and of estrogenic 
hormone treatment suggested that the vernix may contain 
hormones. To ascertain this, the authors made animal experi¬ 
ments which revealed that the subcutaneous injection of vernix 
caseosa is followed in infantile ovariectomized rats by full 
estrus. Similar results could be obtained by inunction of verni.x 
into the skin. Vernix caseosa is absorbed readily by the skin. 
Verni.x caseosa tested on the ovaries of infantile mice lacked 
gonadotropic effect; the uteri showed changes identical with 
those produced by large doses of estrogen. It is concluded that 
verni.x caseosa contains a fairly large amount of estrogen. 

Thiamin Content of Human Milk.—Sos reports that at 
his institute assays have been made on the vitamin Bi (thiamin) 
content of. the milk of 102 mothers, 38 of whom had inadequate 
protein and fat intake. The. average thiamin content was 11 
micrograms per hundred cubic centimeters, but the surprising 
fact was that the milk 6’f the undernourished group had a 
higher vitamin Bi content than that of the well nourished 
group. The higher vitamin Bi content of the poorly nourished 
group was not explained by their smaller amount of milk, and 
although the vitamin Bi content is generally higher during the 
first three months after delivery than later, the concentration 
does not closely depend on the period that has elapsed since 
childbirth. The time of day at which the assay sample is with¬ 
drawn and the specific gravity of the milk likewise seem to be 
of no great importance as regards the thiamin content. Studies 
on infants up to 6 montlis of age suggest that the thiamin con¬ 
tent of human milk does not completely cover the requirements 
of infants and that other sources are needed. ' ' . 
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SWn MRnltdtslloni el Intfrnal Oliordm (Drrmndromu). Ily Kurt 
WIrncr, HrmintnloeUt, Mnntil Slnnl Hofidlnl, Milwaukee, Wli. 

CIolli, I'rlre. JII.’O. I'p. dPO. wllli :i!'2 lllii«lr.itlnm. V. Moaliy 
Company, 3207 Wa'ltlnclnn llhd.. St. Ixuila 3 , 1 P 17 . 

A prc.it ilf.il of cITorl ho,', coiic into tlio wriliiiK of this book, 
for lltcrc nrc .sonic .^,0(K) references cited, nmny from journals 
not easily accessible. 'J'bc result is an c.NcelIcnt, informative 
Ixxik, .skilfully written to preserve the proper halancc hetwecii 
the systemic symptoms and the derniadromcs, a name coined by 
the author and intended to signify the cntancons part of a syn¬ 
drome. This is the first current hook of any length on the 
subject (another just released hy Ilehrman is in brief handbook 
form), and it is said to he the first one in the linplish latiRnaRc 
since 1906. 

The l>ook has many praiseworthy features. The descriptions 
of the various syndromes arc concise and clearly written; the 
references appear in full title on the bottom of each page; both 
cst.abli.shcd facts and controversial matters arc presented; the 
illustrations arc numerous ,and well selected. The forty-three 
chapters cover a wide field. The suhjcct matter includes prac¬ 
tical and experimental phases of metastatic infections, "id” 
reactions and a larpc proup of .systemic infections including the 
cxanlhcms. There arc chapters devoted to the mycoses, virus 
diseases, rickettsial diseases and diseases of the circulation, kid¬ 
neys, endocrines, nictaliolism, prcpnancy and blood-forming 
organs and many rare and tropical diseases. 

The author obviously intended to cover the field in a com¬ 
plete manner, and he did a commendable job. Unfortunately, 
histoplasmosis does not appear among the mycoses or in the 
index, and there is no mention made of diphtheritic ulcers. 
However, the book is unusual and merits high recommendation. 
It contains an amazing amount of information and should be 
useful to both practitioners and dermatologists. 


Le dlabite «t >a oathoofnle. p«r I,, .tmturd. .ivcc la collntinratlon dc 
Mile. S. Traulmann cl do M. I). Kiililmann. Paper. Price. 210 francs. 
Pp. IC2, with 17 Illustrations. Mn.s-on & Cle, 120 Boulevard Salnt- 
Ocrmaln. Parts C', 1D4C. 

Professor Ambard’s monograph illustrates the famine of cur¬ 
rent scientific literature in war-torn countries. 

It would be desirable if this eminent author could write a 
second edition based on the new work in diabetes. He could 
appreciate and thoroughly evaluate (1) the contributions of 
Cori; (2) the part played by hexokinase; (3) experimental pro¬ 
duction of diabetes by the creation of hyperglycemia announced 
by^ Dohan and Lukens; (4) contributions of Stadic and Stetten 
to'fat metabolism and to the knowledge of the conversion of 
carbohydrates to fat; (S) use of isotopes in intermediate carbo- 
hj (Irate metabolism j (6) disappearance of diabetic coma and 
the importance of truly large amounts of insulin in the first 
few hours of treatment; (7) replacement of coma as a ouse of 
death b^ arteriosclerosis in its various forms, and (8) discovery 
of alloxan diabetes. 

This author would be the first to build on these developments. 
All would welcome a second edition in which he could review 
the recent work done throughout the world. 


AiUhw-. ^Neoplastic Diseases: A Symposium by Ell 
rioih n-i- "■ T'vombly, SI.D., and CeorBO T. Pact!, 

114 Pifth A ' * "'“h llUislratlons. Oxford University 

114 Fifth Avc., New York 11 , 1947 . 

Evidence that hormones affect the abnormal as well a 
normal metabolism of the cell necessitates a comprehe 
Kview of the relationship of hormones to neoplastic dii 
urs. Twombly and Pack have enlisted the aid of eig 
‘he preparation of this monograph. Materh 
mcii this monograph is based first appeared in Surgery, 
. These articles have since been thoroi 

rewsed and brought up to date as of August 1946. 

with divided into three parts: The first part 

lor tumors induced by steroid hormones; pai 

ar attention is paid to tumors developing in the genital 
iscussion of evidence regarding effects of continued u; 


female sex hormones on subsequent development of neoplastic 
disease in human beings is of interest. The conclusion is reached 
th.it although under special conditions in animals it is possible 
to increase the incidence of such tumors it has not been demon¬ 
strated that these results arc applicable to human beings. 

The second part of the book deals with effects of tumors of 
endocrine glands. This part is well illustrated and contains 
digests of the original ease histories from which the classical 
descriptions of these diseases were taken. Particular attention 
is paid to pituitary and adrenal tumors. 

The third part of the book deals with absorbing and little 
nnderslood effects of hormones on neoplastic diseases. Special 
attention is focused on effects of estrogens on prostatic tumors 
and of estrogens and androgens on cancer of the breast, particu¬ 
larly the bony mctastascs. 

The book has not been arranged in the order discussed but in 
accordance with the glands involved. This may be a useful 
arr.ingement for the endocrinologist, but the .value of this 
monograph extends beyond the field of endocrinology. For those 
interested in problems of cellular growth in neoplastic diseases 
and those who seek general information on this fascinating sub¬ 
ject, another arrangement of the material might be more logical 
and informative. 

L*lnfe 2 (ono bruccllaro neil'uomo. Dal I’rof. Dolt, Saverlo SiBnorelll, 
Llliero docenle c nsslslcntc dl patologla .spcclalo raedica e metodologla 
cIIiiICA nclla R. University dl Napoli, Napoli. Prefazlone del Prof. 
Giovanni dl Gugllelmo. Paper. Price, 300 lire. Pp. 327, with 43 
Illustrations. Casa Pdltrlcc Llbrarla Vittorio Idcison, Via E. De Sfarlnis, 
10, Naples, 1941. 

“LTnfczione Brncellare ncll’ Uomo,” the author explains, is 
a complete treatise on brucellosis. The book is the result of 
years of experience with excellent clinical material. The author 
offers the manual to those intereUed in brucellosis and discusses 
its relationship to each of them. 

This monograph is timely because, as Huddleson has recently 
observed, in America in spite of radical measures to suppress 
bovine brucellosis the infection is still prevalent. 

The manual is a complete treatise dealing with the various 
aspects of brucellosis—historical, etiologic, pathologic, serologic, 
immunologic and clinical. An English translation of this manual 
would be an invaluable aid to the veterinarian, physician and 
others who feel the need for further information concerning 
brucellosis. 

Veterinary Bacteriology. By Ival Arthur Merchant, D.T.M., Ph.D., 

C. r.ll., Professor of Veterinary BacterlolOBy and Head of the Depart¬ 
ment of Veterinary Hygiene, Division of Veterinary kledlclne, Iowa State 
CollcBC, Ames. Third edition. Cloth. Price, $7. Pp. C83, with 137 
Illustrations. The Iowa State College Press, Ames, Iowa, 1946. 

Veterinary bacteriology is related so closely to medical bac¬ 
teriology that the two groups overlap. For this reason the 
author has included such human pathogens as the typhoid bacil¬ 
lus, the gonococcus and other forms. The book has been brought 
up to date, and a chapter on antibiotics has been added. Chapters 
on protozoa and milk analysis have been omitted, because those 
subjects are otherwise included in the curriculum at Iowa State 
College. 

The material is presented clearly, illustrations are good, and 
each chapter has adequate references. It is a good book on 
bacteriology. 

Medical Care and Costs in Relation to Family Income; A Statistical 
Source Book. Selected and complied by Helen Hollingsworth, Margaret C. 
Klem and Anna Mae Baney. Federal Security Agency, Social Security 
Administration. Bureau of Research and Statistics, Bureau Memorandum 
No. 51. Second edition. Paper. Price, $1.25. Pp. 349. Washington, 

D. C,: Supt. of Doc., Government Printing Office, 1947. 

This statistical material was selected and compiled to further 
the cause espoused by the Social Security Administration in its 
official recommendations: compulsory national health insurance. 
Users of this memorandum may check the source neatly printed 
at the bottom of each table and then consult the description of 
the source in the early pages of the memorandum; thus one 
may form an opinion of the value of the data from the value 
of the source. The memorandum is an invaluable source of 
statistical material for researchers in medical economics and 
allied fields. 
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sanatorium work after they develop tuberculosis, while others 
contract the disease in the sanatorium. Alarming numbers of 
students of medicine who take training in sanatoriums and on 
tuberculosis services of general hospitals without rigid con¬ 
tagious disease technic develop primary tuberculosis and there- 
fore become reactors to tuberculin. Among such physicians are 
those who later develop clinical lesions, some of whom may 
return to the sanatorium as staff members. Exacerbations are 
not uncommon among sanatorium physicians. These may be due 
in part to exogenous reinfections. 


TUBERCULOSIS 

To the Sditor :—Approximately what percentage of patients with minimal 
tuberculosis have a positive sputum at some time during the course of 
their disease? Whet is the approximate percentage in the moderately 
advanced and far advanced groups? After examining the tuberculous 
patient, what is the best method for cleansing the hands and articles used 
in the examination? Does washing in green soap and water solution kill 
the bacilli and is sponging with alcohol a sure method? Do you think 
face masks are much protection, particulorly the loose woven types? How 
much higher percentage of physicians working in sanatoriums develop 
tuberculosis than those in other types of practice. 

Clyde Alley Jr., M.D., Portsmouth, Vc. 


Answer, —Unless tubercle bacilli can be recovered through 
the sputum or gastric washings, it is impossible to determine 
that a demonstrable pulmonary lesion, whether minimal or 
advanced, is tuberculous. If the patient reacts to tuberculin, 
the lesion may be tuberculous. However, nontuberculous pulmo¬ 
nary disease is as likely to develop in the lungs of tuberculin 
reactors as in nonreactors. Stiehm found tubercle bacilli in the 
gastric washings of about 70 per cent of persons who had 
minimal lesions that might be due to tuberculosis. A definite 
diagnosis could not be made in the remaining 30 per cent, 
although it was presumed that they represented tuberculous 
processes because they were in young people who reacted to 
tuberculin, and the x-ray shadows persisted over at least a 
period of months. 

Most persons with minimal chronic tuberculous lesions have 
no cough or expectoration for weeks, or even months, in the 
early development of the disease. It is only those which progress 
so as to result in the destruction of tissues in whom sucli symp¬ 
toms and positive sputum appear. In some of the others the 
lesions may completely resolve; those in still others fibrose and 
always^ remain minimal in extent. Therefore, when a minimal 
lesion is present on first examination, the physician has first to 
determine whether it is tuberculous and, if so, whether it has 
been well controlled by nature or is progressive. 

Nearly all persons in whom the disease progresses to moder¬ 
ately or far advanced stages have tubercle bacilli in the sputum 
or gastric washings at some time. Even these lesions may 
become so well controlled by the natural defense mechanism that 
they do not eliminate tubercle bacilli tliat can be found in the 
gastric washings or sputum. Failure to find tubercle' bacilli in 
such cases does not mean that the lesions are nontuberculous if 
the patient reacts to tuberculin. It has been found that the 
sputum may contain a thousand or more (estimated as high as 
a hundred thousand) tubercle bacilli per cubic centimeter with¬ 
out having them found by the usual methods of sputum exami¬ 
nation. Therefore one should always resort to cultures, and 
preferably animal inoculations, before stating that tubercle bacilli 
are not present in the sputum or gastric washings. 

- Careful washing of the hands and various articles in green 
soap and water solution and sponging with alcohol does not 
constitute a sure method of killing tubercle bacilli. However, 
this is probably adequate if carefully done, as most of the bacilli 
are removed from the surface of the skin. The time during 
which soap and alcohol remain on the skin is not adequate to 
destroy the organism. In absolute alcohol tubercle bacilli die 
in five minutes, and 5 per cent phenol (carbolic acid) requires 
the same time to kill them. One per cent tricresol or 2 per cent 
saponated solution of cresol are effective germicides, but frotn 
several minutes to an hour is required to destroy tubercle bacilli. 

While the usual face mask may not afford absolute protection, 
there can be no douht that when properly used it definitely 
reduces the number of tubercle bacilli which enter the air and 
are deposited on the bedding and other objects in the vicinity of 
the patient. In some places where serious effort is made to 
protect personnel against tubercle bacilli, masks are worn both 
by the patient and by persons who examine, treat and give 
other care. There is considerable need for an impervious mask 
which protects the entire head and neck. 

The exact percentage is not known, but definitely more physi¬ 
cians who work regularly in sanatoriums and on tuberculosis 
cervices in general hospitals have tuberculosis than those m other 
tvnes of practice. ' This has been true since the early days of 
the sanatorium in Europe. A good many physicians go into 


TESTS FOR SENSITIVITY TO PENICILLIN 


To the Tdltor :—Are there any reliable tests for rletermining hypersensitivity 
to penicillin? Harold Krauss, M.D,, Pbilodelphio. 


Answer,— With reference to diagnostic tests, reactions to 
penicillin may be divided into three types: 

1. Contact dermatitis to penicillin in those who engage in its 
manufacture and administration and in those who receive topical 
applications of penicillin preparations. In such types of allergy 
to penicillin the patch test with the antibiotic will show an 
eczematoid reaction and is of diagnostic value (Friedlaender, S.; 
Watrous, R. M., and Feinberg, S. M.: Arch. Dermal. & Syph. 
54:517 [Nov.J 1946). 

2. In some of the immediate reactions to injection or oral 
administration, consisting of urticaria, a scratch or intradermal 
test may give a positive reaction to a solution of penicillin. 
Usually, however, such reaction is negative; even when present 
it must be carefully; controlled by tests on nonallergic persons, 
since penicillin in high concentrations gives false positive intra- 
dcrmal reactions. 

3. The commonest type of penicillin reaction, which occurs 
several days after the administration of the drug, has the charac¬ 
teristics of serum sickness and usually consists of urticarial 
rashes, arthralgia and fever. Such reactions are not associated 
with positive skin tests. It should be pointed out further that 
the positive skin test obtained with extracts of the penicillium 
fungus in patients who have hay fever or asthma from the 
inhalation of mold spores is not accompanied by a positive skin 
test to penicillin (Feinberg,_S. M.: J. Allergy^ 15:271, 1944). 

Observations thus far indicate that such patients are no more 
likely to have reactions to penicillin develop than those who are 
not mold sensitive. _ 


CHRONIC ALCOHOLISM 

To the Editor :—A patient of mine requests that I do something radical 
to cure him of chronic olcoholism. He clolms he heord some radio 
program wherein an operation ''for draining the fluid from the brain" 
was offered os a cure for this condition. I had him check this and 
he was told that the treatment consisted of o lumbar puncture. Whot 
results ore claimed for such treatment, and at what intervals Is the 
puncture repeated? M.D., New York. 

Answer. —H. Goldsmitli (Amer. J. Psychiat. 10:255, 1930) 
recommended spinal puncture for the treatment of acute alco¬ 
holic episodes. He expressed the belief that this treatment may 
be of value in preventing recurrences of the episodes. E. S. 
Cowles (Med. J. & Rec. 133:417 and 472, 1931) stated his 
belief that cerebrospinal edema is responsible for the symptoms 
of clironic alcoholism and that repeated spinal punctures remove 
the edema. When the edema has thus been corrected the crav¬ 
ing for alcohol disappears. The evidence presented seems too 
meager for acceptance at this time. Furthermore, the data pre¬ 
sented lose much weight when one considers Cowles’s assertion 
that alcohol may be present in the spinal fluid of chronic addicts 
for six weeks after the ingestion of spirits. After weighing the 
evidence with regard to spinal puncture in the treatment of 
chronic alcoholism, W. L. Voegtlin and F. Lemere (Quart. J. 
Stud, on Alcohol 2:717, 1942) concluded: “Spinal drainage and 
other efforts to reduce cerebral edema have produced incon¬ 
clusive and inconstant results.” 


POLIOMYELITIS 

To the Editor :—Can you tell me whether the virus of poliomyelitis has 
been isolated or found in the urine of patients suffering from this disease? 

M. D. Hornedo, M.D., El Paso, Texas. 

Answer. —Efforts have been made to recover the virus of 
poliomyelitis from urine of patients suffering from this disease 
without success. Whereas a transient paralysis of the bladder 
which sometimes is present early in this disease would indicate 
that the virus may affect the urinary system this is probably a 
mediated effect through nerves controlling the bladder rather 
than a direct effect of the virus on the bladder parenchyma itselt. 



Voivvr 
Xi'untt 1 


7 \ 


QUERIES AND MINOR NOTES 


SYMPTOMS FOLLOWING SUBTOTAL THYROIDECTOMY 

To the fdilor;—1 here o jvotknt «ho hod the thytoW removed Irv 1917 
becoute ct nerrourreii end tniomofo. She tr 34 ycori old cod for the 
p(wt >Tor end a holt he* bcfo the royndi of doctori, ell of rrhom have 
tried to cuofc her Ihol ihe ho* no orponie heart trouble. Her lymptomt, 
^hkh to her etc bctcfnlnp ^erte. etc polpilcHco cod tochycordlo on 
the leort cjcrjicn; cufrcme heort eenseJournct* cipcehUy ofter mcofs, 
^hen ihc ilote* thot her heert runt c^oy end Jhe gcli nouscoted; Iftobllity 
to go to ileep cn oeccunt oJ the ropld hectl rote cod pounding In her 
ch«t; cenMont tightne** end dull aching oround the oreo of (ho cordioc 
epes, rhich ot tjmci becomet a ihorp poln; tosr of weight. She has 
ciso hod two peltic eperotiens fc» remoroJ of a cystic ovary. She itift 
he* one ©>-cry end there do not eppeor to be ony tymplomi of early 
ncncpousc. Her pulse tote Is Inrcrlobly ever 100, and wUh the (east 
excitement cr effort (( ranges trorn 120 to 140 end her blood pressure 
Is os cinstobfc et (ho pulse rate. She hos not hod o boso) rnotobollc 
test (cr over o year, et which time it was plus 4, DigUoUs docs not 
cppreciobly lower the pulse rate hut Instead hot a tendency to make 
the patient more epprehensirc. Ouinldine does hose o favorobic rccctlcft 
on the role arid else on the fibrillotlon. Fluorcseopies have been ncgativc- 
WhcT) the potienl h eititcd there li o perceptible bulge obove the 
thyroid tern to the (eft, end the neck becomes hypcrcmic down below 
the cicvicic. Iodides cembifted with bromides hove been tried with 
some success, but becousc the iodides caused a sklrj roJh they had to 
be discontinued. There h no history el ihcumatic (ever, end os for os 
I can osccftcin with the locllitics oroilcblc here in (he country the heart, 
wtih the ciecpticn of rate end fibrillolion. Is normol. I hove no electro- 
cerdiogroph^ crcilcble. To ny mind this case presents o picture of 
(hyrotoiiccsis Of 0 ncUTOcIrculotory esthenio. The test of her physicot 
excmlnotion is cssenttally negative with the exception of prcmofurcly 
grey hair end myopic ostlgmef/srn. Whol line of treatment would you 
JUSSnt In tK.t coic? L p ^ Halliclora. Va. 

A.vswee. —Tills patient presents an intercstiiis profilcrn. She 
has citlier a persistence or rcoirrcncc of licr tliyroioxicosis or 
a functional nera-ous disturliaiicc of some sort with licart 
oaniaEc. TIic incidence of tliyroioxicosis folloivinR a subtotal 
thyroidectomy for toxic diffuse Roilcr rarics in cliflferent clinics 
from S to 15 per cent. Persistence of the disease is much more 
common than recurrence. In some p.iticnts the normal leeci 
of basal mctaholisiii is a little below the averafic. and for them 
a basal metabolism test within the st.mdard limits may give 
figures actually a little Iiigli. It would be well to determine the 
basal metabolism level by making several tests, on successive 
days. Iodine or propyl-tliiouracil should then he administered 
1 j If she improves a great deal, it may he con¬ 

cluded tliat !icr_ symptoms arc the result of iliyroto.xicosis. If 
she docs not improve, it may be concluded that they are 
neurogenic in origin. 


DISCOLORATION OF FINGERS AND PORTAL 
CIRRHOSIS 

To the £diter.‘—A man oflcd 62 ton February had hlccding from mophageat 
yoricK. He has been under my ticolmcnt lor one month. Liver function 
festi showed eonsidcroblo Impoirmonf at funetion. The liver was polpoblo 
* wndcf the costol orch. In view of fhc bleeding end 

the entesed liver a diagnosis of cirrhosis was made. The polient was 
somcwhol icteric ond had (elf ill for o tong time. He was put on a 
diet and a regimen of choline IS mg. three times o day, vitamin A 
wpjules once o day ond liver concentrate twice o week. Under this 
regimen the polient oppeors to led pcricclly well and hos goined 
scvcrol pounds. One month otter he rcccivctt the ehotine he noticed 
0 purplish diseolorotion of lip of his left little finger. On Inspection 
itwos found Ihot not only (he noil margin but also Ihc tips of oil the 
Oiner fingers of both hands showed fhc purplish diseolorotion. There oto 
no symptoms fo ocoounf for this diseolorotion. Choline woi discontinued 
one wecli ago; however, the bluish discoloration hos not disoppeored. 
Wn you tell me. whether choline might produce such on effect? If so. 
wnot would be the treatment to produce o constriction of Ihc venutesT 
'I"! fingers. The Kotin fesf wos negative, the 
urn Ditirubin determination incrcosed considornbfy. 

Eric Lehr, A1.D., Eost St. Louis, III. 


Answer.—Ii is difficult to give a positive opinion as to fhi 
nature and_ wuse of discoloration of this patient’s fingers with 
out the privilege of examining him. No primary vascular o 
cutaneous disriase is likely to produce such a clinical picture 
r«i ffiso shoiv a pinkish or violaceous dts 

coloration, it is -rather probable that tiie discoloration of th' 
^ oi the palmar erythema, so oftei 
• cirrhosis. The capillary dilatation oi 

fniw„f ‘^•’anges depend is believed to be related fo th 
whirv, damaged liver to inactivate estrogenic substances 

MtVnie "“'■"’ally formed in the body. The urine of sue! 
Strolnc increased quantities of free and combmei 

« ogens, in some patients the administration of diethylstilbes 
orvih will cause an increase in the palma 

erythema. Incidentally, the discoloration of the palms and finge 
tips may persist even if there is clinical and laboratory evidenc 
of regression of the primary disease. 

linn nf“'’“’■’’c has any relationship to the produc 
non of the changes described, particularly in view of the smal 


dose administered in this ease. Mucli larger amounts havc bccn 
employed for iiinny_ patients with Iiepatic disease without -the 
production of anything comparahlc in the way of discoloration. 
As long as tlic fingers arc not painful, no treatment would 
appear to be indicated. _ 


TREATMENT OF VARICOSE ULCER AND HYPERTENSION 

To the Fditor:*^} have a poticrit aged 63, o man with hypertension at 280 
systolic ond 130 dtoslolle. He hos severe bilolcrol varicose veins with on 
ulcer over Ihe right onkle. The deep veins of the right leg ore nol patent, 
ond he is not o suitable candidate tor ligation at the varicesc veins. 
Wcoring an Ace bandage causes discomfort. Is Iherc some method of 
Ireotmcnl of the voticosc ulcer which con apply pressure wifhoul con- 
SIricting effect? Who! freatment Is recommended for severe hypertension? 
The.'licort ond lungs and Ihc general condition of the polient ore 
fairly good. Robert S, Srigicy, M.D., Ardmore, OMa. 

A.v.swkk. —The ulcer described must be a postphlcbitic ulcer, 
the rcsnlf o{ an old dccp_ venous thrombosis. An additional 
factor in ils_ persistence is likely to be a diffuse arteriolar 
sclerosis, svhicii patients at that age and with such a diastolic 
pressure invariably present. The high pulse pressure is indic¬ 
ative of a rigid, nondistensiblc aorta unless some other mechan¬ 
ical factor in fhc aortic valves is present. 

Such patients may greatly benefit from glycerin-gelatin casts 
or clastic adhesive bandages applied over a gauze bandage, 
never directly on the skin. A few weeks of rest in bed may 
he necessary to heal the ulcer. The degree of hypertension can 
be determined by noting the vascular damage in the cyegromids, 
in the he.irl and large vessels, in the kidney and in tlie peripheral 
arterial tree. The flc.xibility of the vascular bed can be deter¬ 
mined by the reaction of the blood pressure levels to barbiturates. 
On the basis of these observations one may decide on surgical, 
medical or dietary treatment. 

From the data submitted it is likely that, outside of much 
rest, barbiturates and a low sodium diet, no form of therapy is 
of decided benefit in this particular instance. 


MERCURY IN DOMESTIC WATER SUPPLY 

To ihe Fditar: —A mcfol tank is used cs o tesetveir tor o domestic wafer 
supply for a household. This tonk has been used as o storage tank of 
0 mercury mine for Ihe storage of mercury concentrofes. It hos been 
thoroughly cleonsed, scrubbed ond irrigoted, A reputable ooolyficol 
chemist reports on onolysis of water tun through it showing mercury present 
ftt the conecnirotion of 2 ports in one million. Is this wofer sole for 
drinking purposes ond erdinary household use? 

frederick F. Rogsdolc, M.D., Peso Robles, Colif. 

Answer.— By computation it appears that the daily intake 
of mercury for an adult will appro.ximate 1 mg. If true, this 
falls within the safe limit for mercury intake as devised by the 
American Standards Association. This standard is specified for 
inhalation of mercury vapors or dust, this form of e.xposure 
being regarded as more significant than the oral intake of the 
same quantity of mercury. A further safety factor derives from 
the probability that continued use of this water tank will lead 
to a day by day decrease in the mercury content of the water. 
Contrariwise, it is to be recognized that mercury and particularly 
metallic mercury is, treacherous in that variations in temperature 
or fin may alter the quantity present in the water content of 
the tank, 11 this tank is stationed indoors and if it may be 
presumed to contain hidden pockets of metallic mercury, it 
should not be allowed to dry out, particularly if surrounding 
temperatures are relatively high. Metallic mercury readily 
evaporates. To introduce an additional factor of safety it might 
be well again to scrub this tank, employing a calcium poly- 
sulfide solution (2.S per cent) or, if this is not available, to scrub 
with the ordinary lime sulfur mixtures employed in fruit tree 
sprays. It is the intent of this reply to minimize probability 
of substantial prospective exposures to mercury provided there 
are no lurking pockets of mercury as yet undetected. 


THE RH FACTOR 

To the £t(lior:~>VFou1d you ploose discuss the following hypothetieef cose: 
A pTimogtovIda hos Rh^negotive blood, ond her husband hos Rh-positive 
blood. Whot are the probobil/ftes of having troubte with Rh incam« 
patibiii^ in her first child? In later children? Is cesarean section ot 8 
months odvUoble in this or subsequent pregnoncies with the hope of dis¬ 
couraging the prodoetion of anti-Rh bodies and getting good babies? 

Dorr H. Burns, M.D., Chicago. 

Answer. —Congenital hemolytic disease (fetal erythro¬ 
blastosis) is extremely rare in the first child except when tlie 
mother had a previous transfusion or abortion. Potter (Rh, 
Year Book Publishers, 1947, p. 120) found the disease only in 3 
first-born children in the absence of a known cause for earlier 
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maternal immunization among 122 Rh-negative mothers who 
gave birth to infants with hemolytic disease. The incidence 
was increased from 1 in 42 in second pregnancies to 1 in 12 in 
fifth pregnancies. Opinions are divided regarding the advisa-. 
liility of cesarean section as a means of protecting the fetus from 
injury by maternal antibodies. It seems that in most instances 
damage to the fetus begins early in pregnancy and that the 
handicap of prematurity is an added burden. It is possible that 
the recently introduced treatment of the newborn baby by 
replacement transfusion will improve the outlook for babies 
delivered by section. _ 


CUTANEOUS TUBERCULOSIS 

To the Editor: —I have 2 cases of rosacea-like tuberculid of Lcwaijdpwsky. 

Both cases were confirmed by biopsy, and both cases are rathcr^evcre. 

Is there anything new that you can recommend for these unfortunate 

persons? Is calciferol or streptomycin of any value in these cases? 

William L. Dobes, M.D., Atlanta, Go. 

Answer. —Streptomycin has been used in the treatment of 
cutaneous tuberculosis in only a few patients. The results 
reported by Hinshaw, Pyle and Feldman {Am. J. Med. 2:429, 
1947), suggest that the improvement that followed has been 
temporary or questionable. In the treatment of 1 patient with 
intractable lupus vulgaris the results were said to be excellent. 
Obviously many patients with cutaneous tuberculosis need to be 
studied after treatment with streptomycin and followed up to 
observe the results. 

Calciferol has been used with encouraging results. The dosage 
has varied from 50,000 to 150,000 units a day for a period of 
several months. The one caution that must be observed in the 
use of large amounts of calciferol is the to.xic manifestations of 
high dosages of vitamin Dj. They consist of anorexia, nausea, 
vomiting, a feeling of depression, albuminuria and renal insuffi¬ 
ciency. All patients who are treated with high dosage schedules 
should be followed carefully for signs of intoxication. 


MORPHINE AND PAPAVERINE 

To the Editor: —Whot Is the safe dosoge range and method or technic for 
administering morphine sulfate and papaverine intravenously? 

M.D., New York. 

Answer. —The intravenous dose of morphine sulfate in shock 
is from 10 to 15 mg. (% to % grain), conveniently as the 
U. S. P. morphine sulfate injection, usually available as 10, 15, 
20 and 30 mg. in 1 cc. If it is injected slowly, perhaps in two 
or three minutes, the toxicity is not materially greater than 
with hypodermic injection. The 10 mg. dose could be repeated 
once in an hour if pain is not sufficiently obtunded. 

The intravenous dose of papaverine hydrochloride is stated by 
the U. S. P. XIII as 30 to 100 mg. (54 to V/z grains) by mouth 
or by vein. The intravenous dose against colic is 5 to 30 tng. 
(%2 to ^,4 grain). It was also proposed as a test of circulation 
time, by the deep inspiration which follows when 40 mg. is 
injected in one second into the cubital vein. The results are 
not very reliable. Rapid injections arc apt to produce nitritoid 
symptoms, with fall of blood pressure. For therapeutic purposes 
it is desirable to take one to five minutes for the injection. No 
serious effects have been reported. It may„be injected as the 
U. S. P. papaverine hydrochloride injection, usually available as 
30 mg. in 1 cc. _ 


URINARY TRACT TUBERCULOSIS 

To the Editor-—\n what per cent of cases of urinary tract tuberculosis ore 
the ootients secondarily infected by organisms other than the tubercle 
bacillus, and about what per cent of patients with genital tuberculosis 
also have urinory tract tuberculosis? „ _ ... . 

Perry D. MeWm, M.D., Miami, Flo. 

Answer— 1. Not much information is available on the inci¬ 
dence of mixed infection. Nesbit, Keitzer and Lynn, in the 
Journal of Urology, September 1945, stated that one third of 
260 patients with tuberculosis of the urinary tract were found 
to have an infection by a secondary organism during a five year 
observation period. 

2 Almost all cases of genital tuberculosis are said to involve 
also tuberculosis of the urinary tract. The figures vary some¬ 
what and the mode of development is not. agreed on, but certain 
data ’are pertinent': ’ The origin of most renal and some genital 
1 . Jc iintTintnirenous In addition, males can and usually do 
Xhthe urTnahy"^ from genital foci, and the converse 

also readily occurs. Tubercle bacilli may almost always be 
• from the urine of males with genital tuberculosis. 

Femaks only rarely transmit the infection between the genital 
1 emaies / . Uy contiguity. In one senes of patients 

w'ithTenal tuberculosis an abnormality of genitalia was found 
in 95 per cent. 


OCCIPITAL HEADACHE IN A SINGER 

To the Tditor: —^This Is a question concerning sudden occipital heodache In 
a singer.^ He is a tenor, oged 37 and in good health. While singing 
in a choir and ''holding a high note” he felt sudden severe pain in the 
back of his head; "the walls seemed to come toward him"; he felt weak 
and hod a dull headache afterward. Three days later during similar cir- 
cumstonccs he had a like episode. The patient sings with his throat and 
not his abdomen. Could venous return have been impeded enough to 
cause a generalized intracranial pressure? Could he have ruptured a 
small aneurysm? Do such accidents occur often m singers? Is there any 
prophylaxis? What is the prognosis for further attacks? I should like a 
list of references for study. M.D., Pennsylvonio. 

Answer. —The most likely explanation for the syndrome 
described appears to be a spasm of the muscles of the occipital 
and posterior cervical area, secondary to prolonged contraction. 
Similar painful phenomena are not infrequently noted as the 
result of prolonged contraction of muscles elsewhere in the body. 
It is possible, but less likely, that a ruptured nucleus pulposis of 
the upper cervical area may produce this phenomenon. Gen¬ 
eralized intracranial pressure would be unlikely to produce sud¬ 
den, severe pain localized to the occiput. It is doubtful that the 
singer ruptured a small aneurysm on two occasions without 
severer complications. Prophylaxis probdbly depends on more 
relaxation of the muscles in that area without throwing the head 
backward to such an extreme degree. As far as is known, there 
are no specific references on this subject. 


HERPES OF THE PENIS 

To the Editor: —A man oged 40 hos hod recurrent herpes on the shaft of 
the penis for scvcrol ycors. Could you suggest what this might be? 
What is the best treatment for the condition? What might be done to 
prevent its recurrence? From the history, I do not believe that this is 
ossociated with intercourse or contraceptives. P York 

Answer. —Herpes prepntialis is interpreted as a subthresh- 
old infection with a virus which flares up under certain con¬ 
ditions, c. g. local irritation or lowered resistance of the host. 
Certain individuals develop herpes after the use of a rubber 
condom. All types of local irritation should be avoided. There 
is no known ctire for recurrent herpes of the penis. 

Occasionally circumcision will clear up herpes of the prepu- 
tium. 

There have been occasional evidences of success through mul¬ 
tiple vaccination of the patient, i. e. vaccination with the smallpox 
vaccine once a week for four weeks. 


CHANCES OF DEVELOPING PARKINSON'S DISEASE 

To the Editor: —A patient, a young girl, asked me about her fiance, who 
gave a history of encephoMtis about one year ogo. He was told that he 
had completely recovered. What arc the chances of his developing chronic 
encephalitis (Parkinson's) end how con it be determined in advance? 

M.D., New York. 

Answer :—The chances of developing late sequelae of encepha¬ 
litis cannot be stated accurately. Presumably the chances are 
relatively small if the neurologic signs and symptoms at the time 
of the acute infection were minimal and if no sign? or symp¬ 
toms remain. Direct evidence of possible future sequelae, such 
as Parkinson’s disease or epilepsy, might be furnished by the 
electroencephalograph. Abnormalities of rhythm, especially if 
focal and persistent on repeated examinations, would warn of 
pdssible trouble in the future. 


BRACHIAL NEURALGIA 

the Editor: — The Jourrjol, September 13, page 132, discusses a query 
egarding pain in the right upper arm. The histary of pain in the 
upper arm following trauma with * no relief from ordinary therapy 
suggests brachial neuralgia or neuritis as stated. Brachial neuralgia is 
a common cause of painful shoulder, buf because this diagnosis is not 
jften made the treatment is generally ineffective. In the case cited the 
join in the upper arm is probably a referred pain, so that local therapy 
:ould be of no avail. , , i. 

The treatment should be brachial block with 5 to 10 cc. of a fresh 
solution of 1 per cent procaine hydrochloride repeated at three, seven 
and fourteen day intervals, depending on the degree of pain. Six to ten 
treatments will be required. If results are not obtained from the first 
few injections, orthopedic consultation or a complete neurologic exam- 

'"“rbrachiarneumlgia the first treatment usually produces gratifying 
results. The block with its onalgesic effect permits the patient •<> 1"°^ 
the arm in a wider range. This gradually breaks up the s™' 
which results from trauma and disuse. The vicious cycle is 
the block. Diathermy following injection treatment is of benefit, 
he patient then corries out the subsequent required manipulation. . 

F. X. Krynicki, M.D., Detroit. 
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BCG VACCINATION IN ALL AGE GROUPS 

Methods ond Results o( a Strictly Controlled Study 

SOL ROr ROStNTIIAL, M.O. 
tltANOR I. LtSLIt, M.D. 
end 

ERHARD LOEWIHSOHH, M.D. 

Chicago 

A radical change in onr fliiithitig in regtird to BCG 
raccination has hecn initiated liy the L'liiterl States 
Public I-Icalth Sen’ice niider the gnidanre of Dr. 
Herinan E. Hillehoe, one time .'Ns.sistant .Surgeon Gen¬ 
eral, with the approval of Sttrgeoii (iencral 'riiomas 
Parran. Under the aiisitice.s of tlic United States 
Public Health Service, a conference on BCG was held 
in Washington on Sept. 7 , 1946.’ This rciire'entativc 
body, composed of ])roponents and o])ponetits of BCG 
vaccination, concluded and rcconimciided c.s.setttially as 
follows; 

"A. Medical litcoatiirc fails to reveal any iiroven cases of 
progressive disc.isc as a icsiill of I5CG vaccination. 

B. From studies prc.scntcd at tlic -onfereno. it appears that 
oCG vaccination confers increased resistance to tuherctilosis 
for the limited period of time covered in these 'todies. 

C. E.xtcnsivc investigations should he carried on cooperatively 
with recognized research groups throtighont the country during 
the coming years, especially in impulatioii groups highly c.xposcd 
to tuberculous infection. 

B. It was recommended tha a single laboratory be estab¬ 
lished by the Tuberculosis Control Division to produce BCG 
vaccine for the whole country for use in research programs 
proposed at this conference. 

BCG (Bacillus of Calmette and Guerin) is a non- 
virulent bovine tubercle bacillus originally isolated from 
the milk of a tuberculous cow in 1906! The virulence of 
this organism was then reduced by the regular transfers 
on a bile potato medium over a period of thirteen years, 
the avirulent organism was able to produce local, 
nodular lesions in animals, but there was no evidence 
0 progression or generalization of the process. It was 
then discovered that these animals when infected with 
irulent tubercle bacilli resisted a progressive infection 
■° f With the assurance that the organ- 

simwas harmless and that it afforded a certain degree 
^^ainst virulent tubercle bacilli,” human 
plication was instirat ed in 1921 by Weill-Halle'in 
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P.-iris.” Since that time it is estimated tliat some ten 
million vaccinations have been performed throughout 
the world. 

The reluctance to accept BCG in the United States 
stems largely from the laboratory studies of Petroff 
and the tragedy in Liibeck, Germany. Petroff and his 
co-workers ’ dissociated 13CG into rough “R” and 
smooth “S” forms. The latter, it was claimed, had the 
ability at times to produce progressive disease in ani¬ 
mals.”' One of us (S. R. R.), working in an isolated 
laboratory where only BCG was cultured, using many 
thousands of cultures and animals over a period of 
thirteen years, has been able to dissociate BCG but has 
never seen progressive disease following BCG inocu¬ 
lation in any phase." As much as three hundred thou¬ 
sand times the human dose, calculated by weight, has 
been injected into animals- without deleterious effect.’ 
Petroff, in a personal communication in 1934, con¬ 
ceded at that time that BCG was probably a pure “R” 
form and as such incapable of producing progressive 
tuberculosis. 

The disaster that occurred in Liibeck, Germany, tvas 
one in which 271 infants received what was supposed 
to have been BCG vaccine by mouth. Seventy-seven 
died of progressive disease following ingestion of this 
mixture. It was later proved by the Robert Koch 
Institute of Berlin for the German government that 
the vaccine used was a mi.xture of BCG and a virulent 
strain of tubercle bacilli which was kept in the same 
incubator as BCG. The virulent strain in question was 
received from the nearby town of Kiel, and was readily 
identified by its peculiar characteristic of producing, a 
phosphorescent green color in Sauton medium. For tliis 
act of malpractice, those responsible were imprisoned.® 

The following study has been in continuous operation 
for thirteen years and constitutes the longest contipu- 
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ous experiment in the United States, The first three 
years were spent entirely on research in animals, and 
during the last ten years human beings of every age 
group have been vaccinated. This study is unique in 
that: (1) the controls represent a population similar 
to the vaccinated, and (2) the principle of isolating the 
vaccinated person until the tuberculin test became posi¬ 
tive in result was practiced when tuberculosis was 
present in the household. In the latter group, controls 
were isolated for similar periods of time. The major 
premise of this study was that BCG should supplement 
present methods of early diagnosis and segregation. 


March of 1934 and have been transferred continuously 
every two weeks since that time. For each.batch of 
vaccine, virulence studies are made in animals. The 
reactions in animals and the growth characteristics of 
this organism have not appreciably altered during this 
thirteen year period. The type of lesion produced in 
animals and the rapidity of development of a tuberculin 
action in animal and man remain the same. The vac-, 
cine is gathered from the growth on synthetic mediums 
(Sauton) and is a suspension of bacilli in a buffered 
salt solution. The vaccine is put up in capillary tubes 
in much the same waj' as is done for vaccinia. 


GROUPS STUDIED 


1. Neivhorn Infants Delivered at the Cook County 
Hospital of Chicago. —Arrangements were made with 
the mothers in the prenatal clinic so that enough time 
was available to examine roentgenologically each mem¬ 
ber of the household. The children in this group came 
from households in which there was no Icnown tuber¬ 
culosis as demonstrated bj' roentgen examination of 
each member. The infants were vaccinated or accepted 
as controls before they left the hospital, and no isola¬ 
tion was practiced. This study has been in progress 
for ten years. 

2. Infants Dorn of Tuberculous Parents Anyni’hcre 
in Chicago. —Isolation of the infants was practiced for 
the controls and vaccinated alike, usually from six to 
twelve weeks, depending on the severity of the disease. 
Children were returned to their families only if exami¬ 
nations of concentrated sputum of the tuberculous 
member, within six months, were negative in result. 
This group has been followed for seven years. 

3. Student Nurses at the Cook County Hospital 
(With Drs. Rhodes and Afremow).—Students were 
tuberculin tested and vaccinated during their first week 
in training. They were not allowed to go onto ward 
for at least one month after vaccination. This studj' 
has been in progress for seven years. 

4. Medical Students at the University of Illinois .— 
These students were examined roentgenologically and 
tuberculin tested at the end of their first year or the 
beginning of their second year. The negative reactors 
who desired vaccination were vaccinated. Those who 
refused vaccination were used for the control group. 
This group was begun seven years ago. 

5. Children in a Federal Housing Project.--T\\ft 
entire community was first examined roentgenologically 
and those with active pulmonary disease were isolated. 
Alternate children up to 10 years of age who did not 
react to tuberculin were vaccinated. This study is 


now in its sixth year. 

6. Inmates of a Mental Institution.—Aiter a roent¬ 
gen survey and tuberculin testing, the persons with 
active disease were isolated. Seven months later the 
negative reactors were again tested. Alternate nega¬ 
tive reactors were vaccinated. All age groups were 
included. This study was initiated four years ago. 

The ensuing report embraces for the main part 
croups 1 and 2. Groups 3 to 6 are only mentioned, 
as some of the final results are not available, and they 
will be published in detail elsewhere. 


THE, VACCINE 

The cultures used for the vaccine are transfers from 
the original culture at the Pasteur Institute in Paris. 
These were brought over by one of us (S. K. K.) m 


METHOD OF APPLICATION 
The oral method of administration originally advo¬ 
cated by Calmette and used by Weill-Halle was largely 
replaced by the intracutaneous route suggested by Wall- 
gren.” The former method yielded a small percentage 
of reactors to tuberculin, while the latter yielded a high 
percentage. However, the local sequelae following the 
intracutaneous method were: ulcerations which may 
persist for months, focal abscesses and suppuration of 
lymph nodes. In a recent report from Denmark by 
Holmuniversal ulceration was reported following 
intracutaneous vaccination. In 26 of 3,369 vaccinations, 
local abscesses or suppurated lymph nodes developed. 
Residual scars were the rule. A similar e.xperience was 
reported in the study with Indians'in this country by 
Aronson.*' It is obvious that it would facilitate the 
generalized use of a vaccination if complications could 
be eliminated. To this end one of us (S. R. R.) 
described the scarification method of multiple punc¬ 
tures.'- In thousands of vaccinations by this method 
complications have been practically nil. The actual 
technic is as follows: 


A drop of vaccine is. placed on the' outer aspect of the 
alcohol-cleansed arm. A sewing type needle, similar to the 
one used for vaccinia, is held between the thumb and the inde.'c 
finger about 1.5 cm. from the point. The thumb and needle 
should form a continuous line. With the shaft of the needle 
held 'tangentially to the skin, the vaccine is spread in linear 
fashion for a distance of 2.5 cm. By a downward pressure, 
exerted to a large extent by the thumb, the skin is pierced 
with the needle point through the vaccine. Following this 
downstroke, which engages the point of the needle into the 
skin, an upward movement is exercised without disengaging 
the needle. The point of the needle remains buried in the skin 
on the upstroke. This precaution makes the method foolproof. 
The punctures are placed about 2 to 4 mm. apart, and ten 
punctures are made in a line. The vaccine is spread to the 
second line parallel to the first and 4 to 6 mm. away. Thus 
three lines of ten punctures each are made in an area of 
approximately 2.5 by 1.5 cm. The vaccine is allowed to dry 
on the arm; no blotting or covering with dressings is prac¬ 
ticed. Wetting of the arm should be avoided for twenty-four 
hours. 


The lesions following the multiple puncture method 
in newborn infants resembles goose flesh after two to 
six weeks following vaccination. The mother rarely 
knows which arm was inoculated. In children and 
adults each puncture progresses to form pink papules 
froin a pinhead to 3 mm. in size. These papules after 
four to eight weeks regress rapidly. The recipient is 
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primary tuberculosis in the lung and tuberridr,„c 
fngitis. There were no lesions at the site of Err " 
ulation or in the draining lymp], nodes. It is noS-orthv' 
that six months after vaccination this child failed B 
react to the first Vollmer patch test anThad ont a 
rveakly positive reaction on retesting. At fifteen o 
the patch test again elicited a nega^tivfreac ron^nS a? 
eighteen months a weakly positive reaction. In a ?«on 
struchon of tins case, ,t can be considered as one Set 
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was at best a “poor take,” and more likely "no take.” 
Unfortunately, the mother was not entirely cooperative, 
so that a Mantoiix test could not be performed. The 
child was eventually taken south, where intractable 
diarrhea developed. Death occurred soon after his 
return, at 22 months of age. 

A comparison of the incidence of tuberculosis in sib¬ 
lings is given in table 4. Approximately 41 per cent 
of our entire series in group I were siblings. This con¬ 
stitutes a more exact population for comparison. There 
were 4 cases of tuberculosis in the vaccinated and no 
deaths, against 22 cases in the controls with 3 deaths. 
The morbidity rate per thousand person-years was 5.29 
times higher in the nonvaccinated group. 

In comparing the time of occurrence of tuberculosis 
and the type and course of the disease in the vaccinated 
and in the controls, a distinct contrast is noted (chart 1). 
There were no cases of tuberculosis in the vaccinated 
infants llA years of age and under, as compared to 9 
cases in the controls, 3 of whom died. There were 20 
cases of tuberculosis and 6 deaths up to 3 years of age 
and under in the- control group and but 4 cases in the 
vaccinated. The 1 death has alreadj' been discussed. 

Table 4. — Incidence of Tuberculosis in Siblings, Noncontact 



Vncc/natccI 

Nonvaecfnflfed 

Total number of children. 


COO 

Peraon-yenrs observed.. 


2.828 

Cases of tuberculosis 

Total number. 


22 

Rate *. 

. 1.47 

7.78 

Patients hospitalized 

Number. 


0 

Hate •. 

. 0 

S.18 

Deaths from tuberculosis 

Number. 

. 0 

5 

Rate *. 

. 0 

l.OC 


* Rntc per thousand person-year? observed. 


The duration of the process in the vaccinated group 
was under one year for all cases, whereas for the con¬ 
trols there were 11 cases out of 25 that presented lesions 
for longer than twelve months, some lasting over two 
years (chart 2). Calcification occurred in about 50 
per cent of the active lesions of both groups. Six of 
the 10 controls presented evidence of calcification within 
two to three years, and 4 not until three to five years. 
On the contrary, in all 4 cases of the vaccinated group, 
calcification was noted within two to three years. In 
addition 3 of the 11 cases in the vaccinated group 
presented calcification as the first and only roentgen 
finding as compared to 3 of 39 cases in the controls. 

Considering the 7 persons in the control series that 
died of extensive disease, there were an additional 2 
patients in whom the lesions in the lung involved the 
entire lobe. There were no such cases in the vaccinated 
group (except the 1 death already described). 

From these observations it may be deduced that 
in the vaccinated group not only is there a suppression 
of virulent infection, but when infection with virulent 
organisms does occur, the lesions are less extensive, 
of shorter duration and calcify earlier than the lesions 
in the nonvaccinated group. 


II 


efficacy of the vaccination, group 
All the children in group II were isolated in foster 
homes for varying periods of time, depending on the 
source and the degree of tuberculosis, ^he control and 
vaccinated subjects were 

a person who had only paper knowledge of the cases 


of infection. In this way no selection between control 
and vaccinated could be practiced. The discrepancy in 
the number of cases in the vaccinated and the control 
group was due to the fact that during the early trial 
period varying lengths of time of isolation were experi¬ 
mented with and controls were not included. Subse¬ 
quent to the establishing of a definite schedule, the cases 
were alternated. To attest that this is an unbiased 
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Chart 1.—Incidence of tuberculosis by age groups. 


method, a previous study showed that the mother was 
a source in 58.6 per cent of the vaccinated and 60.3 
per cent of the controls; the fatlier in 23.3 per cent 
and 34.9 per cent respectively. Of the contacts 43.1 
per cent had positive sputum in the vaceinated against 
39.7 per cent in the controls. 

There were 2 cases of tuberculosis in the vaccinated 
group, in which only 1 patient needed hospitalization, 
as compared with 5 cases in the control group, in which 
all patients were hospitalized and 4 died of tuberculosis 
(table 3).' Again recovery in the vaccinated group was 
'within six to twelve months, whereas in the control 
group tlie 1 patient that lived had a stormy course for 
two to three j'ears. 

Considering the contact a’nd noncontact group as a 
whole, there were 13 cases of tuberculosis and 1 death 
in the vaccinated group as compared with 44 cases of 
tuberculosis in the controls with 11 deaths. 


GROUP III 

The student nurses who were vaccinated were allowed 
to work in the Tuberculosis Hospital, whereas the con¬ 
trol negative reactors were not Notwithstanding the 
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Chart 2,—Duration of active lesions exclusive of deaths and calcification 
only. Each circle represents a case. (Insufficient roentgenograms were 
done in 4 cases; lesions were still present in 3 controls.) 


discrepancy in the degree of exposure, in none of the 
142 vaccinated nurses, over a period of seven years, 
did pulmonary tuberculosis develop. In contrast there 
were 3 cases of pulmonary tuberculosis in the 199 con¬ 
trols. All required bed rest and 2 required sanatorium 
care. There were 3 additional cases of pulmonary tuber¬ 
culosis among the tuberculin-positive reactors. Tubercle 
bacilli were said to have been recovered from a cervical 
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Ij’inph node of 1 of the vaccinated nurses. Site Rave a 
historj’ of drinking raw milk. 'I'lie lesion did not neces¬ 
sitate hos])itali7:ation. 

nuoui’ IV 

Medical students at the University of Illinois were 
first vaccinated in 1939. In the 109 students vaccinated 
over a four year jieriod, there were no cases of ])ul- 
nionary tuhcrculosis. Four cases were reported in 
the nonvaccinated groups. The comjjlete data are not 
yet availahle hecause of the intcrru|)tion of the war. 
Questionnaires arc heing sent out to obtain more recent 
information. 

Guour v 

In the federal housing ])roject there were 699 children 
vaccinated and 625 controls who did not react to tuber¬ 
culin. There were 275 children who reacted to tuber¬ 
culin at the onset who were not vaccinated. Tuberculin 
testing and roentgenograms of the chest were done every 
year. There were cases of pulmonary tuberculosis 
in the vaccinated grou]). whereas among the control 
negative reactors there were 4 cases of roentgen evi¬ 
dence of the disease, which was considered active in 3. 
In the tuberculin-positive group there were 2 jiersons 
with active tuberculosis of wbom I died of tbc disease. 
■Another death from tuberculosis occurred in a child 
whose tuberculin reaction was not recorded but whose 
original roentgenogram of the chest was negative. Con¬ 
sidering the negative and positive reactors not vac¬ 
cinated. there were 7 cases of tuberculosis of which 2 
were fatal, against no cases of tuberculosis in the vac¬ 
cinated group. 

cuour vt 

Some 4,500 patients at a mental institution were 
examined roentgeiiologically and tuberculin tested. Of 
these 251 did not react to 1 mg. of old tuberculin. 
The persons with active disease were segregated and 
the negative reactors were retested seven months later; 
84.4 per cent of the 251 had converted. Of the remain¬ 
ing negative reactors, 20 were vaccinated and 15 were 
kept as controls. In order to identify the vaccinated 
and the control subjects, they were tattooed with india 
ink, sterile ink being used and the same type of needle 
as was used for vaccination. The local reactions to 
the vaccination did not differ from those described for 
young adults, although some patients were up to 
66 years of age and their habits were unclean. No 
dressings were used after vaccination. The present 
status of these patients was submitted by Dr. E. Teller, 
who was originally associated with this work. There 
was no pulmonary tuberculosis in the 20 patients vacci¬ 
nated and 1, case of bilateral minimal arrested pul¬ 
monary tuberculosis in 15 controls. The status of the 
patients was obtained approximate!)' four years follow¬ 
ing vaccination. 


COMMENT 

This study represents the longest continuous experi¬ 
ment on BCG vaccination in the United States. From 
experiences over a period of thirteen years, it can be 
stated unconditionally that BCG is safe, a fact that 
has ample verification the world over." 


Vaccine C. E.: Experience with BCG 

Puh HenTtnn ‘'“"‘F' “f Tuberculosis Among North American Indians, 
nalL in ',*‘’2-820, 1946. (b) Ferguson. R. G.: BCG Vace,- 

37 ■ 435 44*1 ’’lo'lir Sanatoria of Saskatchewan, Canad. J. Pub. Health 
Amon„ mV Rosenthal, S. E.: Use of BCG Vaccination 

Dmiiels ^m'*. J,?'!'* Nlgsing Students, Hospitals 17: 75-78, 1.943. .(d) 
pV „ Tuberculous Infection in Nurses: Manifestations 

1 and 2* 2= 165-170, 201-204 and 244-246, 1944. Footnotes 


The efficacy of the vaccine has been well documented 
in this study. In newborn infants of the noncontact 
group, the tuberculosis rate per thousand person-years 
was 6.46 for the controls as compared with 1.95 for the 
vaccinated, or 3.31 times greater for the controls. Con¬ 
sidering the 1,159 siblings followed for about 2,800 
person-years in the vaccinated and control groups, the 
rate was 5.29 times greater in the nonvaccinated 
(table 4). The death rate for the noncontact group 
was 0.17 for the vaccinated and 1.16 for the controls, 
or 6.8 times greater in the nonvaccinated. In the con¬ 
tact group the proportions were even more in favor 
of the vaccinated; the tuberculosis rate was 4.56 times 
higher in the controls and the death rate was 17.60 
for the controls against zero in the vaccinated. Because 
the populations in the groups being compared are simi¬ 
lar, this being especially true for the sibling group, 
the differences in the groups are highl)' significant from 
a statistical standpoint. 

In an extensive study in -Indians, ages of subjects 
being 1 to 20 years, over a six year period in which 
no isolation was effected before or after vaccination, 
the rate per thousand person-years was 4.7 as compared 
to 24.3 for the controls (Aronson and Palmer 
Fcrgu.son of Canada found that in nurses the ratio 
of vaccinated negative reactors as compared with 
nonvaccinated negative reactors was 1 to 4.27. His 
“controls,” however, were from a five year period 
immediately preceding the initiation of vaccination. No 
isolation w-as practiced after vaccination. These studies 
are cited to demonstrate the results obtained in this 
country following parenteral administration of the vac¬ 
cine. They cannot be compared with the work being 
reported in that the age groups and races are different. 

Not only were the morbidity and mortality from 
tuberculosis appreciably reduced after vaccination, but 
the extent, severity, duration and sequelae of the pul¬ 
monary lesions when they did occur in the vaccinated 
differed from those of the nonvaccinated. In the 
former, such lesions were less extensive, of shorter 
duration and calcified earlier. 

The vaccination strives to initiate and maintain a 
positive tuberculin reaction in the recipient. The ques¬ 
tion of whether this is desirable has been discussed. 
The protective action of a naturally produced primary 
complex that is well healed was well brought out by a 
survey made by one of usand more recently by 
Marc Daniels for tbe Prophit Tuberculosis Survey of 
Great Britain."'’ In some twenty reports the world 
over, the incidence of tuberculosis developing in student 
nurses (one report included other students) was found 
by him to be 2.1 per cent (173 cases of 8,202) in those 
initially positive in reaction to tuberculin as compared 
to 5.8 per cent (278 out of 4,832) in those originally 
negative in reaction to tuberculin. In his own study 
of Great Britain there were 2,120 nursing students 
originally positive in reaction to tuberculin in 43 of 
whom, or 2 per cent, tuberculosis developed, against 
27 out of 452 negative reactors, or 6 per cent, in whom 
the disease developed. In children a positive tuberculin 
reaction following infection with virulent tubercle bacilli 
may signify a progressive incipient lesion not indicated 
early by roentgenograms, as well as a current tubercu¬ 
lous environment with opportunities for repeated expo¬ 
sure. In young adults a positive reaction is more likely 
to indicate a healed primary lesion. It can readib 
be understood why a positive tuberculin reaction 
children, if caused by natural infection, offers a { 



78 


BCG VACCINATION—ROSENTHAL ET AL. 


J. A. M. A, 
Jan. 10, 1948 


prognosis. It would thus seem logical to substitute 
BCG, which is avirulent and in which the dose can be 
controlled, for virulent uncontrollable natural infection. 

Another timely question is: What portion of our 
population should receive BCG vaccination? This and 
other studies indicate that for the time being, at any 
rate, those who benefit most by the vaccination are 
susceptible races (such as Negro arid Indian) and tho.se 
unduly exposed to tuberculosis of all races, in all age 
groups. It is again stressed that those who are vacci¬ 
nated should have a period of at least one month before 
and after vaccination when there is no direct contact 
with virulent tubercle bacilli. 

It has been stated that the decline in the death rate 
from tuberculosis in the United States has been so 
precipitous (from 194.4 to 40.1 per hundred thousand 
in 1900 and 1945 respectively) that no further mea¬ 
sures are needed to reduce the incidence of the disease 
other than those that are already in practice. In 1926 
the rate for 1940 was predicted to be 20 per hundred 
thousand-^; in 1941 it was predicted that substantial 
elimination of the disease was in sight by I960.-- These 
predictions have fallen pitifully short of their goal. 
Granted that the death rate from tuberculosis for all 
ages is seventh on the list of deaths from all causes, 
between the highly productive ages of IS to 40 years 
it ranks first. Some supplement, therefore, is definitely 
needed to augment our present methods of tuberculosis 
control. 

The need for BCG vaccination will probably become 
more and more important as the incidence of tubercu¬ 
losis drops, for we may again approach a relatively 
virgin soil in human beings for the tubercle bacillus. 
What may happen in a susceptible people is illustrated 
in a small tuberculosis epidemic that occurred in a 
secondary girls’ school in Denmark in pupils aged 12 to 
19 years.In January and February of 1943 an 
influenza-like epidemic broke out, and because there 
was associated erythema nodosa, tuberculosis was sus¬ 
pected. Fortunately, a tuberculosis control program 
had been in effect for some years, and the status of 
each pupil was known as regards the tuberculin reac¬ 
tion and roentgenogram of the chest. Before the out¬ 
break it was known that of the 368 students, 130 were 
tuberculin positive in reaction, and 105 tuberculin nega¬ 
tive, and 133 had been vaccinated with BCG. Of the 
105 tuberculin-negative reactors, 70 converted during 
a period of a few months; of the 70, 41 showed roent¬ 
gen changes, and of the latter tubercle bacilli were 
demonstrated in 37. There' were 7 cases of definite 
pulmonary disease, or 6.7 per cent. Of the 133 vacci¬ 
nated with BCG, there was pulmonary disease in only 
2, or 1.5 per cent, whereas in the naturally positive 
reactors there were 4 cases, or 3.5 per cent. The 
source case was found to be a. female teacher in whom 
minimal processes were demonstrated in one apex 
together with.a positive gastric lavage. She taught 
class in a badly ventilated basement room. It is of 
interest that the rate of conversion was high not only in 
those pupils whom this teacher taught, but also in 
those pupils who occupied the same room but were 
not in contact with the teacher in question. The cases 


M Linder. F. E., and Grove. R. D.; Sixteenth Census of the United 
States- Vital Statistics in the United States 1900-194^ United Stives 
De^arintent of Commerce, Bureau of.the Census, 

The Evolution of Official Tuherculosis Control m the United States, rno. 
Sc'^L'toivef A. Tuhe^rtulosis the Fifth Cause of Death in United 

VaCCCS.^Tuber’cle 7^: 442448, W6. distinctly Good Health Record, 

a peimaic 14 :, 15 - 37 . 1942. 


of genuine pulmonary tuberculosis, of which there were 
13, practically all occurred in the teacher’s own class 
(12 out of 13). Better than 50 per cent of all the 
pupils in the initially tuberculin-negative, BCG-vacci¬ 
nated and initially tuberculin-positive groups were 
exposed to the infected teacher. The percentage of 
conversion in the originally tuberculin-negative reactors 
was 86.8 per cent for those in contact with the teacher 
and 58.5 per cent for those in her classroom only. 

In vaccinated adults and children in the Tice Lab¬ 
oratory study, no pulmonary tuberculosis occurred after 
three to seven years, whereas the expected morbidity 
rate was noted in the controls. This is a preliminary 
report for these groups. 

The persistence of tlie tuberculin reactivity following 
a single vaccination in newborn infants was almost 
universal up to tliree and one-half and four years and 
practically 80 per cent after six and one-half years. 
In young adults it was 88.6 per cent after three years. 
It cannot be definitely stated that the results obtained 
in this study as far as the reaction to tuberculin was 
concerned were due entirely to the vaccination, as a 
high degree of conversion occurred in the controls soon 
after they entered this stud}'. 

The application of the vaccine by the multiple punc¬ 
ture scarification method has minimized the compli¬ 
cations to a negligible level. This, plus the fact that the 
vaccine and the scarifying needle are put up in capillary 
tubes much the same as for vaccinia, .makes this form 
of vaccination admirably suited for general use. 

The United States Public Health Service has selected 
the Tice Laboratory as the central one for the pro¬ 
duction of BCG for its use. In this capacity the Tice 
Laboratory has supplied vaccine for the government 
BCG vaccination programs in Georgia and in Michigan. 

SUMJrARY 

The application of BCG vaccination to all age groups 
"is a safe and effective procedure. 

In 2,831 newborn infants living in the poorest 
districts of Chicago but not in household contact with 
tuberculosis, there were 11 cases of tuberculosis in the 
vaccinated against 39 in the controls. The rate per 
thousand person-years was 3.31 times as great in the 
controls as in the vaccinated. There was 1 death from 
tuberculosis in the vaccinated against 7 in the controls, 
or a difference in the rates of 6.8 times. 

In 1,159 siblings the tuberculosis rate per thousand 
person-years was 5.29 times as great in the controls 
as in the vaccinated. 

Among 256 newborn infants, when tuberculosis was 
present in the household and when isolation in foster 
homes was practiced in the controls and vaccinated 
alike, there were 2 cases of tuberculosis in the vacci¬ 
nated as compared to 5 in the controls. The rate was 
4.56 times as great in the controls. There were 4 deaths 
in the controls and none in the vaccinated. 

Considering the noncontact and contact groups as a 
whole, there were 13 cases of tuberculosis with 1 death 
in the vaccinated group as compared to 44 cases of 
tuberculosis with 11 deaths in the controls. 

In a preliminary report on children in a .federal 
housing project, in nursing and medical students and 
in patients of all ages in a mental institution, there 
were no cases of pulmonary tuberculosis in the vacci¬ 
nated group followed for three to seven years. The 
expected tuberculosis rate was present m the control 
groups. 
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13y tlic tisc of the multiple pmicture mcthocl. practi¬ 
cally all comiilications were nvoitlcd; tiihcrculin reac¬ 
tion conversion was rapid {'within one month) and 
universal. 

A positive tuherenlin reaction followinp a single 
vaccination was ]irescnt in 92f> jier cent after three 
and oiic-half to four years and 79..S.S ])er cent after 
six to six and one-half years in childrei\ vaccinated 
at hirth and SS.6 per cent in student nurses at the end 
of their training, three years after vaccination. 


ROLE OF TRANSFUSION IN THE ETIOLOGY 
OF ERYTHROBLASTOSIS 

A Worning to Physicians 

L, M. HELLMAN, M.D. 
ond 

G. R, VOSDURGH. M.D. 

Callimorc 


Since the role of the l\h factor and isoimnmniz.ation 
in the production of erythmhlastosis was first |)ointcd 
out by Levine ’ and Wiener" more than seven years 
ago, this .jihenomcnon has been of great concern to the 
physician .and Layman alike. It is amazing that such 
widesprc.ad interest .shotdd he centered on a disease 
which is extremely rare, since clinically rccogniz.ahle 
cr3’throhlastosis fetalis probably docs not occur in the 
usual obstetric clinic in more than 1 in .300 deliveries; 
and, inasmuch as the infant mortality from this dise.ase 
is in the neighborhood of 50 per cent, it can he esti¬ 
mated that the chances of an infant dying from this 
condition are less than 1 in 600 deliveries. The theory 
enunciated by Levine is simple and straightforward. 
If an Rh-positive man is-married to an Rh-negative 
woman, which combination makes up about 12 per cent 
of the marriages, the infant will in the majority of 
instances be Rh-positive. The woman, being Rh-nega¬ 
tive, is capable of being sensitized or producing anti¬ 
bodies to the Rh-positive cells of her unborn child and, 
thus, when these antibodies cross the placenta they 
hemolize the blood of the infant, producing the varied 
manifestations of erythroblastosis. The immunology 
of isoimmunization and the genetics of the Rh factor 
h^’e provided a fertile field for many investigators 
whose names are well known. A point which has been 
mentioned only casually by Levine '' and Diamond,'' 
but has not received the emphasis it deserves, is the 
role of transfusion in the production of this syndrome. 

his IS all the more pertinent because of the recent 
development of blood banks and the more and more 
trequent use of transfusions. The great increase in 
me number of transfusions given at the Johns Hopkins 
Hospital IS illustrated by the fact that 1,100 transfusions 
were given in 1939 as compared with 5,585 in 1946, 
a fivefold increase. * 

There are but two ways by which an Rh-negative 
woman can be sensitized to Rh-positive-cells and thus 
^ve birth to an erythroblastotic child. The first of 
mese is liy repeated b parlng of Rh-positive children. 




of Medicine'Jol'os Hopkins 

-13:22, 1940.^" ^ "lener, H. S.: Proc. Soc. Exper. Biol. 

Di™o'n/'r“^ "'x,'"' K.: Blood 1: 143, 1946. 

ond, L. K.: New Engl.-ind J. Med. 2 3 3 : 475, 1945. 


This process gives her a gradually ascending titer of 
Rh antibodies, producing after several pregnancies mild 
and then more and more severe erythroblastosis. In 
such an event her first and often her second child are 
spared. The second means b}' which such a woman 
may become sensitized is by the administration of an 
Rh-positive transfusiqii. This will produce no outward 
re<action if she has not been previously immunized but 
.serves as a much more iiowerful immunizing agent than 
the repeated bearing of Rh-positive children. Even a 
small transfusion w’ill give a high and persistent anti- 
bod\' titer. Women so sensitized produce Rh-positive 
ehildren with the severest form of er 3 :throblastosis who 
usiialh' do not survive. If the}’ are in the 38 per eent 
who have homozj’gous'Rh-positive husbands, they will 
be fortunate indeed to have 1 living child. Since 1937 
there have been 27 cases of erythroblastosis in the 
Department of Obstetn'es of the -Johns Hopkins Hos¬ 
pital. These are shown graphically in table 1. The 
incidence in that j'ear was 1 in 1,732 deliveries, w’hile 
in 1946 the incidence was 1 in 348 deliveries. It is 
doubtful that the diagnosis was missed during that 
period, and while the apparent increase in incidence 


Taiii.c 1. —Iiicidcitcc of Erythroblastosis, Johns Hopkins 
Hospital, 1937-1946 


Year Deliveries Cases One/Dellvcrles 

mi. :,732 1 1,732 

1035.. .. 1,&35 0 . 

1039. 1,676 . 4 4G9 

1010.. ... 1,S51 2 915 

ion. 1»701 2 S52 

1012. 1,003 2 951 

1943 . l.SSO 2 940 

1944 . 1,843 3 614 

1915. 2,0-20 4 505 

1010. 2,436 7 84S' 

Total . 19,100 27 710 


may be due somewhat to selection of cases for admis¬ 
sion, it must also be admitted that there may be a real 
increment in the incidence of the disease. Since the 
percentage of Rh negativeness in the population is 
fixed, such an increment must be due to an increase 
in the incidence of sensitization of the mothers, and 
such a phenomenon.may well be related to the increased 
incidence of transfusion known to have taken place. 
Of the 27 cases of erythroblastosis, the 7 following 
gave a history of transfusion: 

HISTORIES OF CASES 

Case 1. —The patient was a 40 year old para 3-3-0-0-l.= Her 
first child was delivered in 1927 by cesarean section because 
of premature separation of the placenta. The child was never 
in good condition and died at 18 months of-life. After the 
operation the patient recetved one transfusion. Her second child 
was delivered in 1937 by low forceps. It weighed 2,370 Gm. 
and was jaundiced and anemic at birth.- It received a few 
transfusions while in the hospital and was discharged weighing 
over 3,000 Gm. Soon after going home it was found dead 
in its crib; it presumably died of some cerebral damage due 
to erythroblastosis. Her last child was delivered in 1939 by 
low forceps and weighed 2,890 Gm. At birth it had 1,890,000 
red cells per cubic millimeter and was jaundiced. It received 
multiple transfusions and survived and is living and well today. 

Case 2. —The patient was a 34 year old para 2-2-0-0-1 whose 
first pregnancy in 1942 terminated in a stillborn infant, the 

s The numbers fqllowing para indicate in order total pregnancies, full 
term’ infants, premature infants, abortions and living children. 
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fetus having died in utero on the day before tlie onset of labor. 
She had a postpartum hemorrhage because of an adherent pla¬ 
centa and was given one blood transfusion. She was Rh-ncga- 
tive and her husband homozygous Rh-positive. Her second 
pregnancy in 1944 terminated in a living infant which had 
pronounced erythroblastosis with anemia and jaundice. This 
infant was successfully treated by repeated transfusions and is 
now living but is spastic. She was seen for this pregnancy at 
about the tenth week, at which time she showed blocking anti¬ 
bodies (4 plus) with glutinins of 96 units in plasma. Because 
of the uncertainty of another erythroblastotic child the preg¬ 
nancy was interrupted. 

Case 3.—The patient was a white primigravida aged 20 whose 
delivery was due by dates in December 1945. She was Rh-ncga- 
tive and her husband was homozygous Rh-positive. She received 
two transfusions for severe epistaxis in 1943. She was delivered 
by low forceps on November 10 of an edematous and jaundiced 
infant. The child did not survive more than two hours in spite 
of multiple transfusions. 

Case 4.—The patient was a 32 year old para 2-2-0-0-1. She 
was Rh-negative and her husband was homozygous Rh-positive. 


Case 6.—The patient was a 30 year old para 2-2-0-0-1 who 
was delivered in 1934 of a normal Rh-positive infant. She 
was Rh-negative and her husband homozygous Rh-positive. In 
1941, after a pelvic operation, she -was given one transfusion. 
During her present prenatal period blocking antibodies (3 plus) 
and a glutinin titer of 512 units in plasma developed. She 
was delivered at term in‘September 1945 of a living 3,230 Gm. 
infant which had congenital hydrops, jaundice and anemia. 
There were gross placental changes. The child did not survive 
more than two hours and the diagnosis of erythroblastosis was 
confirmed at autopsy. 

Case 7.—The patient was a 22 year old primigravida who at 
the age of 2 months received one transfusion of 170 cc. of blood 
for dysentery. She was Rh-negative and her husband was 
heterozygous Rh-positive. Her due date in the present preg¬ 
nancy is March 1946. On February 22 she showed a glutinin 
titer of 24 units in plasma. She also had blocking antibodies 
(4 plus). She was delivered on February 28 of a 3,120 Gm. 
male infant in good condition. The baby became jaundiced at 
5 hours and showed both agglutinins and glutinins in its plasma. 


Table 2. —Effect of Transfusion on the ChUdbearing Career of A^inc Patients, 1937-194/ 


Before 

Transfusion 

/ -* * * § -^ Reason 

I.lvlnB Dead tor 

Patient Infants Infants Transfusion 

1 . 0 1 P.S.t 

2 . 0 1 P. P. H.§ 

3 .'. 0 0 Epistaxis 

4 . 1 0 Gastrectomy 

B. t 0 P. P.H. 

C. I 0 U. S.l 

7 . 0 0 Dysentery 

8 . 0 0 Arthritis 

9 . 1 0 P. P. H. 

Total. 5 2 . 


After Transfusion 

Antibodies Erytliroblastotic 

-*-, • Infants Future 


Agglu- 

tlilin 

Blocking 

Glutinin * 

Normal 

Infants 

f.. __^ 

Lived 

Died 

Preg¬ 
nancies t 

Not 

deter* 

mined 

Not 

deter* 

mined 

Not 

deter* 

mined 

0 

1 

1 

0 

0 

■+■++ + 

00 

0 

1 Spastic 

0 

0 

Not 

deter* 

mined 

Not 

deter* 

mined 

Not 

deter* 

mined 

0 

0 

1 

0 

0 

++ + + 

G4 

0 

0 

1 

0 

0 

-i-+++ 

4S 

0 

: 

0 

0 

0 

+++ 

5J2 

0 

0 

1 

0 

0 

++++ 

24 

0 

1 

0 

50,0 

0 

++++ 

00 

1 

0 

0 

60.0 

0 

++ 

3 

1 

0 

0 

50.0 

_ 


_ 

_ 

_ 




4 4 


* Cells susiKinded in plasma. 

t Prognosis for future normal children as determined by genotype of husband (homozygous 0 per cent; heterozygous 50 per cent). 

J Premature separation of placenta. 

§ Postpartum hemorrhage. 

II Suspension of uterus. 


Eight years prior to the present pregnancy she was deliverd 
of a normal Rh-positive child. One year later she had a partial 
gastrectomy for a duodenal ulcer and at that time she had 
three transfusions. To each of these she had a severe reaction. 
Near term in the present pregnancy she had glutinin titer of 
64 units and blocking antibodies (4 plus). She was delivered 
by low forceps of a 3,200 Gm. child in poor condition. The 
child had severe jaundice and low hemoglobin level and in spite 
of repeated transfusions did not survive. The diagnosis of 
erythroblastosis was confirmed at autopsy. 

Case 5.^'rhe patient was a 38 year old para 3-3-0-0-3 who 
through a laboratory error was thought to be Rh-positive. Her 
first child, born in 1939, and a second, born in 1942, were 
both Rh-positive and were living and well. Following her 
second delivery she had a postpartum hemorrhage for which 
she received one transfusion. She was delivered at term by low 
forceps of a 3,120 Gm. child in November 1946. The child 
was in poor condition and showed decided pallor and some 
jaundice at birth. The diagnosis of erythroblastosis was made 
and confirmed by examination of the infant’s blood. On reexam¬ 
ination of the patient she was found to be Rh-negative and 
her husband was homozygous Rh-positive. She had a glutinin 
titer of 64 units. The child was severely ill and after receiving 
multiple transfusions and a long hospital stay left the hospital 
in good condition. 


The jaundice was never severe and serious anemia never devel¬ 
oped. It was discharged from the hospital without requiring 
any transfusion. 

The summary of these cases can be seen in-table 2. 
The following 2 cases represent Rh-negative women 
with heterozygous Rh-positive husbands and a carry¬ 
over of agglutinins from the transfusion. The)' are 
added to table 2 although they gave birth to normal 
Rh-negative infants. 

Case 8.—The patient was a 27,year old primigravida who 
was given two blood transfusions for anemia and arthritis in 
1942. .She rvas Rh-negative and her husband W'as heterozygous 
Rh-positive. In addition to the transfusions in 1942 she was 
given another transfusion in 1945, at which time she had a 
severe reaction wdth hematuria. During this pregnancy^ a 
glutinin titer of 192 units developed, and she had blocking 
antibodies (4 plus). She was delivered at term in November 
1946 of a 3,480 Gm. infant which was Rh-negative and which 
showed no erythroblastosis. . 

Case 9.—The patient was a 26 year old para 2-2-0-0-2 who 
was Rh-negative and whose husband was heterozygous Rh- 
positive. She was delivered in 1944 of a normal infant, which 
is living and w-ell. ’ The deliveo’ was followed by a postpartum 
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licmorrli.TKc for wliirli slio roccivcd olio ir.ui'.fiision. DiiriiiR 
tlii< prc.nnniioy '•lio vliowcil Moctiiii.q .■intiliodic'; (4 pliii), Init 
more than tmitii of p.Iutinin novor (lovolopotl. She was 
delivered at term in January 194" of a .1,090 Gm. Rli-iiCKativc 
infant in Rood rondition. 

Nine Kh-iifR.itivf women are ])reseiile(l who had 
received proviniis hlood (ransfiisinns and wlio .stih.se- 
quently delivered children with eryllirolilasto.sis or in 
whom anlihodie.s developed which endangered their 
lutiirc childhearitif; c.areer.s. These 9 women had had 
.9 normal children jirior to their transfusions htit had 
only 2 norm.al infants thereafter. Ihith the normal 
children horn after transfusion were Kli-neqative, these 
women havin;; heterozy^otis hnshands. The patients 
with homo/.ypnn.s mates had no normal children after 
transftision, and of the 8 erythrohlastotie infants horn 
to them the cxiiected survival of .sO iier cent occurred. 
Hence the suhseqticnl childhearinsx of all the.se ])atients 
had been seriously jca])ardized. es])ecially tho.se with 
homozygous hnshands. At least 1 of these latter has 
requested and received .sterilization for this reason. 

It might well he argued that all hut .1 of the.se patients 
had one or more jiregnancies jirior to the tr.ansfusioii 

Taiu.u 3.— hiicn-iil /ic/avcii 'I'niiisjuxiniis ond lUrth of 
Eryllirohlasloltc Child in I'alit'iils 


Ihlrrvftllo 
lllrth 

o( KrythrO' 
Y"'iir Xtmil'i't i.lK-toUc 
Aur nl <it of Trniif- lMlaMt«. 

rntlrnt Trnn«fu*Ioii 'tYnn^fielon tu'-li'n* rent? 

3. i; mil 2 2 

2. .•» lin.' 1 - 

5. .■!( ini.’ I 1 

0. 2 .-> inn 1 3 

<. 2D III n n 7 

1. 21 1227 I 

". 2 lliomln lOi.', I 21 


and that the pregiiaiicv alone might well he sufficient to 
immunize them. Certainly this fact cannot he denied, 
hut it is interesting to note that a history of previous 
transfusion occurs in hut 2 per cent of our patients, 
while in the 27 instances of erythroblastosis a history 
of transfusion was present in 7 women or 26 per cent; 
and all in all the evidence is strong that transfusion 
does play an important role in the production of 
erythroblastosis. With the increased use of transfusion 
the chance of unwittingly administering Rh-positive 
blood to Rh-negative women is definitely increased. 
Since such transfusions may be disastrous to future 
childhearing, even though many years may intervene, 
they can only he regarded as reprehensible; and in 
our opinion a high degree of negligence may be charged 
if transfusion is ever given to a female child, or women 
i^hildbearing age, without first determining the 
Rh compatibility. In cases of dire emergency when 
time does not permit Rh determinations, only Rh-nega- 
tive blood should be given. • 

CONCLUSION 

The obstetric e.xperiences of 9 Rh-negative women 
are reviewed who gave histories of previous blood 
transfusions. As the result of these transfusions the 
subsequent childbearing careers of these patients were 
gravely jeopardized. There is need to reemphasize 
the fact that Rh compatibility should be determined 
^ females prior to transfusion and only Rh-negative 
1 ood should be used in negative cases. 


KALA-AZAR 

Report of a Cose Showing Unusual Leukocyte Response 
and Prolonged Incubation Period 

CAPTAIN MOISE D. LEVY Jr. 

Medical Corps, Army of the United States 
and 

FIRST LIEUTENANT MARVIN J. YIENGST 

Sanitory Corps, Army of the United Stotes 

Prior to the onset of World War II, kala-azar 
(visceral leishmaniasis) was a disease discussed only 
!)}• those few who specialized in tropical medicine and 
by members of teaching institutions when presenting 
cases of splenomegaly for diflerential diagnosis. In 
the latter instance, kala-azar was usually discarded as 
a possible diagnosis because the patient had never been 
out of the United States. Today this may not be 
true. During the recent war and continuing even to 
the present time several hundred thousand American 
troops were and are stationed in the several parts of 
the world where kala-azar is endemic, the most impor¬ 
tant of which are Eastern India, Burma, Northeastern 
China, Southern Italy and the klediterranean coast of 
North Africa. Because of this and because the incu¬ 
bation period of the disease maj' be prolonged, the 
possibility of the occurrence of clinical kala-azar among 
former servicemen is more than theoretic. 

Kala-azar is caused by the protozoan organism 
Leishmania donovani. It is agreed by most workers 
that the organism is transmitted to man by the bite of 
one of several .species of the sandfly. On culture the 
organism develops in a flagellate form, while in man 
the organism .appears as the Leishinan-Donovan body. 
Strong ‘ described this form as “round or oval bodies 
2-5 microns in diameter. The nucleus is relativel}' 
large and peripherally placed; the kinetoplast is smaller, 
rod-shaped, or oval, and set at a tangent to the nucleus. 
A short, slender filament, the axoneme, is sometimes 
seen extending from the blepharoplast to the periphery. 
In a Romanowsky stain, the cytoplasm is faintly blue, 
the nucleus appears as a mass of bright red granules, 
and the kinetoplast is deep.reddish purple.” 

Clinically there is no typical picture. The fever may 
be alternating, remittent or intermittent. In some cases, 
however, there is a double or triple daily rise in the 
temperature, which is said' to strongly suggest the 
diagnosis of kala-azar. It has also been observed in 
this disease that a patient may have a temperature of 
as much as 102 F. and state that he feels well. The 
onset of the disease may be sudden with high tempera¬ 
ture, chills and vomiting, or it may begin gradually 
with a low grade fever and relatively mild general 
symptoms. The onset may be easily confused with 
typhoid or malaria, more particularly the latter, as 
malaria is endemic in manj" of the areas where one 
may become infected with kala-azar. The incubation 
' period varies froni ten days to' eighteen months. The 
disease produces progressive loss of weight with notice¬ 
able wasting'of the muscles. Enlargement of the spleen 
does not usually occur until after the first month of 
the disease. _ 

From the Army Air Forces Regional Station Hospital, San Antonio, 

The Department of Pathology, Baylor University School of 
Medicine, assisted in obtaining the photomicrograph of the bone marrow 
^tiectmcn in this case. ^ . _ . » 

^ 1 Strong, R. P-J Stitt s Diagnosis, Prevention and Treatment of 
Tron'ical Diseases, cd. 7, Philadelphia, The Blakiston Company, 1944, 
vol. 1. PP. 229-319. 
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The hemogram is said to offer some aid in the diag¬ 
nosis of kala-azar. There is anemia present, usually 
becoming evident after the first month of the disease. 
The most dramatic changes occur in the white cell— 
count. The total number of white blood cells is greatty 
reduced—in the majority of cases to less than 3,000 
per cubic millimeter. The differential picture reveals 
a reduction in the polymorphonuclear leukocytes and 
an increase in the number of the large mononuclear cells 
and lymphocytes. However, in the case to- be reported 
there was a decided shift to the left in the differential 
count. ^ Another important finding is the alteration in 
the ratio of the white blood cells to tlie red blood cells. 
The normal ratio of 1:666 or 1; 750 is only rarely 
observed. In cases of kala-azar the ratio of these cells 
is usually in the range of 1:1,000 or 1:1,500. 

Blood chemical studies reveal an elevation of the 
globulin fraction of the blood serum. The euglobulin 
fraction is often considerably elevated and ma)' account 
for 40 to 50 per cent of the total globulin. The 
formaldehj^de gel test is positive in result in cases of 
well established kala-azar and graduallj' reverts to nor¬ 
mal as recovery ensues. A similar reaction with a 


oxalate, and after the cells have been spun down, 
the buffy layer of leukocytes may be inoculated on the 
mediums. In culture the parasite develops in the 
flagellate form. It has been suggested that culture be 
attempted in any case in which the diagnosis is 
suspected.'’ 

. Several pentavalent antimony compounds are avail¬ 
able for the treatment of kala-azar. Many workers 
prefer ethylstibamine, as it is reported to be less toxic 
than other drugs and its therapeutic efficiency is high. 
This drug may be given intravenously or intramuscu¬ 
larly, the intravenous route being preferred. The first 
dose should be 0.1 or 0.2 Gm., being increased to 
0.3 Gm. as a maintenance dose. The injections may 
be given daily or less often, depending on the reaction 
of the patient. Total dosage recommended varies from 
3.5 Gm. to 5 Gm. The larger figure maj^ be exceeded 
in cases in which the disease is fnore resistant to treat¬ 
ment. The drug is relatively safe, but certain reactions 
may be observed, the most common of which are 
nausea and vomiting that occur sliortly after the injec¬ 
tion. If the patient remains at complete bed rest and 
does not eat for one to two hours after the injection. 


Variafiotis /« Peripheral Blood Picture 
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pentavalent antimony compound such as ethylstibamine 
(“neostibosan”) may give additional presumptive evi¬ 
dence for the diagnosis of kala-azar. 

There is only one means for the positive diagnosis of 
this disease and that is to demonstrate the causative 
organism in tissue taken from the patient. In the vast 
majority of patients,this is simply and easily done if 
the possibility of such a diagnosis,is kept in mind.and 
searched for. The most simple and least dangerous 
procedure is needle aspiration of the sternal bone mar¬ 
row. This technic is practically devoid of danger and 
if properly done will demonstrate the parasites in a high 
percentage of cases. An alternative to this procedure 
IS the surgical biopsy of the sternum, the specimen of 
marrow being obtained after the sternum has been 
trephined. Splenic puncture is generally conceded to 
give the highest number of positive smears, but this 
technic presents definite hazard to the patient, and, in 
cases in which the spleen is not palpably ^enlarged, it 
is almost impossible to perform. Meleney = stated that 
aspiration of the liver demonstrates the organisms m 
a high percentage of cases and claimed that the pro¬ 
cedure is not unduly dangerous if carefully and properly 
performed. Demonstration of the parasites m the 
peripheral blood is reported but is infrequent Culture 
of the organisms on Nicolle, Novy and McNeal 
mediums may be done, material obtained by any of the 
procedures mentioned being used. Also a specimen 
of blood may be obtained under sterile technic in 

2 Mekney, H. E.: Early Diaenosis of Kala-Azar, J. A. M. A. 

ISO-isi {Sept. 8) 1945. 


these symptoms will often be minimized. If vomiting 
persists, smaller doses of the drug should be given. 
Symptoms resembling anaphylactic shock have been 
reported, usually after several injections have been 
given. Urticarial rash, laryngeal edema, cyanosis and 
signs of asthma may develop. Epinephrine will relieve 
these symptoms, but since these symptoms, which may 
' result after'the' use 'of' any' of-the -antimony • compounds, - - 
will often recur when that particular drug is again 
administered, it has been suggested that a different 
antimony compound be used to complete the treatment. 


REPORT OF A CASE 


A pilot officer, aged 25, was admitted to the hospital on 
Sept. 21, 1946. Symptoms began September 7 with mild gen¬ 
eralized malaise and mild intermittent pain in the left upper 
part of the abdomen. His appetite decreased and he noted 
increasing fatigue. He reported to his station dispensary on 
September 16 because of the progression of these symptoms. 
Acetylsalicylic acid, acetophenetidin and caffeine tablets were 
prescribed. On September 18 a roentgenogram of the chest was 
reported normal. The morning of September 19 the patient felt 
somewhat improved, but that afternoon he noted a cold tingling 
sensation in his hands, and shortly thereafter a chill developed, 

• after which his oral temperature wa's 104 F. Without laboratory 
studies the patient was treated with quinacrine, 0.1 Gm. three 
times daily. At about 2 a. m., September 20, he had a second 
chill followed by vomiting. The vomitus consisted of the food 
eaten at the previous evening meal. He had two diarrhea stools 
and there were repeated chills appro.vimately every six hours 


1 Packchanian. A.: Leishmaniasis: Cultivation of Leishmatiia Tropica 
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there was no evidence at any time of other infection 
which might have explained the blood picture obsen'ed. 

The one typical finding in this case was the tempera¬ 
ture course.' It is said that two or three spikes in the 
temperature every twenty-four hours is only rarely 
observed in diseases other than kala-azar. Figure 1 
clearl}' shows this finding on several days. 

SUMMARY 

A brief review of kala-azar is presented, showing its 
symptoms, signs, methods of laboratory diagnosis and 
treatment. An unusual case of kala-azar with an 
incubation period of at least seventeen to eighteen 
months and with unusual hematologic observations is 
reported. It is believed that this case will help to 
emphasize the fact that kala-azar is now a disease which 
must be considered in tbe differential diagnosis of fevers 



Pig, 2.—Photograph of bone marrow showing intracellular Leishman- 
Donovan bodies. 


which may occur in patients living in the United States 
who give a history of spending time in an)' of the areas 
of the world where this disease is endemic. 


Smallpox Vaccination and Encephalitis.—It is well 
known that encephalitis occasionally follows vaccination. 
When it is due to vaccination, it almost invariably occurs 
eleven to fourteen days later. It may occur up to thirty days 
later, but this is exceedingly rare. From the beginning of 
April when the vaccination program was instituted, until the 
second week of June, SO possible cases of encephalitis were 
reported to the Health Department. Four of these cases were 
ruW out as definitely not encephalitis. In the remaining 
46 cases the diagnosis was considered probable. Eight of these 
46 individuals died. A diagnosis of postvaccinal encephalitis ■ 
can be made with certainty only after microscopic examination 
of the brain tissue. Brain tissue of the 8 fatal cases was exam- 
md in none of them were the characteristic lesions of 
postvaccLl encephalitis found. Autopsy showed that 2 of the 
deaths were caused by tuberculous meningitis 1 by a brain 
mmor 1 by coronary sclerosis, and 4 probably by cerebral 
Ips^ons The Health Department has had no proof of any 
> ,11 .p M nostvacciiial encephalitis in its vaccination cam- 
WpLein Israel M.dI, An Outbreak of Smallpox in 
Nr'virit S. African Journal of Public Health. November, 

1947. 


STREPTOMYCIN IN THE THERAPY OF 
GRANULOMA INGUINALE 

HERBERT S. KUPPERMAN, Ph.D., M.D. 

R. B. GREENBLATT, M.D. 
and 

R. B. DIENST, Ph.D. 

Augusta, Go. 

Streptomycin has been found to be active principally 
against certain gram-negative organisms and acid-fast 
bacilli. Its trial in the management of granuloma 
inguinale, while not entirely justifiea in view of the 
controversial concept of the nature of the pathogenic 
agent, was warranted on the basis that the need for 
a more effective and specific form of therapy of granu¬ 
loma inguinale was greatly desired. Before the advent 
of the antibiotics the modem therapy of granuloma 
inguinale generally involved the use of one of a number 
of antimony compounds. These have varied from the 
intravenous injection of such antimonials as antimony 
potassium tartrate and “diramin” (an aqueous solu¬ 
tion of the products resulting from the reaction between 
antimony catechol and triisopropanolamine in the pres¬ 
ence of propylene glycol) to the intramuscular admin¬ 
istration of the less toxic and more stable derivatives, 
such as lithium antimony thiomalate (“anthiomaline”) 
and stibopben.' 

In addition, adjuncts to antimony therapy have been 
advocated and appear to accelerate healing. These have 
included local application of various preparations such 
as oxidizing agents (potassium permanganate washes) 
or spirocheticidal substances as 10 per cent neoarsphen- 
aniine in equal parts of cod liver oil and glycerine.^® 
Other therapeutic measures have included the use of 
20 per cent resin of podophyllum in olive oil applied 
for its escbarotic activity on the granulation tissue, 
followed in turn by an epithelial stimulant such as scarlet 
red." These additive measijres, together with surgical 
treatment and irradiation, have often been necessary 
in the form of supplementary treatment to control the 
superimposed infection. The effectiveness of the 
employed therapeutic regimens when used either alone 
or in conjunction with one another decreases in direct 
proportion to the longevity of the lesion. The early 
lesions of granuloma inguinale respond well to therapy, 
and in rare instances ordinary hygienic measures may 
bring about a spontaneous cure. 

It must be admitted that the antimonials will cause 
a regression and will result in abeyance of the disease 
in many patients with granuloma inguinale. However, 
a more rapid and propitious form of therapy was 
sought. The introduction of the various antibiotics led 
to their eventual trial in the management of this minor 
venereal disease. Thus, 1,000,000 to 2,000,000 units 
of penicillin has been admi.iistered to patients with no 
discernible benefit.^ Similar observations on the 
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refractoriness of graimloma in},'uinale to iicnicillin have 
been reported in tlie literature.' In contradistinction 
to tile clinical ohservations with ))enicillin, in vitro 
studies have shown that penicillin in hiph concentrations 
was not without cft'eel on the Donovan hod}’.^ It has 
also heen shown that the local application of tjTOr- 
thricin to the cxnherant tissue characterizing many 
lesions of this disTase failed to exert any aiijireciahle 
thcrapcntic effect.'' However, the eventual trial of 
streiitomycin in contrast to the fore,i,'oin,e: antihiotics 
has yielded the most promisini; ontlonk for the control 
of prannloma iiif^ninale. Ohservations on the use and 
cfTectivcncss of streptomycin in the treatment of {trann- 
lonia initninale have heen iiresented in a preliminary 
report.*’ In this paper onr ohservations on streptomycin 
arc extended and a more <letailed deserijiiion of the 
cases is presented. 

r.\TII-NTS 

A total of -IS patients have received streptomycin 
for granuloma inpuinale. There was a total of 52 male 
and 16 female jiaticnts, all Mc"rocs and ranging- in age 
from 19 to 70 years. Of these 48 patients. .i5 had 
received some form of antimony therapy for periods 
of time varying from one month to ten years. Most 
of these patients had received inaderpiate treatment at 
sporadic intcrv.als. Some reported cures or disappear¬ 
ance of the lesion for short jicriods of time following 
antimony therapy. However. des|ute the duration of 
previous treatment with antimony compounds, Donovan 
bodies were demonstrated either by spread or biopsy 
section from the lesions of all patieiits before initiation 
of streptomycin therapy. The remaining patients who 
had not received previous antimony treatment had been 
given other forms of therapy such as penicillin, ar.scnic, 
or one or another of the sulfonamide dnigs because of 
faulty diagnosis. 

DO.SACii; 

The do-sage of streptomycin em[)loycd ranged from 
3.3 Gm. to 60 Gm. with an average dose of 20 Gm. 
The drug was given in amounts varying from 0.3 Gm. 
to 4 Gm. per day in divided doses every four hours 
for a period ranging from five to sixty-two days. The 
driig was dissolved in sterile distilled water containing 
p to 30 per cent of 1 per cent solution of procaine 
nydrochloridc. In the earlier stages of this study 
the dose was judged einpiricall)' and was ba.sed on the 
extent and duration of the lesion. However, the present 
plan has entailed the administration of 4 Gm. of strep¬ 
tomycin per day for a period of five days. The purpose 
of this mode of therapy was twofold in nature; (1) to 
provide for a rapid and efifective method of treatmpit 
and (2) to administer high doses and maintain high 
levels of streptomycin in the patient, thereby preventing 
the development of organisms resistant or refractory 
■to the antibiotic. 


TOXIC EFFECTS 

Toxic reactions were noticed in 4 patients receiving 
daily doses of _1 to 4 Gm. of streptomycin. However, 
m no case was involvement of the eighth nerve observed, 
pruritus was observed in all 4 cases, and in 1 patient 
this was associated with an urticarial eruption on the 


•1* It-.’ Failure of Penicillin in Treatment of Granuloma 
ms T^Vn^JTl?' Arch Denuat. & Syph. 58:182 (SepU 
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chest and extremities and a vesicular perioral dermati¬ 
tis. Fifty milligrams of diphenhydramine hydrochloride, 
given twice a day, cfTcctively' controlled the pruritus 
ill the 3 patients without the dermatitis, thereby per¬ 
mitting continuation of the streptomycin therapy. How¬ 
ever, the patient exhibiting the (Jermatitis failed to 
respond to the same dose of diphenhydramine hydro¬ 
chloride, and streptomycin therapy was advisedly dis- 
coiitimiccl. A fifth patient complained of a mild burning 
of the conjunctiva after having received a total dose of 
3 Gm. of slrcptomjTin over a ten day period. Admin¬ 
istration of the drug was discontinuecl for four days, 
and with resumption of the same dose no untoward 
symptoms were noticed. 

RESPONSE AND CLINICAL EFFECT 

Frcfiiiciit smears were taken from the lesions of the 
patients receiving streptomycin throughout the course 
of Ircalinent, Negative smears were obtained within 
two to eleven days, or an average of six days (in 26 
patients), after initiation of the streptomycin injec¬ 
tions. However, the lesions clinically still showed evi¬ 
dence of granulation tissue. Microscopically it was 
observed that the streptomycin apparently caused dis¬ 
integration of the Donovan bodies. On the other hand, 
we have fre(|uenlly observed well preserved Donovan 

Sirct’loiiiyciii in Ihc Management oj Granuloma Inguinale 


Average Length of Honllng 
Total Trent* After Follow-Up Study 
Sex of No. of Dose, inent, Therapy, /- — 

Tatlcnt Patients Gm. Days Weeks Percentage Weeks 

Mole. 03 19..3 14.C 2.9 C3.7 9,1 • 

(S.C-OO)* 

Female. 10 -21.8 1G.8 3.4 80.0 7.5 

(3..3-90 

Total. 48 20.2 1C.3 8.0 C9.8 8.5 


• Figures Id parentheses Indicate dose range employed. 

bodies in smears of the lesions in patients who have 
received stibophen two times weekly for several months. 
Donovan bodies were observed in the lesions of these 
patients despite the evidence of decided clinical improve¬ 
ment. The significance of these observations will be 
discussed later, and a more detailed account will be 
presented elsewhere in a report devoted to bacteriologic 
aspects of this problem. The patients treated with 
0.3 to 1 Gm.. of streptomycin per day were maintained 
on the antibiotic until few or no residual lesions were 
observed. However, the patients treated for five days 
with 4.0 Gm. of the drug per day still showed granulom¬ 
atous, lesions at the time that the streptomycin therapy 
was discontinued. Nevertheless, despite the lack of 
additional therapy, the lesions in these patients eventu¬ 
ally showed complete healing, eight to twelve days 
after cessation of treatment. All the patients, especially 
those with extensive lesions, volunteered the informa¬ 
tion that within twenty-four to thirty-six hours after 
initiation of streptomycin therapj' the pain or discom¬ 
fort associated with the lesion was markedly reduceej 
or absent. Some healing of the lesions was noted witliin 
twenty-four to forty-eight hours after the antibiotic 
had been administered. Healing was, at first, cen¬ 
tripetal in nature. 

RELAPSES 

Since the inception of this study has been of relatively 
recent origin the follow-up studies have been, of neces¬ 
sity. short in duration. To date there have been three 






86 


GRANULOMA INGUINALE—KUPPERMAN ET AL. 


J. A. M. A. 
Jan. 10, 1948 


recurrences after therapy had been discontinued. Two 
of these patients had received less than 4 Gm. and 
1 had received a total dose of 28 Gm. The lesion 
of this latter patient was almost completely healed, 
and after dismissal further healing occurred. How¬ 
ever, there was a recrudescence of the lesion three 





Fig- I (J* A.).—Granuloma inguinale of six years’ duration in the 
genital area of patient. Note general destruction of genitalia by extensive 
granulation tissue. 

months later. A second course of streptomycin therapy 
(1.5 Gm. per day for forty-one days followed by 4 Gm. 
per day for nine days or a total dose of 94 Gm. of 
streptom)'cin) was administered over a period of fifty 



Fitr 2 (J A ).—Granulomatous involvement of medial portion of left 
thigh and perianal area by extension of granuloma inguinale from the 
genital region. 

days. Since no further progress toward healing 
occurred, it was concluded that the disease had become 
refractory to the antibiotic. Lithium antimony thi- 
nn 1 ',l,^te therapy was then instituted in doses of 3 cc.' 
?n eded intramuscularly six times a week for four 
weeks. Complete healing occurred with a total dose 


of 72 cc. Follow-up studies in the patient are still 
in progress. She is to receive 3 cc. of lithium antimony 
thiomalate twice weekly for the next few months to 
prevent any further recurrence. Of the other 2 patients 
showing' relapses after an initial course of therapy of 
less than 4 Gm. of streptomycin, recrudescence of the 
disease was noted within eight weeks after discontinuing 
the injection of the antibiotic. One patient received 
an additional course of treatment consisting of 4 Gm. 
of streptomycin per day given for eleven days. The 
lesion healed completely and there has been no evidence 
of a recurrence five weeks later. . The other patient 
was also placed on 4 Gm. of streptomycin per day for 
eight days. Healing has occurred and the patient is 
now under observation. 

REPORT OF CASES 

Case 1.—J. A., a Negro man 31 years of age, first noticed 
a lesion on tlie glans penis in 1941, six years before the present 
admission. The patient received a course of intravenous iniec- 



Fig. 3 (J. A.).—Healed genital area three weeks after cessation of 
streptomycin therapy (cf. fig. I). 

tions at tliis time and some healing occurred. However, with 
further treatment the lesion continued to spread and heal 
alternately, so that eventually as a result of scar formation 
the penis was completely retracted and could not be recognized. 
Soon after the appearance of the penile lesion a pustule appeared 
in file suprapubic area. This area ulcerated and coalesced 
with the penile lesion to involve the genital region, medial 
aspect of the left thigh and the perineum. Despite intermittent 
antimony, arsenic and bismuth therapy the lesions slowly spread 
to their present proportions. 

Examinaiion showed a well developed poorly nourished Negro 
in apparent distress who could stand in the erect posture only 
with difficulty. A foul, acrid odor was associated with an 
extensive granulomatous lesion in the genital area (fig. !)• 
The lesions were extensive and characterized by a moderately 
proliferated red granulating base covered with a weeping, sero- 
sanguinous grayish exudate. There were no visible external 
genitalia, and the urinary meatus was camouflaged by the 
surrounding ulcerated area and could not be identified. The 
lesion involved the suprapubic area and left inguinal region, 
and extended down the medial aspect of the thigh to the 
perineum and perianal area (fig. 2). Smears made from the 
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lesions fliowcil iniincroiis nonovan bodies. The penis and 
scrotnm while not aiipaicnt were covered hy the pramilation 
tissne (fn;. 1). The p.aticnt was placed on 1 Gtn. of slrcpto- 
inycin per day, adminivlcrc<l in diviiled doses at four hour 
intervals. Smears made on snhsennent days .showed Donovan 
hollies in the lesion to he i>rcscnt only (or the first five days 



Fig. 4 (J. A.).—Ilcated pcrian.st .anti perineal lesion observed after 
cess.ation ol streptomjcin therapp (ef. fie. 2). 


of Streptomycin therapy. Thereafter negative smears were 
obtained. .The pain associated with the lesion was markedly 
reduced after the first day of treatment and completely absent 
after forty-eight hours. The patient received a total dose of 
21 Gm. of streptomycin. At tlic time that the injections were 
discontinued small areas of granulation tissue were present. 
These were completely healed three weeks after cessation of 
streptomycin therapy (figs. 3 and d). No recurrence has been 
observed si.vtccn weeks after treatment. After the streptomycin 
therapy had been discontinued the urinary meatus could then 
be seen in the healed area between the medial left thigh and 
inferior lateral portion of the infrapuhic area (fig. 3). Future 
plastic surgery has been advised for repair and proper presenta¬ 
tion of the penis and scrotum. 

Cast; 2.—L; kf. F., a Negro woman 26 years of age, was 
admitted to the granuloma ward because of extensive lesions 
and scar formation of the pubic and perineal area. The initial 
lesion was noticed six years ago in the left inguinal region. 
The lesion spread from this area to the suprapubic region and 
by retrograde extension to the vulva and perineum. These 
areas were all at one time involved with the granulomatous 
lesion characterizing the patient’s disease. She had received 
intermittent antimony therapy at different clinics over the last 
six years and, while improvement of the lesion was noticed, 
complete healing never was attained. 

Examination showed a well developed and well nourished 
Negro woman exhibiting extensive scar formation and depig¬ 
mentation in the inguinal and genital region. Granulation 
tissue was observed in one small lesion in the right suprapubic 
region extending down on the right labium majus to the 
perineum and perianal area with some extension up the inferior 
part of the left labium majus. There was marked depigmen¬ 
tation of both labia associated with elephantiasic enlargement^ of 
a brawny indurated nature.. Smears made from the lesion 
showed numerous Donovan bodies to be present. The patient 
was placed on 0.3 Gm. of streptomycin per day for twenty-six 
days, or a total dose of 7.8 Gm. Healing was apparent after 
2 Gm. had been administered. Complete healing was present 


when the patient had received the total dose. Follow-up study 
of ten weeks has shown no recurrence. 

Cash 3. — R. A., a Negro man 22 years of age, had noticed 

a small norlular swelling of the glans penis five years prior 

to his present admission. This lesion ulcerated and gradually 
involved the entire glans and the distal portion of the shaft. 
Soon after the development of the penile lesion similar ulcers 
appeared first in the right and then in the left inguinal region. 
The ulcerated areas' became confluent by direct extension and 
sprc.ad infcriorly to the perineum ana perianal area so that 
at one time the genital, inguinal and perianal area.- were one 
beefy red mass of granulation tissue. In addition, circular 
contact lesions developed on the medial aspect of each thigh. 

Soon after the heginnmg of the penile ulcers the patient was 

placed on antimony potassium tartrate, and finally stibophen 
was administered intermittc tly from 1942 to the present date. 
The antimony therapy induced sporadic healing in some sites 
with • resulting scar and kcloii formation. However, at no 
time were all lesions completely healed. 

Examination revealed a well developed, poorly nourished 
Negro man in apparent distress and emitting a foul, pungent 
odor. There were extensive keloid formation and depigmenta¬ 
tion in both the inguinal and pubic regions. The penis could 
not he recognized and was represented by a small tuft of 
gr.inulomatous tissue pointing toward the left thigh. A linear 
mass of granulation tissue extended from the left inguinal region 
to the perineum. A circular contact granulomatous lesion was 
present on the medial aspect of the left thigh in an area where 
healing had previously occurred (fig. ST There was also 
an area of granulation tissue on the right side between thigh 
and scrotnm (fig. 5). The scrotum was completely retracted 
by keloid formation and the testis was pressca against the 
external abdominal ring. The ulcerated areas showed the typical 
granulomatous lesions characterizing granuloma inguinale. 
There was a small amount of superficial exudate on the typical 



Fijr. S (R. A.).—Active Rranuloma inRuinale infection of genital area 
associated with erosion of tienis. 


beefy red granular base. Numerous Donovan bodies were dem¬ 
onstrated in spreads from the lesions The patient was placed 
on 4 Gm. of streptomycin per day for a total dose of 20 Gm. 
The pain associated with the lesion was alleviated within 
twenty-four hours after the streptomycin injections had been 
initiated. Healing rvas evident within forty-eight hours and 
Donovan bodies could not be demonstrated in spreads made 
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from the lesion after the patient had received 16 Gm. of 
streptomycin over a four day interval. After cessation of 
injections appreciable granulation tissue was still evident. How¬ 
ever, three weeks later complete healing had occurred, with 
only a small area of granulation tissue present at the region 
of the external urinary meatus (fig. 6). 

CONCLUSIONS 

1. Streptomycin was employed in the management 
of 48 cases of granuloma inguinale in doses ranging 
from 3.3 to 60 Gm., administered over a period of time 
ranging from five to sixty-two days. Healing occurred 
in all patients, either while the antibiotic was being 
administered or after cessation of therapy. 

An average follow-up study of nine weeks has shown 
that the disease recurred in 3 patients; of tliese, 2 
responded to a second course of therapy. In the third 
patient resistance to the drug developed; she was placed 
on an organic antimony compound. Some iiatients 



Fig. 6 (U. A.).—Healed lesion seen three weeks after cessation of 
streptomycin therapy (cf. fig. 5), 


have shown no recrudescence of the lesions four to five 
months after cessation of therapy. 

.A five day treatment schedule has been evolved. 
This is based on the administration of 4 Gm. of strep¬ 
tomycin per da}' or a total dose of 20 Gm. of the anti¬ 
biotic over the five day period. Lesions were present 
after this therapy had been discontinued, but complete 
healing occurred within the next one to four we'Hcs 
despite the fact that no additional drug was given. 

' The only toxic effects noted after administration of 
streptomycin were pruritus (4 cases) and urticarial 
dermatitis (1 case). No involvement of the eighth 
nerve was observed. The pruritus was controlled in 
3 patients by the administration of diphenhydramine 
hydrochloride. 

It is concluded that streptoniycin gives promise of 
being the most effective drug in the control of granu¬ 
loma . inguinale and that only longer post-treatment 
periods of observation are necessary to establish this 
contention.. 


J. A. M. A. 
Jan. 10, 1948 

ADDENDUM 

Since the presentation of this paper, an additional 
43 patients have been treated with streptomycin, bring¬ 
ing the total to 91 cases. Analyses of the results of the 
complete series now show that of the 32 patients who 
received 2 Gm. per day or less of streptomycin over 
a period averaging t.venty days there were 8 recur¬ 
rences. 7 of which were retreated, with successful results 
in 5. The remaining 2 have become streptomycin resis¬ 
tant. Of the 51 patients treated with 4 Gm. per day 
for five days, there has been 1 recurrence which healed 
with retreatment. Seven patients received 4 Gm. per 
day for more than five days, i. e., six to ten days, with 
no relapses thus far. One patient was treated with 
streptomycin vaginal suppositories alone, 4 Gm. per 
day for four days, with complete healing. From our 
data, it appears that the administration of 4 Gm. of the 
drug per day for five days is the most satisfactory as 
well as the most economical method of treatment. 


ABSTRACT OF DISCUSSION 

Dr. Roreut R. Kierlaxd, Rodiester, Minn.: The results 
obt.iined by the authors arc far superior to those obtained 
by any previous nietliod of therapy available for this chronic 
and disabling disease. So outstanding are their figures that 
one may be tempted to use streptomycin as a “therapeutic 
trial” in cases of unproved but strongly suspected granuloma 
inguinale. These findings confirm or are confirmed by the 
independent investigation made by Barton and his associates , 
(Barton, R. L.; Craig, R. AI.; Schwemlein, G. X., and Bauer, | 
T. J.: Granuloma Inguinale Treated with Streptomycin: Report I 
of Three Cases, unpublished data) at the Chicago Intensive I 
Treatment Center, the results of which were submitted for | 
publication in September 1946. Their original series comprised I 
3 patients but they have since added more. The first 3 patients l 
with proved granuloma inguinale received 20,000 to 30,000 ' 
units of strci)tomycin every three hours until a total dosage of 
4,000,000 to 7,000,000 units had been received. There was 
evidence Bf rapi,d clinical improvement, while Donovan bodies 
could not be found in scrapings of tissue as early as ten days 
after treatment. Relapses occurred in 2 of these patients. 
Later, however, in 7 additional patients (Marshak, L. C.: 
Barton, R. L., and Bauer, T. J.: Granuloma Inguinale: A 
Report of the Literature and a Report of Ninety-Seven Cases 
with a Note on Streptomycin Therapy, unpublished data), the 
dose per injection was increased to 50,000 units and a total 
dosage of 6,000,000 to 10,000,000 units was given with no 
relapse as long as six months after treatment. • It is entirely 
possible that the use of large doses of 4 Gm. daily for five 
days, advocated by the present authors, has added materially 
to the small incidence of relapse. The factors of optimal dosage, 
duration of treatment and the combination of streptomycin 
with other therapeutic agents will undoubtedly be determined 
in the future. The relative purity of streptomycin is a matter 
that has received much discussion as far as reactions are 
concerned. As purer forms of the drug are obtained the 
incidence of cutancuis reactions may be lowered. The appear¬ 
ance of the more serious toxic manifestations, such as nerve 
deafness and loss of labyrinthine function, may be due to the 
drug itself and is an indication for discontinuance of the drug. 
That this will be unusual is indicated by the fact that no 
serious toxic reaction occurred in this series of 48 cases. The 
original demonstration of the culture and propagation of 
Donovania granulomatis by Anderson and more recently by 
others leads the way for the in vitro investigation of strepto¬ 
mycin and other antibiotic substances. 

Dr. Donald M. Pillsbuey, Philadelphia: This is the type 
of paper on which discussion is a pleasure, because the authors 
are competent observers, ha e maintained adequate and expert 
laboratory controls on the clinical diagnosis, report a significant 
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nimil'cr of luticiit-- tic.itrd .iml arc nmo.Tvativc in tlicir statc- 
inrnts of the roMilts olilaincd. There srciiK no (inc^tion that 
ftrciiloniycin in moderate dosev lias a ‘.trihiiiRly favorable effect 
on tlic Ic'ions of c.rannloina inr.ninale in most iialients with 
this diwa^c. Moreover, altlionch the average time of follow-iip 
observation in the anthors’ 4,S patients is only nine weeks, 
it seems most probable that a majority of those treated have 
l>ccn cured. Certainly the rcsnlls achieved arc much .superior 
even to those obtained with intensive dailv stihophen therapy. 
Any one who has been .-.ssociated for some years with a large 
clinic for venereal sm dermaltdopic diseases inevitably comes 
to the conelnsion that grannloma ingninalc is one of the worst ' 
treated of all the diseases afTcctini: the shin and subcutaneous 
tissues. The unfortunate patients with this disease are ordi¬ 
narily not blessed with even average intelheeiiee. and continuous 
treatment and adi'(|natc follow-up ot them are diHicult to 
accomplish. rurthcrmorc, the lesions of the disease lack 
esthetic appeal to say the least, and few pin sieians and nurses 
will carry out the lu-cessary diagnostie and local itrocedures 
with anv enthusiasm. .-Xs a result, one regularly secs patients 
who have had intermittent treatment and who h.nc drifted from 
one clinic to another, with increasing disability, mutilation and 
discomfort from the disease. Streptomycin theraiiy offers hope 
that most of these patients can he cured within a short pcriorl 
of treatment. Fortunately, the amotints of stre|itoniyrin which 
seem necessary arc not of an order likely to produce a high 
incidence of serious reactions. The calculated risk is well 

justified. It must he kept in mind that stre|itoni\cin when 
administered over Jieriods of weeks to inonths. is eapahlc of 
producing severe reactions and iiermaneiit disability. In a 
study recently completed under the atis|iices of the Streptomycin 
Committee of the Veteratis' ,'\dministratiiin. and in other studies, 
it las been found that streptomycin may have detinitc toxic 
effects on the vcstihiilar and/or acoustic portions of the eighth 
nerve, with a possibility of total deafness it the drug is 
continued, may produce irreversible renal damage, rarely may 
produce dermatitis reactions tf the ninth day crytheina type 
and, also rarely, may have dangerous effects on hone ma'rrow 
function. 

Dr. Haroui L. Hiu.sti, XVashington. I). C.: Early this year 
we learned alxiut the work of Dr. Kuppcrniaii and his associates 
and conseriucntly undertook a study of the treatmen. of granu¬ 
loma inguinale with streptom cin. We have completed the 
treatment of 17 patients. We used a total of I Gni. a day 
given intramuscularly in divided doses every foui hours. Our 
results are almost identical with those reported by Dr. Kupper- 
man and his associates. We, too, noted that within twenty-four 
or forty-eight hours there was marked relief in the pain from 
the lesions. Particularly the female patients who previously 
refused to allow e.xaniination were quite willing to he examined. 
Furthermore, the lesions which had previously been red and raw 
and angry in appearance became icss intense, purplish in color 
and showed evidence of healing. In about a week, it was 
evident that the lesions were healing in a centripetal fashion. 
Although some of these patients had extensive granulomatous 
masses, at about the end of a week the masses began to shrink 
in size and the shrinkage continued even after treatment vyas 
discontinued. In several patients we contemplated removing 
these extensive granulomatous masses after treatment was com¬ 
pleted. This was done on only 1 male patient for the purpose 
of examining the residual tissue more completely. We only 
did weekly smears and found that in every patient the Donovan 
bodies were present at the end of one week; in the second 
week specimens they were completely gone. The duration of 
treatment in our patients has ranged from eight to forty-seven 
days. We continued treatment until the ulcerative lesions 
were completely healed. The follow-up period has now been 
for periods up to ten weeks for some pa.lents. We noticed 
that in patients who had moist ulcerative lesions that were^ in 
apposition or that were bathed by vaginal discharge the healing 
was somewhat slower. We had several complications in our 


.scries. One patient was delivered of a viable infant at seven 
iiioiitlis, ten days after treatment was started. Another patient 
was six inonths pregnant when treatnicnt was started and at 
the conclusion of treatment her pregnancy had apparently pro¬ 
gressed uncvcnlfully. Another patient had secondary syphilis 
which was treated with penicillin concurrently with apparently 
good results. Another interesting problem was that 1 of the 
patients with a granulomatous lesion of the groin had a remark¬ 
able response for the first ten d.ays, but thereafter there was 
no further improvement. We went hack and studied the original 
and follow-iip slides and found that he also had a squamous 
cell carcinoma at the site of the vencrc.al disease. We think 
that the effect of streptomycin in granuloma inguinale is 
remarkable. 

Dr. IIarrv M. Roni.vsox. Baltimore, Md.: It would be a 
gre.at satisfaction to get a good result in some of those poor 
sulTcring Negroes who in the vast majority of instances have 
no money and no facilities for treatment and for whoi.i hospitali¬ 
zation is practically impossible to obtain. I did not bear whether 
the investigators made any biopsies from the scars. In some 
of those patients whom we treated with other methods, in 
doing biopsies on scars we found cells including Donovan bodies. 
We were able to control granuloma iiigi'iinale to a certain extent 
with the antimony products when the condition was caught 
in the early stage, but when the treatment was stopped, later 
practically the entire condition recurred. In some of the 
liaticnts on whom we worked with excision, while some of 
the scar following excision remained undisturbed, at the margin 
of the scar new granuloma inguinale tissue appeared. I cer¬ 
tainly hope that this bears out the proipisc that it appears to 
have. I am not saying this in a questioning mood; it is just 
a marvelous possibility, and we hope to try it ourselves. 

Dr. R. B. Gref.xblatt, Augusta, Ga.: Through the Public 
Health Service we were able to obtain supplies of streptomycin, 
and work on a series of cases was started in the early fall of last 
year. Of all the diseases which we see in the South, granu¬ 
loma inguinale is one of the tragic illnesses. The wretched, 
poverty-stricken patients do poorly on ambulatory treatment 
with antimonials, and some cases have come to our attention 
in which foul, ulcerative wounds have been present for ten 
to twelve years. Dr. Kierland made i..ention of the Chicago 
group who last summer treated 3 cases. XX^e are glad to hear 
about it and would like to concede priority to them. XX'^e did 
not know about their e.xperimental work at the time that we 
made our contacts for work with streptomycin in granuloma 
inguinale. Dr. Pillsbury’s remark that “we owe a debt to 
society- in tbe treatment of pa'tients with granuloma inguinale” 
is timely. X\''c, too, feel that though these patients have to be 
hospitalized and though streptomycin is e.xpensive we can at 
least offer them hope for rehabilitation and an opportunity to 
become decent members of-society. Heretofore, I think the 
management of granuloma inguinale has been a blot on our 
public health escutcheon. The apathy shown by physicians in 
the care of these patients is regrettable. Dr. Hirsh, we are 
happy to learn, has been able to corroborate our findings on 
the use of streptomycin. XX'^e are pleased to hear that he has 
developed a medium in which streptomycin may be administered 
at daily intervals. In regard to Dr. Robinson’s query on 
whether biopsies were obtained from „car tissue, I might say 
that in all patients in this series biopsies or smears were taken 
before therapy and for many weeks after therapy. In only 
1 instance was a biopsy taken from a healed scar to see whether 
Donovan bodies were to be found deep in the tissues. In the 
sclerosing type of granuloma inguinale - a presumably sponta¬ 
neous healing takes place by scar tissue. However, the study 
of biopsy sections from these scars reveals the presence of 
Donovan bodies. After adequate streptomycin therapy Donovan 
bodies disappear rather rapidly, and though healing may take 
place comparatively slowly, the granulation tissue remains free 
from the Donovan body until healing is complete. 
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The results in the treatment of chronic leukemia with 
urethane (ethyl carbamate), reported hy Paterson, 
Haddoiv, ApThomas and Watkinson,‘ were sufhcientlj' 
promising to stimulate further clinical investigation of 
this drug. We are presenting a report of our obser¬ 
vations of the effect of urethane on leukemia and some 
of the malignant neoplastic diseases. 

Urethane (PLN.CO.OCjHj) was first synthesized 
Dumas" in 1834 from ethyl chloroformate and ammo¬ 
nia. ^^dlite crystals are formed which are readily 
soluble in water and many of the commonly used 
organic solvents. It belongs to a group of organic 
esters of carbamic acid which are Icnown collectively 
as urethanes because of their structural similarit}' to 
urea. The term “uretliane” has been generally applied 
to ethyl carbamate itself. Carbamic acid is unstable 
and has not been isolated in the free state. 

Although an extensive literature concerning urethane 
exists there are many gaps in our knowledge relative 
to its pharmacologic actions. Schmiedeberg “ studied 
its narcotic property in dogs and noted that with anes¬ 
thetic and sublethal doses there was no significant effect 
•on the pulse and respiration. Jolly* was apparently 
the first to note the effectiveness of urethane as a 
hy'pnotic in clinical medicine. A number of other favor¬ 
able publications appeared toward the end of the nine¬ 
teenth century.® The drug was popular for a brief 
period, but because of its weak and uncertain h 3 'pnotic 
action it was soon replaced by the more dependable 
barbiturates, then being introduced. 

Haddow and Sexton “ have reviewed the experi¬ 
mental work leading up to the trial of urethane in the 
treatment of malignant growths and the incidental dis¬ 
covery that it was more effective in inducing remissions 
in human leukemia. Recent reports" confirm the 
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effectiveness of the drug in' mouse myelogenous and 
rat lymphatic leukemia. ■ In this regard attention 
should be directed to the study of Hawkins and Mur¬ 
phy ® in 1925 on the effect of urethane in normal rabbits 
and rats. They found that urethane induced relative 
lymphocytopenia and granulocytosis, which they attrib¬ 
uted to an accompanying uncompensated alkalosis. 
They obtained similar results by the injection of sodium 
bicarbonate or the administration of toxic doses of 
roentgen radiation. In addition they noted that rats 
tinder urethane anesthesia, given an exposure to roent¬ 
gen ra 3 's well below the lethal dose, invariably died 
within seven to fourteen days. 

Other effects reported with urethane include a 
decided antibacterial action,® a significant antihistamine 
action which has been applied to the symptomatic 
treatment of bronchial asthma; hyperglycemia and 
gl3'Cosiiria; ” azotemia and increased urinary nitrogen 
excretion; parasympatholytic effect;toxicity for rat 
liver,” and carcinogenic action on mouse and rat lung 
and rat liver.^®*’ From its narcotic action it appears 
that the drug is rapidly absorbed from the gastro¬ 
intestinal tract and rapidly eliminated from or altered in 
the bod 3 '. That urethane is converted to urea and 
carbon dioxide in the body is no longer believed to 
be likel 3 '.’' 

, .METHOD OF ADMINJSTJIATIOX 

Urethane was administered in several ways. Pater¬ 
son and co-workers ’ prescribed the drug in a solution 
of chloroform water and syrup of orange. We have 
used 0.5 Gm. gelatin capsules and 0.5 Gm. enteric- 
coated capsules.’** Forty and 50 per cent solutions were 
used for intramuscular injection in some patients. Nau¬ 
sea was occasionally complained of soon after the 
iionenteric-coated capsules were ingested. We attribute 
this.nausea to gastric irritation. Nausea with vomiting 
rarel 3 ’ developed after two or three weeks of oral tlier- 
ap 3 '. This delayed nausea, which was prominent in 
case 15 during the third course of urethane, occurred 
after the dose had been doubled to 2 Gm. three times 
a day for ten days. Enteric-coated capsules were being 
given at this time. It is possible that this dela 3 'ed 
nausea is a sign of overdosage. As much as 2 Gm. 
three times a day has been given intramuscularly with¬ 
out any complaint of local irritation. A hypnotic effect 
characterized by dizziness and drowsiness was fre- 
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qntnlly noticed wlicn iirelliane was pivcii intraimiscn- 
larly. ' A slii^ltl sedative ciTeet was noticed Ity the 
patients takiiii; 1 Gin. three times a d.a_\ hy mouth. 
We li.avc not noticed any toxic olTects other than nausea 
and occasional vomit in};. 


TKIiATMKNT OF LEUKEMIA 

The table is a summary of the essential clinical data 
obtained in the study of 25 jiatients with leukemia and 
h’lnphomatous diseases. It is noteworthy that the 
patients with acute and subacute leukemia died after 


Siiwirijry oj I'.ssnilinl Clinirul Dntci in Tu-nily-Eive Cases of Leukemia aitd Lymphomalous Diseases 


Crt'O 

No. and 
PntuTil Srx , 

.\re 

Dlnruo«!« 

'I'hurnp -lit !r 
Dm-k :!••• In 

1 1 uLni > trs 

1 M 

L. J. 

l'*' 

Anjte lyinph.nllc 

to 7.V» 

2 M 

A. S. 

r.'7 

Anite limphnltc 

7 ,::'*) to .'.'A 

n M 

\v. s. 

»>T 

Arulr lymphatic 

n.v.o to 
‘■llliTIlOf iiHv 
rr>‘r to 22.fC0 

4 M 

s.s. 

oi 

Aculo mnnoryllc 

^.7CO to -Ao’O 

r 

C. T. 


Anjtc myclogmou* 

71.^*''' to o.l'A 

r. M 

i:. r. 

37 

AttUe xnyrlopcnous 

;.:.vooto 

12.Mo'» 

7 il 

0. u. 

3.1 

Sniinrutc 

myelot:cnmi« 

74.:of» to 4fO 

8 11 

D, S. 

4 

Subacute 

Ijmphnllc 

ii,'.<») to ":>•) 

0 F 

G.G. 

11 

Subacute 

lytnphntic 

l.'A.-.’ft) to 
m/ico 

lt> M 

W.G. 

47 

Chronic lymphatic 

to 

l.^'O 

11 F 

M. V. 

72 

Chronic lymphatic 

>0.0 lO to 
1«.(^0 

12 M 

K. K. 

no 

Chronic lympballc 

rA.fOO to 

13 M 
S. S. 

55 

Ciiron/c lymphatic 

g.'j.f/o to 
{>0,000 

U 3f 

n. B. 

53 

Chronic lymphatic 

ru.oco to 
;:(i,coo 

3.7 M 

F. K. 

57 

Chronic lyrnidiatic 

1><.C00 to 

5.7,000; vs.ooo 

in M 

W. H. 

■ 51 

Cljronlc lyinpluitic 

120,000 to 

00,400 

17 M 

W. Q, 

72 

Louko‘-arcomn 

22.000 to 
1.7,100 

18 M 

J. W. 

67 

Chronic lyinphatlu 

(‘5,COO to 
43,000 

19 M 
o.s. 

57 

Chronic myelog¬ 
enous 

810,000 to 

:?,400 

20 P 

P. H. 

49 

Chronic myelog¬ 
enous 

100,000 to 
8,0C0 

21 M 
D. H. 

22 M 

J.P. 

cs 

67 

Chronic myelog¬ 
enous 

Chronic myelog¬ 
enous 

12.7,000 to 
8,200 

57.000 to 
20,000 

23 M 

R. D. 

SO 

Giant follicle 
lymphoma 

18,000 to 

7,000 

24 F 
A. K, 

25 li 
E. O. 

39 

28 

Hodgkhi's disease 

Hodgkin’s disease. 

13,000 to 

8,050 

0,000 to 

1,000 


Arut(‘ Jiml I.onkrinin 


•Morphulogle 

Decrease In 
si/«* <»f 


Tolerance 

Change** of 

Spiren and 

Urctlinnc 

of 

DIim d 

I.yiupii Nodes 

Atlin.nistration 

Urethane 

reduction 

In I}mphobIa«t*> 

Slight 

1 Gin. t. I. d. 
oral capf^uics 

Pair, slight 
nausea 

.''Ui’hl reduction 
in lympholdn^ts 

None 

1 Gin. l. 1. dl 
oral cnpculc.s 

Fair* slight 
nausea 

.KUgbl rediifllon 
In l>M>phobla**l« 

Slight 

1 Gm. t. i. cl. 
ora) eapculcs 

Good 

No change 

None 

1 Gm. t. I. d. 
oral capculc.s 

Good 

Maturation 

noticcti 

Slight 

1 to 2 Cm. t. i. d., 
oral* cnpuilcs- 
rotntgen therapy 

Good 

None 

None 

2 Gm. i. I. cl. 
oral cnterlc- 
eonted enp-u’es 
and plain capsules 

Good 

None 

None 

1 Gm. t. I. (1. 
oral cntrrie-coatcd 
cap'ul('«; total 
dore only 12 Gm. 

Good 

.\lmo«“l complete 
rcdiirtion in 
lympbobla^U 

Slight 

0.2.7 Gm. dally to 
t. 1. d., oral 

Good 

Xoiif- None 1 Gin. t. 1. cl. 

ornl ciipctilos 

Clircinlf I.ynil'lintlc Lotikcinlo 

Fair, nausea, 

lO'S.Of 

appetite 

Blood and 
marrow Muears 
now «^eein to 
be normal 

Moderate 

2 Gm. t. I. d. 
oral capsules; 

P9 r theinpy 

Good; slight 
nausea 

Decrease In 
lymphocyte.^ 

Slight 

2 Gm. t. 1. d. 
oral cnpsulo.s 

Poor; 

nausea 

None 

Slight 

2 to2 Gm. t. 1. d. 
oral capsules; 2 ec. 
60 % solution Intra¬ 
muscularly t. I. d. 

Nausea; 
tomlling; 
dizzy after 
Intrrmiucu- 
lor therapy 

None 

None 

1 Gm. t. f. d. 
oral capsules 

Pair 

None 

None 

2 Gm. t. 1. d. 
oral capsules 
given for fc'4 days 

Good 

.Slight reduction 
In lymphocyte.^ 

Jloderate 

2 Gm. 1.1, d. plain 
oral capsules; 
then CDtcrlc-coated 

Good 

Le«.s .«:mudgc 
colls 

Slight 

2 Gm. 1.1, d. plain 
oral capsules 

Good 

.Sligld reduction 
In lymphocytes 

Complete 

reduction 

In spleen 
and lymph 
nodes 

2 cc. .507f) solu¬ 
tion intramuscu¬ 
larly; t. i. d.; later 
cnteric-conted 
capsules 

Good 

jv’ono ^ PloJn 

slight capsules t. 1. d. 

for 1 mo. 

Chronic Jlyelogenous I>cukemfn 

Good 

Decrease in 
Immature cells 

Complete 

2 to 2 Gm. t. f. d. 
plain and enteric- 
coated capsules; 

2 to 4 cc. r.0% 
solution intra¬ 
muscularly 

Good 

Decrease In 
immature cells 

Complete 

1 Gm. t. I. d. 
plain and enterJe- 
conted capsules 

Good 

Decrease in 
immature cells 

Slight 

1 Gm. t. I. d. 
plain capsules 

Good 

Slight decrease ^o spleno- 3 Gm. t. 1. d. 

In Immature mcgnly enteric coated 

cpjls present capsules 

Lymphoinatous Diseases 

Good 

None 

atyiu’cid lym¬ 
phocytes 

None 

1 Gm. t. i. d. 
plain capsules 

Slight nausea 
and anorexia 

None 

None 

1 Gm. t. I: d. 
plain capsules 

Good 

None 

None 

2 Gm. t. i. d. 
plain capsules 

Poor 


Clinicnl 

2 (Iny j-llKht remission; 
tiled nflcr 17 days 
Downward course; died 
after IS tlays 
Alive after C weeks; condi¬ 
tion ftotlonnry 

Downward course; died 
after 21 dnj'S 
Downward course; niod- 
ernto remission; died 
afti r Co tlnys 
ID pid downward course; 
white blood cell.® elevated 
after dlscontinuiii}.; urethnno 

Leukocytes remained below 
o.OCO until death; leukemia 
cutis developed; died 72 
days after therapy was 
discontinued 

Good remission following 
treatment; duration of ill¬ 
ness approximately 11 ino.; 
tlleu 

Downward course; central 
nervous system Infiltration; 
leukemia cutis; died 

KxeelleDt; no apparent pv|. 
drnco of leukemia In blood 
or marrow (0 mo.): sp’cen 
lymph nodes still palpable 
Fair; urethono better than 
roentgen rays 
Poor; died 3 weeks after 
Fu.isefiucrit roentgen ther¬ 
apy; leukemia of .> years’ 
duration 

Died suddenly after com¬ 
pletion of therapy 
Died 


Fair; diminution in size of 
lymph nodes to one half; 
no change in spleen 
Course of therapy not 
completed 

Excellent; temporary 
remission 


Slight improvement in 
well-being 


Excellent 


Excellent 


Good 


Good: had received roent¬ 
gen therapy C mo. previ¬ 
ously; recurring weakness 
and fatigue relieved by 
urethane 


Unsatisfactory 


Unsatisfactory 

Unsatisfactory 
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a period of time comparable to that observed in patients 
treated 'by other therapeutic measures or without any 
treatment at all. Even though the number of leuko¬ 
cytes fell to severe leukopenic levels in most instances, 
the patients progressed along a more or less uninter¬ 
rupted downhill course. In 2 of these patients, 7 and 



9, a severe degree of leukemia cutis developed during 
and after the taking of urethane, even though their 
leukocyte counts were lower than before the institution 
of therapy (fig. 1). Patient 5 received a combination 
of urethane and roentgen therapy. Two courses of 
roentgen therapy (330 r and 440 r) weie given with 
an interval of one month. Urethane was administered 
immediately after the second course of roentgen therapy, 
which, incidentally, had been applied to the mouth, the 
site of extensive leukemic infiltration. The leukocyte 
count eventually rose to 85.000 at the time of the 
patient’s death, even though urethane was being 
received. Autopsies were performed in cases 1, 2 and 5. 
Extensive leukemic involvement of the marrow and 
other organs was found. 




taz isi IK 2M:io in w 3ii in 2 ^^inmsei su)U 52913 s 

2.—Clinical course in case 10 (chronic lymphatic leukemia). 

Results have been more favorable in the chronic 
lymphatic group. Of the 8 patients treated, 3 have 
died. 

One of these, patient 13, a Negro, had been ill for five months. 
He had extensive lymphadenopathy and splenomegaly when first 
seen. Hypertensive heart disease was also present. Urethane 


was administered for thirty days. During thi-. time his leuko¬ 
cyte count fell to a low level of 117,500. His spleen and lymph 
nodes decreased only slighdy in size. He died suddenly on 
the forty-fourth day. At this time his leukocyte count was 
96,000. An autopsy was not performed and the exact cause of 
his death was not ascertained. 

Case 14 was considered to be a more acute form of chronic 
lymphatic leukemia. This patient was admitted to the hospital 
with hemiplegia on the right side which had developed suddenly 
two weeks previously. He had been in apparent good health 
until that time. The sternal marrow was heavily infiltrated 
with lymphoblasts and lymphocytes with numerous cytoplasmic 
vacuoles. He was given urethane for fifty-two days without 
any improvement. Death occurred fifty-eight days after 
urethane therapy had been instituted. This is the only case 
in the scries in which neither clinic.il nor hematologic change 
was observed. 



Fig. 3.—Sternal niarrou' before uretbrne therapy in case 19 (chronic 
myelogenous leukemia). 


Patient 10 (fig. 2) initially received 90 r of roentgen therapy 
to his spleen in Hay. 1946. His leukocyte count fell from 220,000 
to 12,000 with this small amount of therapy. There was only a 
slight decrease in the size of the lymph nodes and spleen, 
however, and he continued to become weak and more anemic. 
Six blood transfusions (500 cc. each) were given during the 
following nine weeks. His leukbcvte count remained between 
8,200 and 12,400, with from 73 to 69 per cent lymphocytes. 
He was given-potfissiiun. arsenite, solution for two days but 
could not tolerate the drug because of nausea and diarrhea. 
He was rehospltalized in July 1946, given three blood trans¬ 
fusions for his refractory anemia and started or a course ot 
3 Gm. of urethane a day. After eighteen days his leukocytes 
fell to 1,200 and his. erythrocytes to 560,000. Administration 
of urethane was 'discontinued, multiple blood transfusions were 
given, and he gradually improved. After six weeks his sternal 
marrow smears showed a pronounced decrease in lyi^hocytic 
infiltration and an increase in erythropoiesis. The differentia 
blood' counts began to show a reduction in lymphocytes, bine 
Jan. 6 1947 his erythrocyte and leukocyte counts have been 
essentially normal. It is impossible to diagnose leukemia trom 


19. Footnote deleted in proof. 
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an CNaniinalion of lii>; lilood anil lioni' marrow. .Splcimnienaly 
aixl inpnin.al and axillary lynipliadcnopalliy liavc remained rela¬ 
tively nnclianprd. This patient has returned to work entirely 
free from symptoms. 

In the rcmainiiif; casc.s of chronic lyiniiliatic leukemia 
there has liccn fairly t;ootl re.sponse to tircllianc llierapy. 
Patient 11 .stated that .she felt better after a course of 
urethane than after roentgen therajty. Her spleen 
-diminished in sir.e. Patient 12 had also hcen previously 
treated with roentgen rays. Urethane alone, given 
orally and intramuscularly for forty days, failed to 
produce a remission. He was given l.O'H r along with 
urethane, and a remission was |)romi)tly induced. his 
patient died suddenly after what apjieared to he an 
acute myocardial infarction three weeks later. Cases 15 



FiS- 4.—Sternal marrow after iirctliane tlicrapy in case 19. Myeloblasts 
and premyelocy.tes have given way to more mature cells. 


End 18 Ere CErly benign CEses. These pEtients IiEve 
experienced some hemEtologic End clinicEl improve¬ 
ment. 

In each of the 4 cases of chronic myelogenous leuke¬ 
mia there has been good response to urethane. Spleno¬ 
megaly was reduced and fatigability, diaphoresis and 
headache, when present, disappeared usually after a 
week of treatment. The leukocyte count approached 
normal and sternal marrow and blood smears revealed 
a noticeable change toward maturity (figs. 3 and 4). 
I^atient 19 has had chronic myelogenous leukemia for 
two and one-half years. Three remissions have been 
induced (fig. 5). This patient prefers urethane therapy 
to roentgen therapy which he had previously received 
remaining 3 cases there have been 
similar favorable responses. The fall in leukoc)4e count 
may be abrupt or gradual. This fall usually continues 
after administration of urethane is discontinued. Our 


results in chronic leukemia are comparable to those of 
Paterson and her co-workers ’ and others.-" 

Two patients with Hodgkin’s disease have not been 
benefited by urethane. In case 19 leukopenia developed 
after six da 3 's of therapj'. Tliis patient was transferred 
to another hospital for more roentgen therapy. Patient 



Fig. 5.—Clinical course in case 19. 


18, whose disease is refractory to roentgen rays after 
intensive therapy, failed to show any improvement with 
thirt}' daj's of treatment. She was subsequently given 
a course of nitrogen mustard therapy and went into 
a relatively satisfactory remission. Case 21, giant 
follicle lymphoma, was not improved by twenty-one 
daj’s of therapy, although a decrease in lymphocytes 
was noticed. This patient has recently received nitro¬ 
gen mustard with a rather satisfactory result. In case 
20, leukosarcoma with e.Ktensive lymphadenopathy, 
there was good response at first to intramuscular admin¬ 
istration of urethane, 2 Gm. three times a day for 
fifteen daj's. Lymphadenopathy almost vanished and 
the symptoms disappeared. Three weeks later weak¬ 
ness and nausea returned. The patient was given 
urethane orall}', 3 Gm. a day for fourteen days, and 
again felt much improved. 

EFFECT ON jMALIGNANT NEOPLASMS 

Eight cases of malignant neoplasm were treated with 
urethane. These included; 4 cases of carcinoma of 
the stomach with metastasis and 1 case each of melano- 
sarcoma, carcinoma of the rectum, retroperitoneal myxo- 



Fig. 6.—Leukocyte-depressing effect of urethane in a nonleukeraic 
patient (with carcinoma of the stomach without clinical change). 

sarcoma and lymphoepithelioma of the cervical lymph 
nodes. There was a twofold reason for using urethane 
in these neoplastic diseases: (1) to determine whether 
the disease process could beretarded and (2) to observe 

20. Kartagener, M.: Urethan bei Leukaraie, Schweiz, med. Wchnschr. 
T6* *8^1-822 (Sept. 7) 1946. Maringer, S.: Urethan-Behandlung der 
Lcukaroie, ibid. 77:114*115, (Jan. 18) 1947. 



94 


J: A. U: A. 
, Jan. 10,' 1948 


LEUKEMIA—HIRSCHBOECK ET AL. 


the effect of the drug on nonleukemic leukocytes. It is 
impossible to reacli any final conclusion regarding the 
inhibiting effect of urethane on the course of neoplastic' 
diseases because the number of cases studied is small. 
All but 2 of the patients were in the terminal stage 
of the disease and were not ideal subjects for any type 
of cancer 'therapy. In the case of lymphoepithelioma 
the disease had been well controlled U'ith roentgen 
therapy until recently. The patient enthusiastically 
stated that she felt much better after the first week 
of urethane therapy, but this may have been an effect 
of urethane sedation. It is our impression that in no 
instance was the course of the malignant disease altered. 
Others have reported favorable results. Leukopenia 
developed in 2 cases of carcinoma of the stomach.* Tlie 
leukocytes fell to 1,200 and 2,100. The leukopenia was 
produced three times in one of these cases (fig. 6 ). 
Larger doses of urethane caused a more depressing 
effect. The leukocyte counts rapidly returned to nor¬ 
mal levels after discontinuance of the drug. 

EFFECTS ON Bl.OOn AND BONE MAlUiOW 

We have studied the effects of urethane on the 
morphology of the blood and sternal marrow. Serial 
marrow aspirations were performed on 6 patients. 
Little change in morphology of blood or marrow was 
noticed in acute leukemia. A diminution in the number 
of primitive cells and a slight tendency toward matura¬ 
tion were occasionally seen. This change appeared to 
be only temporary. In favorably responding chronic 
lymphatic leukemia, the absolute number of lympho¬ 
cytes decreased and smudge cells were less frequently 
seen. In'chronic myelogenous leukemia the blood and 
marrow showed a great decrease in immature cells. 
When these patients were in remission ndth leukoc 3 'te 
levels below 10,000 the blood smears apjieared rather 
normal. Lymphocytes were, however, rarely seen in 
the smears, Erythropoiesis and thrombopoicsis were 
ot inhibited by urethane in our cases. In 1 of the 
atients with metastatic carcinoma of the stomach 
(fig. 6 ), in whom leukopenia repeatedly developed when 
urethane was administered, a marrow change developed 
at these times similar to that seen in the depressed 
phase of agranulocytosis. The marrow contained a 
majority of normoblasts. Myelocytes and premyelo- 
C 3 'tes were infrequently seen and often contained cyto¬ 
plasmic vacuoles. Similar vacuoles were seen in 
marrow myelocytes of chronic myelogenous leukemia 
after urethane therapy (figs. 3 and 4). In 6 non¬ 
leukemic patients bunphocytopenia developed while they 
were taking urethane. In 3 cases this occurred without 
a significant decrease in the total leukocyte count. 


COMMENT 


The place for urethane in the treatment of leukemia 
cannot be designated precisely at this time. The drug 
appears to be of little or no benefit in producing remis¬ 
sions or prolonging life in acute leukemia. Its action 
in chronic lymphatic leukemia is variable but, when 
effective, produces results comparable to roentgen ther¬ 
apy. It is most consistently successful in controlling 
the clinical and hematologic abnormalities in chronic 
myelogenous leukemia. "The drug has the following 
advantages: ease of administration and regulation of 
dosage, a minimum of toxic side actions, a desirable 
sedative effect and low cost. Jaffe’s warning should 
be kept in mind when prolonged use is contemplated. 


21. Footnote 1. Oooilman. M. I., and Lewis, II. P.: Urethane in 
Leukemia, Corresjionclciice, J. A. hi. A. 132i 1105 (Dec. 28) 1946. 


He found an increased incidence of pulmonary adenomas 
and malignant hepatomas in rats receiving a prolonged 
administration of urethane and suggested that this might 
occur in human beings.^'^'’ Apparently urethane, like 
roentgen rays, may at times be carcinogenic. 

Urethane may be considered as an additional thera¬ 
peutic agent available in the treatment of chronic leuke¬ 
mia. We are unable to conclude that it offers any 
advantage over roentgen therapy other than its ease 
of administration. We believe that its action is less 
precise. The drug is more easily administered than 
are the nitrogen mustards and radioactive phosphorus 
and, since it is perhaps equalb^ effective in chronic 
leukemia, its use is to be preferred. Its effects are at 
times strikingly similar to those of potassium arsenite 
solution. It is possible that a program of combined 
therapy consisting of roentgen rays, urethane and nitro¬ 
gen mustard may be found to be more effective than 
any one of these therapeutic agents. The nature of the 
carbamate radical is such that innumerable compounds 
can be S 3 ’nthesized with it as a component. It is pos¬ 
sible that newer compounds which are more therapeu- 
ticall}’ effective will be found. The mode of action of 
the carbamates is obscure. Several theories have been 
suggested but these are based on insufficient experi¬ 
mental evidence. There are indications that the ure¬ 
thanes are nuclear poisons,-- but whether this is due 
to interference with purine metabolism,® cellular dehy¬ 
drogenasesor other enzyme systems has not been 
established. 

SUMMAKY 

Urethane (ethyl carbamate) is a potent leukocyte 
dcpre.ssant in both normal and leukemic hemopoietic 
tissues. Satisfactory remissions have been produced in 
4 cases of chronic myelogenous leukemia by the oral 
administration of the drug in doses of 1 Gm, three 
times a day. Nine patients with chronic 13 'mphatic 
leukemia have shenvn a variable response to the drug. 
Good remissions have occurred in 2 of the patients, some 
improvement was noticed by 4, and. the remaining 3 
have died. Severe leukopenia was produced in most 
of the 9 cases of acute and subacute leukemia without 
any substantial influence on the course of the disease. 
No clinical improvement was noticed in S cases of 
malignant neoplastic disease treated with urethane. 


ABSTRACT OF DISCUSSION 


Dr, Claude E. Foekner, New York: Leukemia is a disease 
of unknown cause and without satisfactory treatment. I think 
■we still can say that in spite of this excellent work with ethyl 
carbamate, or urethane, this new agent does not, in bur present 
knowledge, add much to our ability to treat leukemia effec¬ 
tively. The studies are important, however, because through 
them new information may be gained which may provide an 
approach to the understandi-g of the mechanisms by which the 
disease may be influenced. The most fundamental facts about 
the production or destruction of wliite blood cells are not 
known. There has been no systematic study of the blood- 
forming organs -^vith respect to what causes regeneration and 
destruction ot the white blood cells or even of the red blood 
cells. Our information on these points is only fragrnenlary. 
Urethane offers a new tool to add to our armamentarium’ for 
the treatment of leukemia. Among the tools which we now 
have are irradiation by means of roentgen rays, radium, radio- 
phosphorus; the use of arsenic, particularly in the form of 
potassium arsenite, the use of benzene, which has more or less 


22 . Dustin, A. P.: Les poisons inirj-oclasiques, moynes d’analyse eyto- 
physiologiquc. Arcb. d’anat. micro, (spec .no.) 3.>: 37-48, 19-9. 

Cadoui, G., and Impcrati, L.; Ricercbe su la varia 
composti della serie dell'uretano su! processi di deidrogenazione. Ku- 
pat. sper. 6:65-71. 1930. 



Vou’wr. I.’'- 
.Vr»4uri! 2 


LIlVKIlMlA—HlRSCHnOECK ET AL. 


■95 


l>coii iliscnnlcd. and (lie nsc nf nitrncen ninr.tard. All these 
apciits must he usc<l with care. N'nne of tlicm ever cures the 
di.sr.isc: all may Ivc dangerous. It is of some importance that 
the ap.cnts which we use to treat Icuhcmia arc of themselves 
carcinop.cm'c. This may he a reason wliy no known aRcnt is 
ihnron.ehly satisfactory, hrr.ausc in llic Itc.ilnient of leukemia, 
we may he simultnneouvly rcnilerini; that person more siis- 
ccptihlc to the disorder. The results with urethane correspond 
somewhat to tho'c achieved with other melhod.s. All these 
methods arc more ciTcctivc in the treatment of chronic myeloge¬ 
nous leukemia. They ate a little Ic's elective in the treatment 
of chronic lymphogenous leukemia. N'one of them is effective 
in the treatment of acute leukemia. .‘siMintancous remissions do 
occur, particulaily in acute leukemia. Some of the instances 
in which ethyl carhatnate has seemed to he of value may he 
purely s|) 0 :ilancous remissions. It is too early to judge whether 
this agent is going to he as effective as other agents, hut it 
seems from our own small e.Nlierience and from the literature 
that perhaps it is not ns effective as the agent.s which we now 
use in the treatment of the disease The imiiortant point to he 
stressed here is that this new agent may offer an opportunity 
to lc.irn somctliing altout the mcchatiistn of uhnt is going on in 
the leukemic patient and learn soniclhing about the mechanism 
of blood formation and Idcxsd destruction. 

Dn. Lr.ox O. Jacohson, Chicago: Working with the nitrogen 
mu.stards and more recently with urethane has given some 
opportunity to compare tlic therapeutic value of a number of 
agents. We have used urethane in the following ways: We 
have attempted to induce repeated remissious iii myelogenous 
and lymphatic leukemia of tlie clironic variety^ and in lymplto- 
mas, and particularly Hodgkin’s disease. After remissions have 
been induced in the lymphomas and particularly Hodgkin’s 
disease by roentgeu ray or nitrogen mustard, an attempt has 
been made to maintain a long remission by giving urethane. 
We have also used urethane in metastatic carcinoma of the 
breast. In our limited c.Nisericucc, we liavc been able to produce 
and maintain brief remissions in clironic lymphatic and chronic 
lymphadenous leukemia, hut feel in general that the remissions 
produced were sliortcr and less satisfactory from the hemato¬ 
logic and sj'mptomatic point of view than those produced with 
roentgen tlicrapy, with phosphorus ,12, in selective eases, and 
with nitrogen mustards. In those c.nses of Hodgkin’s disease in 
which a clinical remission had been produced witli roentgen 
rays or with nitrogen mustards and tlicn uretlianc was given, 
we were unable to pro]ong the remission. These patients had 
been treated repeatedly for various periods of lime wilii roentgen 
rays or nitrogen mustard; tlius we knew approximately how 
long remissions could be expected to last iii individual cases. 
Urethane did not prolong the remission or even make it more 
complete. Cancer of the breast with generalized metastasis was 
not affected in our limited e.xperfcncc. Urethane seems to 
control myelogenous leukemia more effectively than lymphatic 
leukemia. As you know, radiation and nitrogen mustard pro¬ 
duce more profound effects on lymphatic tissue than on mye¬ 
logenous tissue. Further work may indicate that urethane will 
be useful as an adjunct to roentgen rays in various neoplasms. 
The results obtained thus far by various workers using urctliane, 
nitrogen mustards and other chemotherapeutic substances have 
given a definite stimulation to work on the modificatfon of 
these compounds and the search for other more effective clicmo- 
therapcutic agents. Even with these agents the treatment of 
these diseases is unsatisfactory at present, I would like to ask 
Dr. Hirschboeck to tell a little more of the to.xicity which 
he encountered in his cases. 

Dr. Edwin E. Osgood, Portland, Ore.: As a part of a 
long term study of the fundamental nature of growth at the 
University of Oregon Medical School along the lines that Dr. 
Forkner mentioned, Dr. Chu I-Tung and I have included a study 
in marrow cultures of the action of urethane. I should like 
to ask Dr. Hirschboeck whether he has noted changes in the 
granulocyte series similar to those that I will show. In the 
marrow culture, we have a'method for controlled quantitative 
study of living human cells. We were able to compare the 
action of 200 kilovolt roentgen rays, radioactive phosphorus, 
neutron rays, million volt roentgen rays, colchicine, urethane 
and nitrogen mustards. I want to show the change.s that 


occurred in the cells in the tirethanc series wliich were not 
observed in the controls or iwith any of these other agents. 
The first tiling noticed w.as an increase in flic number of mitoses 
occurring .is early as three hours and reaching a maximum at 
twenty-four hours. This douhtless accounts for the increase 
in cell count observed early by Dr. Hirschboeck. The most 
common change noted and seen chiefly in granulocytes and 
programilocytcs was that the basichromatin is aggregated in 
clumps with persistence of the nuclear membrane. A less 
frequently observed effect was complete loss of nuclear mem¬ 
brane with fragmentation and karyorrhexis rather than a 
colchicinc-Iikc cfTect. The number of fragments were too few 
for them to be altered ciiromosomcs, and they were more 
rounded than willi colchicine, Urclbane docs not affect all the 
cells. A common development after the third day was the 
appearance of double nuclei in cells of the granulocyte series, 
first in the programilocyle and later in more mature cells. Such 
double nucleated cells are extremely rare in the granulocyte 
series, though common in cells tliat divide by amitotic division. 
Clinically, we iiave observed similar results to those reported by 
Dr. Hirschboeck but agree with Drs. Forkner and Jacobson. 
We feel that results from urethane arc inferior to those with 
regularly spaced total body irradiation or injections of radio¬ 
active phosphorus. In the 1 case of malignant tumor reported 
in the correspondence section of The Journal of the Amer¬ 
ican Medical Association by Goodman and Lewis we 
observed the most striking regression in a metastatic malignant 
tumor that I have ever seen with any metliod of therapy. 

Dr. William Dameshck, Boston: I had the occasion yester¬ 
day in the Section on Experimental Medicine and Therapeutics 
to discuss two other diemotlierapcufic methods, namely, the use 
of nitrogen mustard in Hodgkin’s disease and the use of 
“slilbamidine” in multiple myeloma. It is possible that we may 
now be at the threshold of a chemotherapeutic era for the 
treatment of the proliferative disorders of the white blood cells. 
Urethane lias a definite effect, particularly in chronic myeloge¬ 
nous leukemia. In relatively early eases an e.xcellent remission 
may be obtained, and this can be continued-for at least a few 
months by the use of the drug in relatively small dosage. In 
the severe cases with a large spleen, some effect on the white 
cell count may be obtained, but there may- be little reduction 
in the size of the spleen. In tliese and other cases <3f advanced 
chronic myelogenous leukemia, roentgen therapy appears to be 
far more effective than urethane. What is more, when the drug 
is discontinued or its dosage diminished, there is usually a 
quick relapse, with a rapid rise in the leukocyte count to high 
levels. One great advantage of the various chemotherapeutic 
methods which are now in the process of development is that 
they allow complete control of therapy by the internist or 
hematologist ratlier than the divided control which is essential 
in roentgen therapy. The radiologist naturally likes to control 
his own particular apparatus, and we like to control pur patient. 
Often some degree of conflict occurs, which will be avoided 
as clieinotherapeutic methods continue in their development. It 
is the hope for the future that continued study in this field will 
lead to methods for the control of the abnormal metabolic 
activities of tlie proliferating white cells. 

Dr. John S. Hirschboeck, Milwaukee: In answer to Dr. 
Jacobson’s question regarding to.xicity, I may state that we 
believe that urethane may cause two types of nausea and 
vomiting. One is due to a local gastric irritation occurring 
in a few patients after the ingestion of as little as one or two 
doses of the drug. The other appears to be central in origin 
and occurs late in the course of tlierapy, even when enteric- 
coated capsules are used, and may persist for several days 
after the drug is discontinued. One of the patients with chronic 
lymphatic leukemia showed evidence of nephritis at autopsy-. 
This may have been a toxic effect of urethane. We have not 
noticed morphologic change in the blood or marrow other than 
the cytoplasmic vacuoles which were described. Urethane ther¬ 
apy is, of course, still experimental. We feel that the drug is 
of definite value in chronic myelogenous leukemia and should 
be used to supplement or substitute for roentgen therapy. It 
is particularly suitable for patients who do not live near a 
roentgen therapy center. 
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Since the end of World War I impressive advances 
have been made in our knowledge of tlie biologic char¬ 
acteristics, modes of earl}’ diagnosis, and treatment of 
tumors affecting the nervous system. It is now recog¬ 
nized that these tumors, once considered rare, constitute 
2 per cent of all cancers. Tlie early diagnosis of this 
group has been materially aided by improvement in 
the knowledge of the physiology of the nervous system 
as well as by technical developments, notably ])neumo- 
encephalography, cerebral angiography, myelography 
and to some extent electroencephalography. 

Through improvement of surgical and anesth.etic tech¬ 
nic the operative mortality in brain tumors is at a level 
:omparable with .that of major surgical operations else- 
'here in the body. The percentage of surgically curable 
lors is gradually being enlarged. Improvement in 
jentgen therapy is prolonging the useful life of increas¬ 
ing numbers of patients with nonremovable growths. 

The side effects of brain tumors have also become 
controlled more satisfactorily during this period of time. 
Convulsions, which are one of the most frequent com¬ 
plications of brain tumors, are reduced in frequency 
or are eliminated entirely by a variety of anticonvulsant 
drugs whicb have been developed in recent years. 
Improved knowledge of endocrine function has mini¬ 
mized the distressing effects of tumors of the intra¬ 
cranial endocrine glands and centers. Developments in 
these two particular lines have reduced the incidence 
of psychic disturbance resulting from the projection of 
endocrine or convulsive disease into the patient’s life. 

INTRACRANIAL TUMORS 

The term intracranial tumor has come to include all 
the intrinsic tumors of the brain, the pituitary and the 
pineal glands, the cranial nerves and the meninges as 
well as those tumors of the skull which come to invade 
the intracranial .space. Daughter growths from cancer 
elsewhere in the body also are included. 

Successful treatment of an intracranial tumor depends 
on its type, its accessibility, the extent of its involve¬ 
ment of important areas (speech, motor, medulla) and 
the stage at which it is diagnosed. More than 50 per 
cent of all brain tumors fall in the favorable group 
if there is reasonably early diagnosis and if the treat¬ 
ment is prop erly executed. __ 

* Trom the Bcoartmciit of Neurosurgery, University of California 
Medical School. 
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EARLY DIAGNOSIS OF TUMOR OF THE BRAIN 

Tumor must be thought of whenever the symptoms 
and signs are those of a progressive single lesion. The 
onset usually is insidious but occasionally is precipitous 
as in glioblastoma multiforme. Certain generalities may 
give some support to the early suspicion that a neoplasm 
may be present. Thus, most tumors in adults occur 
above the tentorium; a notable exception is the cere- 
belio-pontine angle tumor, or perineurial fibroblastoma 
of the eighth (auditory and vestibular) nerve. As with 
all other growths, brain tumors in adults have tbeir 
highest incidence in the cancer age of the fourth, fifth 
and sixth decades. Most brain tumors of childhood 
are of the cerebellum, with the supratentorial exception 
of the epithelial cysts near the pituitary (Rathke’s pouch 
cysts, craniopharyngioma). These general trends, how¬ 
ever, are valuable only as positive support for an impres¬ 
sion of tumor and not in a negative way to rule out 
other etiologic factors. 

Brain tumor may manifest itself in three ways: first, 
by local irritation of .some structure of the central 
nervous system which produces a convulsion or some 
other evidence of uncontrolled nervous discharge; sec¬ 
ond, by focal paralysis of some part of the brain, or 
of one or more cranial nerves, which diminishes or 
eliminates thereby tbe function of the part affected; 
third, by an increase of intracranial pressure because 
of tbe size and space-occupying nature of the tumor, 
or because its presence blocks the pathways of cerebro¬ 
spinal fluid between the ventricles and the site of 
absorption. Signs of local irritation or of local pressure 
usually are earlier signs than are those of general pres¬ 
sure, though some tumors by their location may block 
the fluid pathways at a relatively early date. 

Convulsions which start in adult life constitute one 
of the more frequent early signs of tumor affecting 
the cerebrum. The neurologic axiom has developed 
that the initial appearance of convulsions in an adult 
must be regarded as evidence of a brain tumor until 
proved otherwise. Both intrinsic and extrinsic tumors 
may irritate the cortex, thus producing such a discharge. 
In the so-called silent areas of the brain the tumor 
may reach considerable size before manifesting itself 
in this way, but in the more responsive regions tiny 
growths may thus give evidence of their presence. 
If the motor cortex is affected a jacksonian type of fit 
may be anticipated. If the somatosensory cortex is 
involved a sensory pattern of numbness, tingling, elec¬ 
tricity or pins and needles in the affected part may 
predominate in the early phases. If the inner aspect 
of the tip of the temporal lobe is involved olfactory or 
gustatory hallucinations may be observed. Tumors 
around the sella turcica may produce these phenomena. 

If the upper posterior part of the temporal lobe is 
affected there may be auditory hallucinations. Visual 
hallucinations cofne from irritation in the occipital 
region. The appearance in an adult of hallucinatory 
phenomena, recurrent and of a fairly regular pattern, 
should make one think of an early brain tumor. If the 
lesion involves the dominant hemisphere, transitory dif¬ 
ficulty in speech may be an early manifestation of brain 
tumor and should be regarded as an irritative phe¬ 
nomenon, probably originating in the depths of tbe 
hemisphere. 

Focal paralysis of function may appear after an initial 
period of irritation or may occur as an initial symptom. 
Weakness of an extremity progressing both as to degree 
and as to extent of involvement may occur if a tumor 
is developing in the motor cortex. The progress of a 
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weakness from one cxlremily to its fellow on the same 
side, sneh as from tlie rifjht lej; to the rii;ht arm, should 
he particularly snpKistive. Keliexes are usually 
increased and iiatholoj;ie rellexes may he present. 
Involvement of the jxistcentral eorte.x may result in 
]iroj;ressive loss on the ojiposite side of stercof;nosis, 
recognition of rii;urc writini; on the skin and identifica¬ 
tion of te.xturc, form and weight (deep sensation). 
Defects in the visual fields may result from a lesion 
involvini; the optic tract anywhere hetween the occipital 
Inhc and the ojitic foramen: a lesion jiosterior to the 
optic chiasm would jiroduce a defect liomonomous in 
character; one anterior to the rhiasm would ijrohahly 
affect one eye alone. Focal lesions helow the tentorium 
may iiaraKv.c single or successive groups of cranial 
nerves. Involvement of the cerehellar tracts or nuclei 
will produce impaired coordination. 

-Mteration in temperament may he an early manifes¬ 
tation of .a lirain tumor, jiariicularly of the intrinsic 
type (glioma). This seldom persists for any long period 
of time as an isolated comidaiitt. Most temperamental 
ch.angcs are associ<.tcd with either frontal or temporal 
lobar lesions. Some persrnality change may appear in 
conjunction with generalized increase in intracranial 
pressure. Overt p.sychopathic states are not common. 

The usual symptoms of increased intracranial pres¬ 
sure arc of generalized headache, drowsiness, nausea, 
vomiting and slowness of the pulse. Ocular papilledema 
(choked di.sks) almost always occurs. In the child a 
cracked-pot note may be elicited on tapi)ing the .skull. 
If the pressure is the result of a tumor in the region of 
the third ventricle there may he associated metabolic 
changes such as increase in weight, altered sexual activ¬ 
ity and changes in water metaholism. A. block at the 
aqueduct of Sylvius may add interference with conju¬ 
gate movement of the eyes in an upward direction. A 
block in the region of tlie fourth ventricle may produce 
ataxia, n3'stagmus and weakness oi paralysis of cranial 
nerves. 

Once a growth is sus|)ccted special studies may be 
necessary to positively identify the tumor. Plain roent¬ 
gen ray films of the-skull may show localized erosion, 
proliferation of hone or unusual vascular markings. 
Tumors of or near the pituitarj' may enlarge or deform 
the sella turcica. Decalcification of the dorsum sellae 
is characteristic of generalized intracranial pressure. 
1 umors arising from the eighth nerve sometimes enlarge 
the internal auditor}' canal. Deposition of radiopaque 
niatcrial such as calcium iiiav appear in almost any 
type of neoplasm; occasionall}- it is seen in certain of 
the cysts, such as Rathke’s pouch cyst; it may also 
occasionally be seen in the walls of aneurysms. Prob¬ 
ably the most valuable lateralizing sign of tumor to be 
obtained from roentgenograms of the skull is that of 
shift of a calcified pineal gland away from the side of 
a tumor. Occasionally in lateral films its displacement 
m the anterior-posterior direction may be demonstrated. 
Deposits of calcium in the choroid plexus must not be 
mistaken for a displaced pineal gland. 

Roentgen studies following replacement of the ven¬ 
tricular and subarachnoid fluid with air or oxygen may 
give further valuable information. If the pressure of the 
spinal fluid is normal, this procedure can be performed 
by the lumbar route (pneumoencephalography); if the 
pressure is elevated, bur openings are made in the skull 
and the air is introduced directly into the ventricular 
system (ventriculography). By this method it is often 
possible to localize the tumor accurately, and at times 
Its possible nature may be suggested. This procedure 


should be carried out only when equipment and per¬ 
sonnel will permit it to be followed immediately by 
operative treatment should this be found necessary. 

The recent development of carotid arteriography, 
wherein radiopaque material is injected into the carotid 
arteries while roentgenograms are taken in rapid series, 
has opened up still further fields of study. Arterio¬ 
grams are iiarticularly adapted to early demonstration 
of tumor and may occasionally be of some value in the 
identification of the type of tumor. 

GLIOMAS 

Gliomas, which are the intrinsic tumors of the brain, 
con.stitute approximate!}' 50 per cent of all intracranial 
tumors. These growths are composed of neurectoder- 
mal cells, most of which are glial in character, though 
tumors containing neuronal elements are included. In a 
general way the cells of tumors of this group are similar 
to glial cells in various stages of embryonic growth 
and development, and the nomenclature now generally 
accepted, based in large part on that developed by 
Bailey and Cushing in 1926, reflects this apparent rela¬ 
tionship between einbryonic and neoplastic cells. 

All gliomas, being invasive growths which tend to 
recur locally, must be regarded as malignant tumors. 
Recurrence can be eliminated or significantly delayed 
only through early recognition and treatment before 
essential areas have become invaded by the neoplastic 
process. When the tumor arises in such a region, the 
problem, of course, is resolved as it commences. 

Astrocytoma .—The astrocytomas, which constitute 
somewhat more than one fourth of the gliomas of the 
brain, are the commonest of the gliomas. About 65 
per cent of the astrocytomas are cerebral, approximately 
18 per cent arise in the cerebellum and approximately 
10 per cent occur in the brain stem and the region of 
the third ventricle. The se.x incidence of astrocytoma 
is about evenly divided. The age incidence in the 
cerebrum and in the cerebellar hemispheres is greatest 
in the fourth and fifth decades. In the cerebellar vermis 
the incidence is highest in the first and second decades. 
The period of symptomatologic manifestations and the 
survival depend not only on the type of tumor growth 
but on the location. 

There are three subtypes of astrocytoma. Fibrous 
(piloid) astrocytomas are composed of cells rich in 
fibers, with small nuclei scattered throughout the neo¬ 
plastic mass. These tumors are found in the cerebrum 
and in the cerebellum. The cerebral groups are firm, 
pale and gelatinous and may contain small cysts or 
occasionally a large one. By involvement of whole 
gyri and by their firmness they may give a false’ appear¬ 
ance of being well demarcated. In the cerebellum large 
cysts containing yellow fluid which clots on removal 
are frequently encountered. In these the active tumor 
usually is found as a nodule in some portion of the 
cyst wall (mural nodule), removal of which is often 
completely curative. Of all the gliomas this tumor 
carries the best prognosis. Survivals of over three 
years following extirpation of cerebral astrocytomas 
are not at all uncommon. 

Protoplasmic astrocytoma (diffuse) is more com¬ 
monly seen in the cerebrum. The cells infiltrate the 
white and gray matter, stimulating satellitosis about 
nerve cells and stifling their activity by force of numbers 
of invading cells. These diffuse tumors may cause 
irritation and produce convulsions, but they progress so 
insidiously that a mass may not be evident until late 
in the disease. At operation a generalized widening of 
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gyri and narrowing of sulci may be seen, but the limits 
of the tumor may be poorly defined. The tumor type 
can be identified by biopsy. Fortunately this tumor is 
fairly responsive to roentgen therapy. 

Gemistocytic astrocytoma, composed predominantly 
of Nissl’s plump cells, is the third variant of the astro¬ 
cytoma group. This tumor also is more commonly 
found in the cerebrum. It is the most rapidly growing 
of the astrocytomas, has the shortest history and is the 
most unfavorable of the group. Its preoperative history 
is usuall}' but slightly longer than that for glioblastoma 
multiforme; postoperative survival, however, is signifi¬ 
cantly longer. Grossly these tumors are usually reddish 
and gelatinous or meaty in appearance. Cysts are 
uncommon and when present are usually small, probably 
representing areas of degeneration. The invasive pro¬ 
clivity of the tumor is midway between that of the 
protoplasmic astrocytoma and the suggestive encapsu¬ 
lation of the fibrous astrocytoma. The tumor is not 
as solid as the nopcystic fibrous astrocytoma. Areas of 
degeneration may cause it to be mistaken for glioblas¬ 
toma multiforme, grossly as well as microscopically. 
Postoperative survival of from one to two jears is not 
uncommon. As with other tumors predominantlj' cere¬ 
bral in location, the problem of convulsions may be 
a major one. 

Glioblastoma Mnltiiorme. —The second most common 
of the gliomas, constituting about one fourth of this 
group, is glioblastoma multiforme (spongioblastoma 
multiforme). It occurs far more frequently in the cere¬ 
brum than elsewhere, although it has been described 
in the brain stem and the cerebellum as well as in the 
spinal cord. It affects males more frequently than 
females in a proportion of about three to two. The 
age incidence is greatest in the fourth, fifth and sixth 
decades; however, instances have been described in the 
very young and the very old. Glioblastoma multiforme 
may come on with precipitous suddenness, striking a 
man in the prime of life completely without warning. 
The sudden onset ma)' be so striking as to cause con¬ 
fusion and an erroneous diagnosis of a vascular accident. 
The progress of the disease, however, will usually give 
early evidence that the problem is no ordinary hemor¬ 
rhage or thrombosis. The average total duration of 
symptoms is between six months and a year. Plowever, 
patients who have been treated early and radically have 
survived as long as five years after the first diagnosis. 
About one third may be expected to live longer than 
one year if removal is accomplished early and is com¬ 
bined with roentgen therapy. 

Glioblastoma multiforme appears to originate most 
commonly in the ’white matter of the brain and tends 
to travel by the tracts of the brain, crossing to the 
contralateral side by the corpus callosum and going 
into the brain stem by way of the major pathways to 
and from the cerebrum. It invades the gray matter 
indiscriminately, however. The tumor is usually soft 
and succulent, containing large areas of degeneration. 
Cysts of varying size, which contain reddish yellow 
fluid, may be encountered. These may develop in a 
relatively short period of time. Large vascular channels, 
some of whose walls apparently take part in the neo¬ 
plastic process, course through these growths. Occa¬ 
sionally firm tissue of mesoblastic origin may b6 found 
at the surface. The tumor may have the appearance 
of being encapsulated, hut deeper it will be found in 
continuity with the underlying white matter. Variations 
in color and occasional small collections of frank clots 
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suggest that extravasations of- blood may occur in these' 
tumors with some degree of frequency. 

Microscopic study reveals cells of varying size and 
type. There is no recognized cell which is named the 
glioblast. The cells of the tumor include almost every 
variant of the glial series. The blood vessels show 
striking proliferation of the adventitia and iritima, sug¬ 
gesting that the vascular system plays a role in this 
neoplastic process greater than that usually found in 
other tumors of the glioma series. Frank obliteration 
of vascular channels with recanalization and vascular 
budding also is observed. 

If glioblastoma multiforme is encountered early and 
in an area from which it can be extensively removed, 
many months of useful and pleasurable life may be 
anticipated for the properly handled patient. Those 
tumors originating in more vital centers are, of course, 
difficult to handle and carry a proportionately increasing 
gra\'itv of outlook 4vith the importance of the center 
affected. 

Medulloblastoma. —Medulloblastoma is the common¬ 
est glioma of childhood. It constitutes about 14 per 
cent of all the gliomas. This tumor practically always 
arises in the cerebellum and involves the fourth ventricle 
at an early stage. Males are affected more than females 
in the proportion of two to one. The average age is 
in the latter half of the first decade, but the tumor is 
fairly commonly seen throughout the first decade and 
into the first half of the second. Because this tumor 
occurs so frequently during a period when a certain 
degree of clumsiness is anticipated, the early signs of 
incoordination are not apparent or are ignored until 
signs of generalized pressure appear. A story of recur¬ 
rent bouts of headache, nausea and vomiting culminating 
in recognition of impaired coordination or reduced vision 
due to extensive papilledema is all too common. Chil¬ 
dren with recurrent attacks of nausea, vomiting and 
headaches should be observed for changes in coordina¬ 
tion, for changes in the note on tapping the skull and 
for evidences of papilledema. 

Medulloblastoma is usually a soft, friable, cyanotic 
mass with little supporting connective tissue, and when 
presenting into the ventricle is covered at the surface 
by a filmy membrane no thicker than the arachnoid. 
Its friability permits cells to float out into the sub¬ 
arachnoid space, setting up daughter growths in the 
spaces of the cranium and of the spinal canal. The 
appearance of encapsulation is a false one, for the tumor 
is quite invasive. Because of its location and proximity 
to the brain stem it can never be regarded as having 
been completely removed surgically. Fortunately, it is 
responsive to roentgen therapy, which should always 
be used in addition to surgical procedures. Survivals 
of from one to five years are not at all uncommon in 
medulloblastoma when roentgen therapy is judiciously 
used in conjunction with treatment by surgical means. 

Cerebellar Sarcoma. —A tumor in the cerebellum of 
older persons, having cells morphologically similar to 
those seen in medulloblastoma of childhood but asso¬ 
ciated with more extensive reticulin formation, the 
cerebellar sarcoma has been the subject of considerable 
discussion among neuropathologists. Some regard this 
tumor as essentially the same as the medulloblastoma 
of childhood. Others have regarded it as a cerebellar 
sarcoma differing from cerebellar medulloblastoma in all 
characteristics except its usual anatomic location. 

Ependymoma. —Ependymoma constitutes about 10 per 
cent of tire gliomas. This tumor is widely distributed 



Voi.vwr l.U. 
NijMprR ^ 


XnRJ'OUS SYSTHM—XAFFZlGIiR AND BOLDREY 


99 


thrniiKli tlic ccrchniin, l)rnin stem and llic bpinal canal, 
l)cin}; the most frequently nhserved glioma of the spinal 
canal. It is reported more frecpiently in females than 
in males in a proportion of about two to one. The 
age incidence of the tumor in the brain reaches a peak 
in tlic third and fourtli decades. In tlic cerehelliim and 
brain .stem it has a tendency to rise from the floor of 
the fourth ventricle and has been described in this 
location in the first few years of life. It is a fairly 
aimmon glioma of childhood in the cerebrum. 

Cerebral ependymomas frequently have connection 
with the ventricular .';ystem: a large percentage of the 
gliomas going into the lateral ventricles arc ependy- 
momatous in character. They arc usually moderately 
firm, hut cysts may he encountered, 'fhey grow slowly, 
the symptoms persisting for up to three or four years 
before their nature is manifest. Ejiendymomas of the 
posterior fos.'^a usually block the fourth ventricle early 
in their course, giving rise to generalized increased 
pressure as an early sign. The postoperative survival 
in ependymomas depends on the location. Survivals iip 
to five years are not uncommon. The tumor is fairly 
resistant to the therapeutic eflect of the roentgen ray. 

Polar St’oiig'whlaslQiiia. — Polar spongioblastoma 
(spongioblastoma polarc) is most commonly seen in 
the region of the pons, the optic chiasm and the corpus 
callosum. The course of the disease is usually slow 
and insidious. The symptomatology is that of progres¬ 
sive involvement of the area of origin; that is, progres¬ 
sive loss of vision in tumors of the chiasm, progressive 
involvement of successive cranial nerves at their nuclei 
of origin if the pons is affected. The tumor cells insinu¬ 
ate themselves into the tracts or nuclei, finally stifling 
function by their overgrowth. Generalized pressure 
occurs late with tumors iu the chiasm and is almost 
unheard of with those in the pons. These tumors in 
the corpus callosum arc characterized by the mental 
disturbance so commonly seen in primary lesions of the 
corpus callosum. Disorientation, fabrication and delu¬ 
sion are frequent manifestations of such lesions. 

Polar spongioblastoma constitutes about 5 per cent 
of the gliomas. It is slightly more common in the 
male than in the female. The age incidence of the tumor 
in the pons and in the chiasm is through the latter part 
of the first and into the second decade. Polar spongio¬ 
blastoma of the cerebrum elsewhere, and ]iarticularly 
of the corpus callosum, is a tumor of adult life with 
a peak in the fourth and fifth decades. 

This tumor is usually not amenable to surgical inter¬ 
vention because of the regions which it commonly 
involves. It is moderately susceptible to roentgen ther¬ 
apy, particularly in the basilar region. Patients have 
been carried along successfully for several years by the 
judicious therapeutic use of roentgen rays. 

OligodciidrogUoma. —About 5 per cent of the gliomas 
are oligodendrogliomas. The tumor may be indolent, 
and symptoms, in which convulsions predominate, may 
continue over several years before the identity of this 
slowly developing growth becomes manifest. Nearly 
all oligodendrogliomas are'found in the cerebrum. They 
appear to commence in the white matter and slowly 
invade the adjacent gray. The age incidence is greatest 
in the fourth and fifth decades. The tumor appears to 
affect male and female about equally. Because of its 
slowness of growth, calcification is commonly found 
in the tumor. The tissue is usually moderately firm, 
but its area of extent is poorly outlined. Cj'sts are rare. 

Periods of survival up to several years following 
surgical intervention are frequentl> seen. This is 


regarded as being related to the slowness of growth 
inherent in this tumor rather than to the successful 
extirpation of tlic entire lesion. Sudden changes in the 
rale of growth are particularly common in this tumor, 
and changes in cell types may be found at subsequent 
e.\'aniinations. The tumor is but moderately responsive 
to the effect of the roentgen ray. 

MIJNINGIOMAS 

Tumors of the meninges constitute approximately 16 
per cent of brain tumors. They are most frequently 
encountered above the tentorium and therefore affect 
the cerebrum more frequently than the cerebellum and 
brain stem. They are found in females more frequently 
than in males in the proportion of about three to two. 
The age incidence is highest in the fifth decade, one 
third of Cushing's series, for example, being first 
observed in this period. Instances have been reported, 
however, from the first to the ninth decades of life. 
Interestingly, the average age of symptomatic onset is 
apparently about eight years younger than that for 
initial study, and patients are reported to have had con¬ 
vulsions for thirty years before treatment of a causative 
meningioma. Most of these tumors, however, will not 
permit such a lag between onset and treatment. The 
average rate of progress is fairl}’ rapid, being a matter 
of only months in some cases. 

Because of the location of the majority of meningio¬ 
mas in relation to the cerebrum, convulsions are a major 
initial symptom. Soinetimes the tumor will invade the 
skull, producing a bump on its outer surface which 
indicates its presence; sometimes progressive paralysis 
will occur without preceding irritative phenomena. 
Meningiomas at the base may block the cerebrospinal 
fluid pathways and produce generalized pressure as an 
initial symptom. 

Meningiomas usually arise from the arachnoid, 
though there is generally an attachment to the dura 
and some primary tumors of the dura have been 
described. The tumor may grow primarily into the 
cranial cavity and may not produce demonstrable change 
in the adjacent bone. It may produce a thickening of 
the inner table of the adjacent skull; cells ma}' invade 
the haversian canals to produce thickening of the inner 
and outer tables; invasion of the skull may reach the 
point at which there will be an erosion with considerable 
projection of tumor into the subgaleal space on the 
outer surface of the skull. The growth of most menin¬ 
giomas is associated with a striking increase in vascular 
supply, and at times this will be manifest in plain 
roentgen ray films of the skull. 

It is generally considered that there may be some 
relationship between these tumors and the arachnoidal 
granulations. The usual location of these tumors, which 
is most frequently close to one of the major dural 
sinuses, has some bearing on this possibility. Tumors 
of the olfactory groove and the tuberculum sellae are 
not uncommon. 

Usually these tumors push the brain aliead of them 
and do not invade it. There may be pressure erosion 
of the pia, however, and extremely nodular tumors may 
come to incorporate isolated bits of brain in the crevices 
between the projecting nodules, producing, from a prac¬ 
tical standpoint, invasion of the cerebrum itself. 

The prognosis in meningioma is in general better 
than that for tumors of the glioma group. The • ^ 
vascularity plus the tendency to fi- .■ de the ' z^, 

which are so frequently ad' O’ ' ' •'’al 

a complicated one. ■’ h on- 
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operation. Tumors attached to the sagittal sinus or 
the torcular, or plaque tumors overlying these essential 
structures, maj' recur, but the tumor type seldom 
changes and reoperation is to be regarded as justifiable 
when necessary. Meningiomas have been regarded as 
resistant to roentgen therapy, though favorable results 
are beginning to appear in the recent literature. The 
major complicating factor in meningioma is the con¬ 
vulsive state which may result from irreversible changes 
in the adjacent brain. These are controlled by the usual 
anticonvulsive regimen. 

CEREBELLO-PONTINE ANGLE TUMOR 
Cerebello-pontine angle tumor (eighth nerve tumor; 
neurinoma of tlie eighth nerve; perineurial fibrohlastoma 
of the eighth nerve; acoustic neuroma) is said to con¬ 
stitute about 10 per cent of intracranial neoplasms. 
This tumor usually arises from the perineurium of the 
acoustic nerve just at or in the porus acousticus. It 
affects females more than males in the proportion of 
three to two and is most commonly found in the fourth 
and fifth decades of life. These growths may be bilateral, 
and their occasional association with von Recklinghati- 
sen’s disease (neurofibromatosis) has been reported. 
The usual early symptoms are progressive loss of hear¬ 
ing in one ear, sometimes with tinnitus and occasionally' 
but not commonly with some dizziness. Attacks of 
dizziness, such as those seen in Meniere’s syndrome, 
are rare. Because of the proximity of the facial nerve 
in the porus acousticus, some involvement by pressure, 
manifesting itself as weakness of movement of the face, 
may be seen, usually as a late manifestation of the 
disease. As the tumor enlarges it may press on the 
ninth, tenth and eleventh nerves as well as the fifth 
and the third anteriorly. It may grow in front of the 
pons and may so distort the brain stem as to produce 
some signs of involvement of the opposite side, even 
when bilateral tumors are not present. It may press 
on the tract and the nuclei of the cerebellum to produce 
signs of cerebellar disease, again as a late manifestation 
of the tumor. 

The tumor is usually' encapsulated. Inside the cap¬ 
sule there may be areas of cystic degeneration, occa¬ 
sionally of gratifying size. Much of the tumor 
ordinarily is yellow and soft, but the presence of firm, 
fibrous trabeculae with ample blood vessels is common 
and makes removal difficult. It usually has a network 
of blood vessels over its capsule, and there may be 
intimate adhesions between it and the brain stem, the 
medulla and pons. The seventh nerve is commonly 
bound up in the wall of the tumor so that complete 
extirpation, at least in the late stages, is usually associ¬ 
ated with paralysis of the seventh nerve. 

When located early, these tumors can be completely 
removed and the patient cured with no incapacity other 
than the loss of hearing due to sacrifice of the affected 
eighth nerve. Unfortunately, they are seldom dis- 
COTCred before there has been involvement of other 
cranial nerves and of the brain stem to the extent that 
complete removal is difficult or impossible. In such 
circumstances the surgeon generally has resort to sub¬ 
total intracapsular removal. Since the tumor does not 
ordinarily change its cytologic characteristics, reopera¬ 
tion when the tumor recurs is justifiable and patients 
may be carried along for many years of happy and 
usefuVVite.. The tumor is but moderately responsive to 
roentgen therapy. 

■Nowhere in brain tumor surgery is the necessity of 
early diagnosis more striking than in the case of this' 


tumor. Most patients with it have had a history of 
progressive loss of hearing on one side for many years. 
If one waits for evidence of involvement of the cere¬ 
bellum or of other cranial nerves, the tumor is already 
too large to be approached without great hazard and the 
chance of getting a complete extirpation is materially 
reduced. Erosion of the porus acousticus, when defi¬ 
nite, is a good positive sign; but its absence is a poor 
negative one, for the site of origin of many tumors is 
such that involvement of the bone occurs late or not 
at all. Nerve type loss of hearing that is unilateral and 
progressive should be regarded as potentially due to a 
tumor of the eighth nerve until proved otherwise. 

Tumors similar in pathologic characteristics to that 
arising from the eighth nerve have been found arising 
from other cranial nerves, notably the tenth. Under 
such circumstances the symptom complex is that of 
progressive involvement of the nerve affected, those 
adjacent and, of course, the brain stem and cerebellum. 

PITUITARY TUMORS 

The incidence of adenomas of the pituitary gland is 
reported in widely varying figures, presumably related 
to the particular interests of the investigator. Probably 
the incidence is about 5 per cent of all intracranial 
tumors. Primary tumors of the pituitary are most 
commonly adenomas of the anterior lobe. Of these, 
chromophobe adenomas are two and one-half to three 
and one-half times more common than the next most 
frequent type, the eosinophilic adenoma. 

Chromophobe adenomas give evidence of their pres¬ 
ence by progressive reduction of sexual activity and 
other endocrine function. Pressure on the optic chiasm 
producing impairment of vision, usually having some 
or all of the aspects of bitemporal hemianopsia, may be 
the first sign. Some tumors may burst laterally from 
the sella turcica, compressing the third, fourth, fifth 
or sixth cranial nerves or irritating the hippocampal 
gyrus, thus producing uncinate fits. The tumor may 
grow into the posterior fossa, producing pressure on the 
brain stem as a late manifestation. 

Eosinophilic adenomas are responsible for the well 
known syndrome of acromegaly quite early in their 
development. They usually do not reach the size that 
is common with the chromophobe adenomas but may 
produce similar changes in the visual field. 

Basophilic adenomas are not regarded as reaching 
such a size as to make them of surgical importance. 

Usually the surgical treatment of pituitary adenoma 
(chromophobe and eosinophilic) is directed toward the 
preservation of vision, and it is most effective early 
when the defect is confined to the bitemporal fields. 
Delay seriously increases the probability of permanent 
visual impairment. In advanced stages the mere decom¬ 
pression of the nerve by removal of the tumor may 
alter the physiologic relationship and result in complete 
blindness. Delay to such a point, however, is indefensi¬ 
ble, since the clinical history plus roentgenograms of 
the skull showing enlargement of the sella turcica are 
seldom atypical. In the rare instance in which sellar 
enlargement is not demonstrable, progressive visual 
loss demands the use of encephalography for study of 
the parasellar region. 

Pituitary adenomas are sometimes cystic. It may 
be feasible to remove an early growth completely, some¬ 
times preserving a considerable amount of normal 
pituitary gland. The tumor cells are moderately sensi¬ 
tive to roentgen radiation. The initial swelling which 
follows roentgen radiation may cause increasing loss of 
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vision, however, and it is usually considered advisabJc 
to decompress the optic nerve surpically first. Another 
reason for advising surgical decompression first is tliat 
other tumors insensitive to roentgen r.adiation may 
mimic the cfi'cct of pituitary adenoma. 

TUMORS or Tiir. iiYromiYsiAL nucT 
Tumors arising from cell rests Iirought into the region 
of the sella turcica hy the forerunner of the anterior 
lohe may give rise to epithelial tumors in or above the 
sella turcica (Ratlihc’s pouch cyst; craniopharyngioma; 
pituitary adamantinoma). Slowly growing and usually 
cystic, they give evidence of their presence hy pressure 
on the jiituitary gland. They produce delayed sexual 
dcvclojiment or alteration of sexual function if jniherty 
has already been reached. They may press on the struc¬ 
tures in the region of the third ventricle, producing 
metabolic changes, dwarfsm and obesity; by pressure on 
the optic nerve they impair vision. Unlike the pituitary' 
adenomas, these tumors are usually seen in the first, 
.second and third decades of life. Roentgenograms of 
the skull will commonly show changes in the sella 
turcica. There may be calcification in the walls of the 
cyst permitting it to be identified on this basis alone. 
These cystic tumors are not susceptible to roentgen 
therapy, but surgical extirpation, while often incom¬ 
plete because of attachment of the tumor to vital cen¬ 
ters. may be expected to give dramatic symptomatic 
relief, particularly with respect to vision. Early diag¬ 
nosis and close medical supendsion usually permit a 
favorable outlook for many years. Failure of sexual 
maturation presents a more difficult problem of ther- 
apy; by the time the diagnosis is made irreversible 
changes often have occurred. 

EPIDERMOID AND DERMOID CYSTS (CHO¬ 
LESTEATOMA ; PEARLY TUMOR) 

Wherever in embryonic life there has been infold¬ 
ing of the ectoderm, the inclusion of epithelial cells 
which maintain their more primitive characteristics of 
epithelium is possible, and the proliferation of these 
cells produces cystic tumors. If only' the ectoderm is 
involved the resulting cyst is an epidermoid; dermoid 
cysts contain ectodermal and mesodermal elements. 
The rare teratoma will contain elements of all three 
germ layers. 

In the cranium epidermoid and dermoid cysts are 
found in the third ventricle, in the posterior fossa and 
in the skull itself at points where there is infolding, 
as at the lateral margin of the orbit. The tumors give 
evidence of their presence by' pressure on adjacent 
structures. In the third ventricle increased intracranial 
pressure is a common early' sign. The tumors appear in 
the first' three decades of life most commonly, though 
their slow growth may delay evidence of their presence 
until as late as the seventh decade. These cysts are 
encapsulated and when not intimately adherent to adja¬ 
cent vital structures may' be completely • removed. If 
riot totally' removable, excavation of the content of the 
cyst may ameliorate symptoins for prolonged periods 
of time. 

VASCULAR tumors 

Angiomas .—Angiomas may affect the brain at any 
age and may manifest themselves at any age level, but 
generally evidence is present in the first three or four 
decades of life. Angiomas are generally regarded as 
congenital malformations of blood vessels, which 
enlarge by expansion of the vessels already present 
rather than by direct proliferation of cells. Three typ^. 
of tumors are recognized; namely, telangiectases ^d^ 


venous and arteriovenous angiomas. They usually 
manifest themselves by the production of convulsions, 
probably due to scarring which results from the enlarge¬ 
ment of the vessels and occasional small hemorrhages. 
CTlcium is often laid down in the wall of these vessels, 
and the tumor then may be identified by' plain x-ray 
films. The arteriovenous angiomas may have an 
accompanying bruit, giving a clue to the nature of the 
disease. Port-wine nevus in the distribution of the 
fifth cranial nerve may be associated with hemangioma 
of the brain. A patient with a port-wine nevus of the 
face who has convulsions must be considered as proba¬ 
bly having an angioma of the brain. 

Telangiectatic hemangiomas occasionally' are remova¬ 
ble iesion.s. The bulk of angiomas are cavernous in 
nature, however, and are not amenable to surgical or 
roentgen therapy. Unequivocal localization and diag¬ 
nosis of this group are often possible through the 
arteriogram. Since these tumors do not grow, the chief 
problem is that of control of the convulsions which 
so frequentfy are the only cause for complaint. 

Hcmangioblastoma .—The hemangioblastoma, a tumor 
of proliferating embryonic blood vessels, may occur in 
middle life. It usually is found in the posterior fossa, 
giving evidence there of a slowly progressive, expand¬ 
ing lesion. This tumor is often cystic, the neoplastic 
part being preserved as a mural nodule. It is suscepti¬ 
ble to roentgen therapy to a moderate degree. There 
may be an associated angioma of the retina and cystic 
degeneration of the parenchymatous organs of the 
abdomen (Lindau’s disease). 

INTRACRANIAL GRANULOMA 

Granulomas in the brain may produce symptoms 
indistinguishable from those of neoplastic growths. 
Tuberculoma is the one most commonly encountered 
nowadays. It may be calcified and in certain regions 
may' be successfully e.xcised. Though occasional 
gummas are still 'to be seen, meningovascular sy'philis 
is a more frequent mimic of an intracranial tumor. 
The diagnosis is made by' serologic studies, and treat¬ 
ment is antisyphilitic. 

Since the Leyte campaign, several instances of 
granuloma from schistosomiasis japonica have been 
reported, the granuloma behaving in all clinical respects 
like an expanding neoplasm of the cerebrum. Excision 
coupled with appropriate systemic treatment has gen¬ 
erally' been satisfactory in control of the disease. 

METASTATIC TUMORS 

Malignant disease elsewhere in the body' may metas¬ 
tasize to the brain. Sometimes the intracranial metasta¬ 
sis will be the first evidence of the mother tumor. 
Cancers in the thoracic cage, of retroperitoneal origin, 
and of the breast, and malignant melanoma are common 
sources of intracranial metastases. Cancers in the 
throat and neck may invade the crapium by direct 
extension and erosion. 

When circumstances indicate a single cerebral metas¬ 
tasis and the mother tumor apparently is under control, 
extirpation of the cerebral metastasis may' be justified. 
Metastatic tumors in the brain are usually' surrounded 
by an area of necrotic, cerebral tissue and often may 
be completely eradicated. They ordinarily produce 
little general reaction on the part of the brain, and tlie 
patient may recuperate with surprising rapidity'. The 
uncomplicated survival for many' months following 
.extij^tipn, single cerebral metastasis is most 

ggatifymg^Jof alf ccftiyenied. 
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Clinical Notes, Suggestions and 
New Instruments 


On admission no abnormalities other than prematurity were 
recognized; examination purposely was limited. The child was 
placed in an incubator. He became cyanotic, .respirations were 


CONGENITAL TOXOPLASMOSIS 

B. H. KEAN, M.D. 
and 

ROBERT G. GROCOTT, B.S. 

New York 

Toxoplasmosis has been clearly recognized as a disease of 
human beings only in recent years, but the disease is apparently 
much more prevalent than has beeti appreciated. N'arious clini¬ 
cal and pathologic types, congenital, infantile, adult typhus-like, 
chronic and asymptomatic, have been described. Since excellent 
reviews of this rather complicated subject have been provided 
by Wolf, Cowen and Paige,i Sabin,- Weinman,^ Pratt-Thomas 
and Cannon,* Zuelzer ** and, recently, Callahan, Russell and 
Smith,** another summary of the literature would be superfluous. 
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Suitniwiy of Results of Histologic Examimtion 



Number 

Number 

Slides 

PoMiivc 

Infinm- 


of 

of 

for Toxo* 

laalory 

Organ 

Blocks 

Slides 

plasma 

Rcact.on 

1. Cerebrum. 

5 

5 

2 

+ ++1- 

2. J[3rajnstcm. 

5 

11 

0 


3. Spinal cord. 

4 

9 

0 

+ 

4. Hyo, including optic nerve 

2 

S3 

3 


5. Kerve, 5th crnninl. 

1 

5 

5 

+ 4' 4-+ 

0. Nerve, femoral... 

2 

2 

1 

■4* 4- 

7. Lungs. 

7 

7 

0 

+ 

8. Heart. 

4 

10 

0 

+ 

9. Liver... 

4 

4 

0 

0 

10. Spleen. 

4 

4 

.0 

0 

IL Pancreas... 

1 

1 

0 

0 

12. Thymus. 

1 

1 

0 

0 

13. Tliyrokl. 

0 

2 

0 

0 

14. Adrenal glands. 

4 

4 

0 

0 

15. Intestines. 

6 

6 

0 

0 

10. Kidney. 

2 

3 

1 

0 

17. Urinary bladder (in nerve) 

3 

0 

1 

++ 

18 . Penis. 

1 

2 

0 

4- 

19. Lymph nodes. 

8 

3 

0 

0 

20. Bone marrow.!. 

,4 • 

4 

0 

0 

21. Bone and cartilage........ 

2 

4 

0 

0 

22. Mammary gland. 

1 

1 

0 

+ 

23. Nipple (in muscle). 

1 

1 

1 

+ 

24. Parotid gland (in muscle) 

1 

1 

1 

•i + 

25. Ear. 

2 

2 

0 

0 

26. Lip. 

1 

1 

0 

+ 

27. Laryh.x. 

3 

3 

- . 0 

+ 

28. Tongue...-.. 

2 

5 . 

3 


29. Skeletal muscle. 

7 

11 ' 

9 

+ 

30. Ombilicid cord. 

2 

f) 

0 

0 


REPORT OF CASE 

Clinical Background.— On Oct. 6, 1945, the father brought to 
Gorgas Hospital an infant who had been delivered one and 
one-half hours earlier at home. The midwife, recognizing pre¬ 
maturity and stating that she had never seen such" a “gray” 
placenta, insisted that the child be brought to the hospital. 


From the Board of He.alth L.iboratory, Gorsas Hospital, Ancon, Canal 
one, and the New York University ColleKe of M^icme. ^ ^ ^ 

1. Wolf, A.: Cowen, D., .and Paige, B. H.: 
lyclitis. Am. J. Path. 15: 657-694, 1939; Tp.xop 
llinical Diagnosis of Infantile' or Congenital 
leyond Infancy, Arch. Neurol. & Psychiat. 4.- ■ 

2 Sabin A. B.: Toxoplasmosis, m Brennemanli, j.. ii..,...,.c 

[■cdiauicl Hagerstown, Md., W. F. Prior Company, Inc., 1943, vol. 4, 

"''^3. Weinman,^ D.; Human Toxoplasma, Puerto Rico J. Pub. Health & 

^raU■Tbomas^H!■ r” Md Cannon, W. M.: Systemic InLantile 

'"T“r; W™W.^.Tfandk Sasmo'sit with a Report of Three 
New’ Cases, Including Two in Which the Patients Were Identical Twins, 

""'t ^;t’ha“n W?P.!^]’r;?Ru:stll. W. D., and Smith, M. C.: Human 
Toxoplasmosis, Medicine 35 : 343-39/, 1946, 



Fig. 1.—Section of cerebral cortex showing intense inflammatory 
reaction. X 175. 



gasping and irregular, and the infant died nine hours after 
admission, ten and one-half hours after birth. There were no 
convulsions. The placenta that had been carefully brought in 



























Voi.uur 1.^6 
Xi’MurR 2 


TOXOPLASMOSIS—KEAN AND GROCOTT 


105 


willi tlif child was rcjccicd at the adiiiittiMR office of the hospital 
and <lifcatdcd. 

The fandly, mother, father and their 20 month old son had 
lived for ahont ten months in Rio Ahajo, a fairly, well sanitated 
comimmity ahont 7 miles (11.3 kilometers) from the City of 
I’anama. Their house, of mixed wood and concrete construc¬ 
tion, was located at the edge of the village not more than 
50 yards (-15.7 meters) from the ‘'hnsh." Many less pretentious 
houses were in the ncighhorhood. Cats, dogs, goats, chickens, 
rats and pigeons were in the yard or close hy. Mosquitoes 
were the hanc of the neighborhood. Xo other insects were 
rcportol as trnnhle.sonic, but most of the dogs were infested 
with Rhipiccphalns sanguineus, the contmon dog tick. The. 
family was admitted to the hospital for study. 

The mother was a 24 year old Panamanian multipara. At the 
age of 16 years she had two abortions (each at three months), 
each hy a dilTcrcnt consort. Her next child (hy the current 
husband) was now 20 months of age. The fourth was the infant 
with toxoplasmosis. Her last menstrual period started I'cb. 18, 



Fig. 3.—Section of fifth cranial nerve showing two 
sites. X 1,000. 


nests of para* 


1945. She felt perfectly well during her pregnancy. On 
October 6 she went into labor, and "a few hours” later was 
delivered without difficulty. The puerperium was uneventful. 
Physical examination, routine hematologic studies, urinalyses, 
stool examinations, ophthalmologic examination, electrocardi¬ 
ogram and roentgenograms of the skull and chest revealed no 
abnormality. The Wassermann reaction of the blood was nega- 
ti\ e j the Kahn reaction was positive. 

_ The father was a 30 year old Colombian mestizo, who had 
lived in Panama for five years. He had a history of gonorrhea, 
inadequately treated syphilis, and vague fever several years 
previously. In other respects, - the personal history, family 
history, physical e.xamination, roentgenograms of the skull and 
chest and an electrocardiogram revealed no abnormality. A 
small patch of healed chorioretinitis was found ”at 6 o clock 
near the periphery of the right eye.” Wassermann and Kahn 
reactions of the blood were positive. 

The 20 month old son was in excellent health. Complete 
examination of a type similar to that conducted on the father 
revealed no abnormality! His fundi were normal. 


Necropsy .—Gross Examination: Permission for autopsy 
could not be obtained until thirty-one hours after death. 
During this period the body was kept in the refrigerator at a 
temperature of 32 to 38 F. 



Fig. 4.—Intense choroiditis. X 175. 



Fig. 5.—Small nest of parasites in eye. X l,-400. 

The infant weighed 1,070 Gm. and measured 38 cm. from 
vertex to heel. The estimated intrauterine age was 6J4 to 
7 months. The head appeared somewhat smaller than usual, 
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but its circumference was not measured. The fontanelles 
were flat. 

When tlie calvarium was removed much bloody cerebrospinal 
fluid gushed forth. (In a test tube, after an hour, a thick layer 
of white, yellow and gray granular material settled to the 
bottom. The supernatant fluid was reddish brown and turbid.) 



Fig. 6.—Section of spinal cord showing symmetric calcification. X 8. 



Fig. 7. —Nest of parasites in spinal cord. X 1,400. 


The brain was a collapsed, gelatinous, almost shapeless mass 
which lay on the floor of the middle cranial fossa and was 
covered by hemorrhagic leptomenmges, in portions of which 
yellowish zones were seen. On removal, the cerebrum was 
so soft that it could hardly be handled, and no "" 

made concerning the convolutional pattern. The tissue 


pale, but flecked with conspicuous firm yellow granules. The 
cerebellum could not be identified even after long search.^ The 
brain stem was firmer, and the pons and medulla were recog¬ 
nizable as such. The spinal cord was soft, but its identifying 
landmarks were discernible. Sectioning of the pons, medulla 
and cord disclosed gritty, yellowish areas, averaging 0.2 cm. to 
0.3 cm. in diameter; they showed a tendency to symmetry in 
location. The pituitary was of average size. The pattern of 
the skull appeared normal. 

The lungs were atelectatic. All other organs seemed normal 
on gross examination. 

Histologic Examination (the table): Brain. Scattered in the 
cortex and brain stem were many areas of focal necrosis with 
an intense granulomatous inflammatory reaction featuring an 
infiltration of macrophages, lymphocytes and plasma cells. In 
the areas of necrosis was an extensive deposition of calcium 
salts that could be demonstrated beautifully by the von Kossa 
stain. In the brain stem the zones of necrosis tended to be 
symmetric, but in the cerebral hemispheres no pattern could be 
discerned and in some areas there was a diffuse inflammatory 



Fig. 8.—Nesl of p.irasites in glomerular tuft. X 1.200. 


reaction in addition to the focal one. A moderately intense 
leptomeningitis was present and some blood pigment was noted 
in macrophages scattered in the meshes of the pia-arachnoid. 
Toxoplasmas disposed singly, in small groups and in pseudo¬ 
cysts were found without prolonged search. The individual 
parasites averaged S microns in length and 1 micron in width. 
In the spinal cord the inflammatory reaction was slight, but 
the parasites were seen in sections from cervical, thoracic and 
lumbar levels. 

Eye. An intense granulomatous chorioretinitis was present 
Parasites were few and could be found only after prolonged 
search, as small cystlike aggregates of three or four toxo- . 
plasmas. 

Optic nerve. No parasites were seen, although an inflamma¬ 
tory reaction was present. 

Fifth cranial nerve. Many toxoplasmas and an intense 
inflammatory reaction were seem_ 


7 Hniv much of the necrosis and collapse of the cerebral hemispheres 
is^ante moTtein and how much was post mortem was ddficult to ascertain 
e absen^rof cerebellum and the fact, that in many instances m which 
ic absence infants in similar circumstances no such com- 

iT^llapse hfd beerseen suggested strongly that most of the changes 
irc ante mortem. 
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I.iiiiK?. Moderate ati'lect.T-is :iiid n .sIi'kIu iiillammatory 
reaction were notol. Xo parasite-- were found. I-!vidence of 
ConRcnital sypliili-; was not recopnired. 

Heart. A barely reeopniratde dilTtoe inllannnatory reaction 
was present. Xo paravite.^ were seen. 

Liver. Xo p'.rasites were noted. There was no evidence of 
conRcnital syphilis. 

Kidneys. Canttht within ploinernlar tnfts were a few small 
nests of to.voplasinas that had c.Nciteil no innannnatory reaction. 

Illadder. In the lamina propria of the tmicosa and in the 
mnscidar layers was a diffuse inflammatory reaction. Several 
small nests of toxoplasmas were fotmd in nerve himdles. 

Mammary pland. Xo parasitc.s were seen in a section of the 
gland. In the asljaccnt skeletal innsele toxoplasmas were 
present. 

Parotid gland. The glandular elements appeared normal. In 
adjacent skeletal muscle toxoplasmas were seen. 



Fig. 9.—Nest of para.sitcs in Madder. X l.-tOO. 


Tongue. Several groups of toxoplasmas were present. The 
inflammatory reaction was moderate. 

Skeletal muscle (leg and back). Toxoplasma pseudocysts 
xvere relatively numerous. 

Femoral nerve. Many toxoplasmas and an intense inflamma¬ 
tory reaction w-cre present. - 

Thymus, thyroid, spleen, pancreas, adrenal glands, intestine, 
lymph nodes, bone marrow and umbilical cord. No lesions or 
parasites w-ere seen. 

Experiments. —Infant: Guinea -pigs inoculated intraperi- 
toneally with emulsions of brain suspended in the hemorrhagic 
spinal fluid died in ten days. Toxoplasmas were easily demon¬ 
strated in the peritoneal exudate, in the brain and many other 
organs of these guinea pigs. Toxoplasm.-s recovered from these 
pigs were lethal on subinoculaticn co other guinea pigs, and 
the strain was carried through several series of guinea pigs. 
(It is of interest that the parLites were viable after thirty-one 
hours in the refrigerator at a temperature of 32 to 38 F.) 

Mother: Spinal fluid, venous blood, ceiwical and vaginal 
washings, all taken from the mother ten days after delivery. 


were injected into the peritoneal cavity of guinea pigs but 
failed to infect them. No toxoplasmas were seen in thick 



Fig. 11.—Nest of parasites in skeletal muscle of leg. 

films of this material or in -er breast milk. No parasites were 
found in 150 sections of a biopsy of her deltoid muscle taken 
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at the same time. An emulsion prepared from crushed deltoid 
muscle was injected into guinea pigs, and produced no infection. 

Father: Venous blood failed to infect guinea pigs inoculated 
intraperitoneally. No parasites ■ were seen in thick films of 
his prostatic fluid. 

COMMENT 

Pratt-Thomas and Cannon ^ listed 20 previously noted cases 
of toxoplasmosis confirmed by utopsy and added 1 of their own. 
Callahan, Russell and Smith “ recently added 5 cases in infants. 
The case reported here, the efore, is the twenty-seventh proved 
by necropsy and the twenty-first in an infant. This is the first 
proved case of congenital toxoplasmosis on the Isthmus of 
Panama, although 5 other cases of toxoplasmosis have been 
seen.® 

The absence of any symptoms of the disease in the mother was 
perplexing as usual. It is reasonable to . ssume that the infection 
of the fetus occurred rather late in the pregnancy, and yet 
the mother remembered no illness. Efforts to demonstrate a 
latent infection in maternal bodj fluids and skeletal muscle were 
unsuccessful. 


The number of organs involved in this and other cases ® 
indicated that toxoplasmosis is a systemic disease with a predi¬ 
lection for the central nervous system but the ability to appear 
in almost any organ. The parasitization of nerves (fifth, 
cranial, femoral and ner\es in bladder) has not been described 
previously in human beings to the best of our knowledge. 
Johnson,'” however, recorded extensive involvement of nerves 
in toxoplasmosis in pigeons. 

The widespread incidence of to.xoplasmosis in animals ” and 
the relative lack of host specificity of the parasite suggest, that 
human infection occurs by transmission of the disease from an 
animal reservoir. Although transmission may be direct, the 
possibility of the existence of an insect vector must be con¬ 
sidered. Since the disease has been described in various parts 
of the world, it is unlikely that either the animal reservoir 
or the insect vector—if they exist—is exotic. On the basis of 
very little evidence we would like to suggest the possibility 
that pigeons may play an important role. Johnson described 
an epidemic of toxoplasmosis in carrier pigeons in the Canal 
Zone, and pigeons were noted close to thi home of the patient 
described in the current case report. These birds were also seen 
in the neighborhood of the homes of 2 patients witli asymptomatic 
toxoplasmosis on the Isthmus of Panama. (Departure of one 
of us, B. H. K., from the Canal Zone prevented further inves¬ 
tigation of this possibility.) Mosquitoes might qualify as a 
vector. 

Parenthetically, the occurrence of severe congenital encephalo¬ 
myelitis in another male infant, stillborn after six months of 
intrauterine life, should be mentioned. In this infant, the 
cerebral hemispheres were small, soft, collapsed and covered 
by reddish brown leptomeninges. Histologically an intense 
granulomatous inflammatory reaction similar to that seen in the 
current case of toxoplasmosis was present. Parasites were 
not demonstrated, however, either visually or by guinea pig 
inoculations; nevertheless we believe that this might well repre¬ 
sent a “burnt-out” case of toxoplasmosis. 


SUMMARY 

A case of toxoplasmosis, the twenty-seventh authenticated by 
autopsy, the twenty-first in an infant and the first of the 
congenital type on the Isthmus of Panama, is reported. Para¬ 
sites were found in the brain, spinal cord, eye, fifth cranial 
nerve, femoral nerve, kidney, urinary bladder nerves and skele¬ 
tal muscles of the tongue, cheek, chest, leg and back. Attempts 
to demonstrate a latent infection in the mother were unsuccessful. 
On extremely tenuous grounds the possibility is suggested that 
pigeons may act as an animal reservoir.__ 


8 Kean, B. H., and Grocott, R. G.: Asymptomatic Toxoplasmosis, 

Am ’ I Trdp Med., to be published. , c -.n « 

9 Weinman.’ Zuelzer.' Callahan, Russell and Smith.* 

10 Johnson, C.: Annual Report of the Gorgas Memorial Laboratory. 
1041 Washington, D. C., Government Printing Office, 1944, pp. IS-tS-- 
U blam”ll R. D.: Coulston, F.; Binekley, E. C., and Jones V. P.: 
Mammalian and Avian Toxoplasmosis. J. Infect. Dis. 76: 1-14, 1945. ■ 


Council on Physical Medicine 


The Council on Physical Medicine has anthoriaed publication 
of the following reports. ■ Howard A. Carter, Secretary. 


IMPROVED NEBULIZER PREMO 
ACCEPTABLE 

Manufacturer; Premo Pharmaceutical Laboratories, Inc., 
443 Broadway, New York 13. 

The Improved Nebulizer Premo is a device, mainly of glass, 
for projecting liquids, especially aqueous solutions, as extremely 
fine mists, or aerosols. This makes it possible to administer 
by inhalation nonvolatile medicaments, like epinephrine and peni¬ 
cillin. The construction of the device is such that practically 

all of the liquid placed in it may 
be nebulized. 

The Council on Pharmacy 
and Chemistry has accepted a 
preparation of peiiicillin for ad¬ 
ministration by this method. 
There is evidence that a patient 
who inhales, for instance, 50,000 
units of penicillin will show a 
concentration of 0.1 to 0.2 units of penicillin per cubic centi¬ 
meter of serum for a period as long as two hours after the 
inhalation. 

Because of the fineness of the division of the nebulized liquid, 
the process of administration is not fast. One cubic centimeter 
of water required four and one-half minutes to be completely 
nebulized when compressed air was used and required seven 
minutes by manual employment of the rubber bulb. 

The Council voted to include the Improved Nebulizer Premo 
in its list of accepted devices. 



OTARION HEARING AID MOJ3EL El, 
ACCEPTABLE' 

Manufacturer: Otarion Hearing Aids, 448 North Wells 
Street, Chicago 10. 

This instrument is a self-contained hearing aid, with the bat¬ 
tery compartment at the lower end of the case. The case is a 
die-cast magnesium alloy, coated with Vinyl Resin finish. A 
side-hinged full-length back cover gives access to the batteries 
and the two tubes, which arc not covered. One magnetic type 
receiver is used and is connected to the amplifier by means of 
a plastic-covered cord with plugs at both ends. 

Two wheel-type controls are placed on the top of the case. 
One is a volume control. The other is a combination on-off 
tone control having an off position and three tone positions. A 
detachable wearing clip fastens to the back of the case. 


Dimensions and Weight 

Dimensions: 130 by 67 by 22 mm. (Sfi by 2-5^ by ^ inch). 
Weight: Approximately 219 Gm. (7^2 ounces) (with bat¬ 
teries). 

Measured Measured 

Battery Drain Data Voltage Current 

A, zinc and carbon, 1.5 volts. 1.3 volts 55 milHamperes 

B, zinc and carbon, 30 volts (Quiet).... 29 volts 0 . 46 milliampere 

(Squealing) 29 volts 0.4 milliampere 

Acoustical Gain 

Measurements were made of the acoustical gain in decibels 
(sound pressure in 2 cc. coupler in decibels above sound pres¬ 
sure at microphone, with microphone set in 30 by 20 cm. baffle) 
with the input level held at 0.02 dyne per square centimeter. 

The following tabulation gives typical results obtained with 
the volume control full on, for two settings of the tone-control 
at each of seven frequencies: 


Frequency .. 
Tone: 1 dot. 
Tone: 3 dots 


256 512 1,024 1,200 2,250 3,100 4,096 cycles 

33 36 41 51 40 32 17 db. 

22 30 -41 50 40 32 17 db. 
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Approxini.Hc vnliics of mnximmii .>.01111(1 prc.'.siirc levels at 
four frequencies oli'.crvcd in the 2 cc. coupler with volume set 
for full pain and tone settinp "I dot” arc shown hclow: 


1*1 ct^ufiicy 

^'00 cjclc< 
c>clc^ 
l .:00 c;clc» 
2.048 c>c]f« 


Input I.cvcl Mnxininni Outiuil Level 


65 tlrciltcls 
70 flcctl>rl< 
70 <lecil)cl< 
65 tlcciltcl' 


lO.t tlccilicl^ 
III decibels 
114 tlccilich 
100 dccilicls 


Intcllipihility tc.sts (random words) were made with a person 
of normal hcarinp seated inside a Ixioth piviiip ahont .fO dccihcls 
sound reduction. The speakiup person was outside the booth 
usiup a normal tone of voice. Score made under these critical 
conditions was dO per cent. The instrument was quiet, hut low 
amplification caused the low score, ft apiiearcd that the instru¬ 
ment would he satisfactory for subjects requirinp moderate 
amplification. -It could not he rcconuucudcd in severe eases of 
deafness. 

On the recommendation of the Consultants on Audiometers 
and Hcarinp Aids, the Council on Physical Medicine voted to 
include the Otarion Hcarinp Aid, Model E1, in its list of 
accepted devices. 


PARAVOX HEARING AID, MODEL XTS, 
ACCEPTABLE 

Manufacturer: Paraphouc Hcarinp -Aid, Inc., 2036 East 
Fourth Street, Clcvehand IS. 

This self-contained hearing ,iid comes in a plastic-coated metal 
ease, with the hatterj' compartment at the lower cud of the ease. 
Access to the batteries is made possible by a sliding cover plate 
half the length of the instrument. The 
amplifier remains well protected in the 
upper half of the ease when the battery 
cover is removed. A crystal type re¬ 
ceiver is connected to the amplifier by 
means of a 76 cm. (30 inch) plastic 
covered cord, with plugs at each end. 

Tlicrc’arc two wheel-type control 
knobs on the top of the instrument, one 
to regulate the volume and the other 
to select the tone (three positions) and 
turn off the aid. A wearing clip is 
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Paravox Hearina Aid, 
Jlndcl XTS. 


fastened to the front of the ease directly above the microphone. 


Diiiiensioiis and JVclghl 

The dimensions are 127 by 63 by 19 mm. The weight (with 
batteries) is approximately 173 Gm. (6 ounces). 


Paltery Drain Data Measured Voltage Mtasured Current 

A: Zinc-carbon, 1,5 volts. 1.4 volts 40.00 roilliampcrcs 

B: Zinc-carbon, 30 volts (Quiet)_ 29.0 volts 0.60 milliampcre 

(Squealing) 29.0 volts 0.60 milluampere 

Acoustical Gain 

Measurements were made of the acoustical gain in decibels 
(sound pressure in 2 cc. coupler in decibels above sound pres¬ 
sure at microphone, with microphone set in 30 by 20 cm. baffle) 
with input level held at 0.02 dyne per square centimeter. 

The following tabulation gives typical results obtained with 
the volume-control full on, for two settings of the tone control 
at each of seven frequencies: 


Frequency. 256 512 i,024 1,200 2,250 3,100 4,096 cycles 

Tone:.l dot. 43 53 gj 43 d 58 decibels 

Tone; 3 dots. 30 43 g.? 33 29 38 35 decibels 


Approximate values of maximum sound pressure levels at four 
frequencies set up in the 2 cc. coupler w'ere determined with the 
volume set for full gain and tone setting at one dot; 


Jlaxtmum Output Level 


Frequency 
600 cycles 
1,024 cycles 
1,200 cycles 
2,048 cycles 


Input Level 
60 decibels 
60 decibels 
60 decibels 
60 decibels 


114 decibels 
120 decibels 
123 decibels 
103 decibels 


Intelligibility tests of random words were made with a per¬ 
son of normal hearing seated inside a booth giving about a 
30 decibel reduction in sound. The speaking person was outside 
the booth using normal spc.aking voice. The score made under 
these critical conditions was 61 per cent. 

On the recommendation of the Consultants on Audiometers 
and Hearing Aids, the Council on Physical Medicine voted to 
include the Paravo.x Hearing Aid, Model XTS, in its list of 
accepted devices. 


MICROTONE AUDIOMATIC HEARING AID 
MODEL T4 ACCEPTABLE 

Manufacturer: The Microtone Company, 4002 Nicollet 
Avenue, Minneapolis 9. 

The Microtone Aiidiomatic Hearing Aid, Model T 4, is a 
plastic-cased, self contained instrument with the battery compart¬ 
ment at the lower end of the case. Half of the back is remov¬ 
able for access to the battery and is secured by a snap catch. 
A crystal receiver is connected to the instrument by a plastic- 
covered cord. 

A three position lever switch at an upper corner of the instru¬ 
ment has an off position and two tone positions. The wheel-type 
volume control is at the other upper corner of the case. The 
wearing clip is at the center on the front of the case. 

Dimensions and IVeiglit .—Dimensions 127 by 
64 by 25 mm. Weight (with batteries) 255 Gm. 

(9 ounces). 

Balterics ^teasured Measured 

(Zinc .and Carbon) Voltage Current 

A 1.5 volts. 1.3 volts 46 milliamperes 

B 30 volts (Quiet)..., 29 volts 0.4 milliampere 
(Squealing) 29 volts 0.5 milliampere 

Acoustical Gain .—Measurenients were made 
of the acoustical gain of the instrument in deci¬ 
bels. This is the decibel difference in sound 
pressure between the pressure at the face of the 
microphone opening (with instrument set in 40 
by 20 cm. baffle) and the pressure produced by 
the receiver in a 2 cc. coupler. The microphone 
sound pressure was held at a level 40 decibels above 0.0002 dyne 
per square centimeter. Following is a tabulation of typical 
results in decibels: 


Frequency . 256 512 1,024 1,200 2.230 3,l60 4,096 

Tone-control “up”. 30 41 54 57 49 47 43 

Tone-control “down"- 25 32 51 55 44 45 38 


Maximum Output Pressure .—Jleasurements avere made of the 
approximate maximum sound pressures the instrument would 
produce in the 2 cc. coupler with the instrument set for full 
gain and “up” tone position. Levels are in decibels relative to 
0.0002 dyne per square centimeter. Results are shown below: 



Microtone 
Audiomatic 
Hearins Aid 
Model T.4 


Frequency 
600 cycles 
1,024 cycles 
2,048 cycles 
2,750 cycles 


Input Level 

65 decibels 
65 decibels 
65 decibels 
65 decibels 


Maximum 
Output Level 

107 decibels 
117 decibels 
102 decibels 
111 decibels 


Intelligibility tests (random words) were made with a person 
of normal hearing seated inside a booth giving a sound reduction 
of about 30 decibels. The speaking person was outside the beroth 
using a normal tone of voice. The score made under these 
critical conditions was 30 per cent. Instrument background noise 
caused the low score. A deafened person should attain much 
better results. 

On the recommendation of the Consultants on Audiometers 
and Hearing Aids, the Council on Physical Medicine voted to 
include tlie Microtone Audiomatic Hearing Aid, Model T-4, 
in its list of accepted devices. 
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THE ETIOLOGY OF APICAL SCARS 


Fibrous scars accompanied regiilarl}' b}' local anthra- 
cosis and emphysema and sometimes by fibrotic, caseous 
or calcific nodules are commonly found at necropsj^ 
in the apexes of one or both lungs. These have long 
been accepted as tuberculous scars. This interpretation 
has recently been challenged by Medlar,^ whose data 
warrant critical examination before the old concept 
is discarded. 

Aledlar analyzed data on 1,400 necropsies in cases 
of unexpected death in the Medical Examiner’s 
Department of the Borough of Manhattan. Of this 
number, 141 were excluded from further consideration 
because of extensive pleural or pulmonic disease. The 
1,259 remaining cases, in which 960 subjects were 
white and 299 were Negro, were analyzed according 
to race, age and apical scars in relation to presence 
or absence of tuberculous lesions. Calcified or caseous 
foci or tuberculous cavity in the lung, or similar lesions 
elsewhere, were accepted as diagnostic of tuberculosis. 


Apical scars were present in 48.1 per cent of white 
subjects who had evidence of tuberculosis and in 31.9 
per cent of those without tuberculous lesions; 'the 
corresponding figures for Negroes were 14.7 and 8 per 
cent. The apical scars were related to age; none were 
found in 106 persons under 20 years of age; 65.9 per 
cent of 290 persons over 60 years of age had scars. The 
corresponding figures for tuberculous lesions in these 
two groups were 21.7 and 88 per cent. The apical 
scars were commoner in white persons than in Negroes 
at corresponding ages, and commoner in men than in 
women. They were bilateral in 97.2 per cent. Tuber¬ 
culous foci were found contiguous' to or in apical 
scars in 33 cases. In addition, 20 persons who had 
apical tuberculous lesions had no apical scars. Forty- 
five persons had apical tuberculous lesions but were 
e.xcluded from the analysis because they had dense 

pleural adhesions. _ ■ 


1 Medlar E. M.: Apical Scars; Their Etiological Relationship to. 
Tnh^rcS inttion. Am' Rcr. Tuherc. 55:511 (June) 1947. 


Two separate questions are at issue: (1) Are the 
apical scars tuberculous and, if so, (2) are they the 
result of a postprimary hematogenous dissemination of 
tubercle bacilli or of infection b)' some other method? 

Rejection of the tuberculous causation for the apical 
scars was based on five points: («) Apical scars 
occurred as frequently in persons without evidence of 
tuberculous lesions as they did in those with tubercu¬ 
lous foci. (J>) The bilateral and symmetric pattern 
of the apical scars bore no resemblance to the asym¬ 
metric and scattered distribution of 'the tuberculous 
lesions, (c) Tuberculous lesions occurred in the apex 
with or without apical scars being present, (d) Apical 
scars occurred in lower lobes only, when they occupied 
an apical position, although tuberculous foci were found 
in the upper portion of the lower lobes when they occu¬ 
pied their normal site, (c) The differences noted in 
relation to se.x and race were not accounted for by 
acceptance of a tuberculous, etiology. 


The incidence of tuberculous lesions (75.2 per cent 
in whites and 61.5 per cent in Negroes) was consider- 
ab!}’ less than that recently reported from Baltimore - 
(90 per cent) and from Chicago® (88.8 per cent). 
This may indicate that some tuberculous lesions were 
overlooked; special methods of detection were not 
used as in the latter two reports. The data in table 1 
of Medlar's article show a parallelism between the 
incidence of apical scars and tuberculous lesions. Thus, 
48.1 per cent of white persons with tuberculous lesions 
had apical scars and only 31.9 per cent of those without 
tuberculosis had the scars. The figures for Negroes 
were similar altliough lower. The bilateral and sym¬ 
metric pattern-of the apical-scars in contrast to the 
asymmetric and scattered distribution of the tuberculous 
lesions does not disprove the tuberculous nature of the 
former. Many of the latter, no doubt, were the residues 
of ])rimarj'. infections which are known to be widel}' 
scattered in the lungs. Some of the tuberculous lesions 
in the apex without accompanying scars might, on 
microscopic examination, be found to be evolving to 
apical scars. Factors of time, resistance, exact site 
of infection and proximity of the lesion to the pleura 
might determine the type of anatomic lesion which 
would eventually result. The observation that apical 
scars occur in the apexes of lower lobes when they 
are elevated to form part of the dome of the lung 
speaks for a common etiologic basis rather than a 
different one. The sex difference in incidence of 
apical caps parallels, although at a lower level, those 
seen in tuberculous lesions. Factors of resistance or 
susceptibility might explain the differences noted in 
the racial groups as well as in the sexes. 


■> rarnci W H ’ The Present Incidence of Tuberculous Infection, 

.njotas Hopkins' Hosp. ro: 101 (Feb.) 1942 

3 Steiner P. E.; Stanger. D. W.; Bolyard. M.. and Marcov.cb. 
W : The Quantity of Focal (Tubercle) Calcium in Human Lungs, 
n Rev. Tuberc. 49:129 (Feb.) 1944. 
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Tlic tlicorv lliat the aiiical .sears are the result of a 
postiiriinary heniatOLjenou.s (li.sseniiiiatioii of tubercle 
bacilli was rejected because it did not explain the pres¬ 
ence of bilateral apical scars in cases which exhibited 
no tuberculous lesions. Perhajis tuberculous lesions in 
these cases had virtually disappeared or, as has been 
suyi^ested. bad been overlooked. 

Carefnl consideration must be f,'iven to definition of 
the apical scar. Is it to be defined in the restricted, 
sense of an anthnicotic. fibrous scar confined to the 
pleura, or may it include also diffuse fibrous and even 
nodular caseous and calcific lesions immediately beneath 
the pleura? On inicroscnjiic sections made through the 
apexes a clcarcut distinction is often impossihle; the 
lesions merge into each other with respect to location, 
histologic type and stage of evolution. Scars in the 
apical pleura frequently show evidence that subjacent 
pulmonic tissue together with its lesions has been 
retracted and incorjroratcd into the scar. 

Possibly this problem cannot he solved by statistical 
methods, but it might yield to morphologic or experi¬ 
mental .studies. 


• EXOTIC DISEASES 


In this issue of Tut: Jocrnai., page 81, appears a 
case report by Levy and Yiengst ‘ of kala-azar in New 
York City. This patient had hcen away from endemic 
areas of visceral leishmaniasis for seventeen to nineteen 
months, an incubation period not unusual in this dis¬ 
ease. Preliminary physical examination revealed vague 
abdominal tenderness, loss in weight, fever and mild 
reddening of the pharynx but was otherwise negative. 
Obscr\’ations of this sort might easily indicate any one 
of many other maladies common to the United States. 
Fortunately in this case the necessary medical curiosity 
combined with excellent laboratory facilities determined 
correct diagnosis and provided for proper treatment. 

Without typical symptoms, differential diagnosis 
included consideration of malaria, leukemia, bacillary 
dysentery, typhoid, paratyphoid, undulant fever, typhus, 
tularemia and others. Diagnosis became apparent only 
after the second biopsy of bone marrow. Adequate 
laboratory facilities such as are implied in the foregoing 
account are not available to all practicing physicians 
in this country. Nevertheless exotic disease must now 
be constantly suspected. 

In World War II several million Americans were 
transported beyond the limits of the United States, 
many hundreds of thousands to areas where tropical 
disease and diseases foreign to this country are endemic. 
Moreover, postwar civilian and military travel to these 
a^bas greatly expanded. 


“I'* M. J.: Kala-Azar: Report of a Case 

I t Ar Y ^®“kocy te Response and Prolonged Incubation Period, 

J. .'V. m. A. 130:81 (Jan. 10) 1948. 


Melcney," Sawyer,^ Mackie,^ Faust “ and many 
others have warned repeatedly of the danger of tropical 
disea.se occurrence in the United States. Diseases 
probably most frequently met will be malaria, bacillary 
dj'sentery, amebiasis, filariasis and intestinal protozoan 
infestations. These will be seen in areas where they 
were formerly rarities or nonexistent. Others, such as 
k.al.a-azar, African and South American try'panosomia- 
sis, cutaneous leishmaniasis, schistosomiasis, 3 'aws and 
pinta will occur in scattered numbers. Prevalence of 
leprosy in areas where troops were stationed makes 
appearance of a few cases after long incubation periods 
almost inevitable. 

Velocity plane travel which allows passengers to travel 
half around the world from home to destination within 
the intervals of short incubation periods in part nulli¬ 
fies usual quarantine methods and may allow entrance 
of jiatients with yellow fever, plague, cholera and epi¬ 
demic typhus. Authorities in international health work 
have indic.ated that protection for the United States 
demands lowering of the incidence or stamping out of 
these communicable diseases in the endemic areas of 
the world. Effective work of this nature is now being 
done by the Rockefeller Foundation and in this hemi¬ 
sphere by the Health and Sanitation Division, Institute 
of Inter-American Affairs. 

Most exotic diseases do not constitute epidemic or 
endemic hazards in the United States because known 
vectors or intermediate hosts are lacking and high 
standards of community sanitation prevail. The possi¬ 
bility exists, however, that new appropriate vectors 
and intermediate hosts may develop and that more 
virulent strains of the pathogens now common to this 
countr)' may be imported. 

Despite .all epidemiologic considerations these dis¬ 
eases are immediate problems to the practicing phy¬ 
sician. Proper cure of the patient and primar}: 
protection of the community will depend on the phy¬ 
sician’s diagnostic ability. Accurate typical clinical 
pictures are given by Strong" and other authors. 
However, many of the diseases mentioned, such as 
amebiasis, schistosomiasis, malaria and Chagas’ disease, 
having passed through the acute stage and entered on 
a mild intermediate or chronic stage, present them¬ 
selves in the patient in masked form. Symptoms are 
frequently vague, such as fatigue, recurrent headache, 
loss in weight, nervousness, palpitation and uneasiness 
with mild to moderate gastrointestinal distress. In 
view of the added stress placed in recent years on the 


2 . McIcney, H. E.: The Problem of Certain Tropical Diseases in the 
War. New England J. Med. 237: 1S9162 (July 30) 1942; Problems of 
Treatment of Tropical Diseases in Returning Military Personnel. New 
York State J. Med. 44:2105-2108 (Oct. 1) 1944. 

3. Sawyer, \V. A.: Public Health Implications of Tropical and 
Imported Diseases, Am. J.-Pub. Health 34:7-14 (Jan.) 1944. 

4. Mackie, T. T.: War and the Migration of Tropical Diseases 
J. A. M. A. 122:1-4 (Jlay 1) 1943; Tropical Diseases—a Postwar 
Health Program, New York State J. Med. 43: 1509-1513 (Aug. 15) 1943. 

5. Faust, E. C.: The Medical Aftermath of (Global War, Mod Hosn* 
61:108 (Sept.) 1943. 

, 6. Strong, R. P.: Stitt’s Diagnosis, Prevention and Treatment of 

Tropica! Diseases, Philadelphia, P. Blakiston’s Son & Co., 1942. 
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psyche and the fact that these same symptoms are 
frequently met in psychoneurotic patients, differential 
diagnosis becomes doubly interesting, challenging and 
difficult. 


Current Comment 


ADVERTISING AIDS TUBERCULOSIS 
CAMPAIGN 

Earlj' in 1948 the Advertising Council, Inc., will be 
sponsoring a “Check Tuberculosis” campaign. The 
project has been undertaken in cooperation with the 
National Tuberculosis Association, its state and local 
affiliates, and the U. S. Public Health Service. The 
purpose of this campaign is educational. During the 
war the Advertising Council, Inc., aided the government 
in its campaigns foi the sale of war bonds, for recruit¬ 
ment of nurses and in many health projects. Now all 
^various advertising technics will be utilized to 
'size the importance of early diagnosis in tuber- 
is and to urge people to bave tbe cbest examined 
with the roentgen ray periodically. Tuberculosis is the 
first disease to be selected by the Advertising Council, 
Inc., as a target for a campaign, the reason being that 
we now possess the necessary technics and methods to 
eliminate this disease if only all the forces available can 
be moltilized against it. _ 


EXPERIMENTAL STUDY OF STREPTO¬ 
MYCIN DOSAGE IN TUBERCULOSIS 
On the basis that streptomycin acts as an “antiseptic” 
chemical retardant, dosage has been computed on the 
assumption that the action of streptomycin in vitro is 
dependent on direct concentration and in vivo is like¬ 
wise dependent on the concentration apparently reach¬ 
ing the tubercle bacillus. Toxic symptoms from the 
use of streptomycin in man were considered unavoid¬ 
able. Recent observations in animals, on which such 
tests can be performed in a controlled manner, reveal 
that streptomycin produced the same effects in pro¬ 
longing the lives of these animals against an otherwise 
lethal infection when given once .in five days as when 
given every day. This is called the “remote sustained 
threshold action” of streptomycin' and includes all its 
implications aS far as treatment of tuberculosis is con¬ 
cerned, even though it is admitted that the apparent 
action of streptomycin is neither clearly nor fully under¬ 
stood at present. However, one fact appears certain: 
Whatever beneficial effect streptomycin has on human 
tuberculosis may be obtained without forcing the use 
of this antibiotic to the point of injury to the patient. 
An adequate proving ground for claims tb^- 
uct used may benefit the tuberculous / 
been established; the hr ,, ff the tubS 
rise and fall with eaf .-ment. \ v 

mental scientific mW' strcpwm, 

alleged therapeutic \ t tub.i 

urgently needed—anffi 

TT T ' --Kline 

1. Corper, H. J.. g . 

Therapeutic Action </ 
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FLUORINE AND DENTAL CARIES 

Since fluorine was discovered in drinking water ^ 
and identified as the causative agent for mottled 
enamel," many reports have appeared showing the wide¬ 
spread distribution of areas of endemic fluorosis. The 
positive correlation between a concentration of fluorine 
in potable water of 1 part per million or more and 
mottled enamel of tbe teeth of children consuming this 
water since early infancy has been established. How¬ 
ever, the fact that fluorine may have an other than 
deleterious effect on the teeth of children was first sug¬ 
gested in this country by Dean,® who commented on the 
rarity of dental caries in those areas where endemic 
fluorosis exists. Later,'* on the basis of dental exami¬ 
nations of over 7,000 children in twenty-one cities, the 
conclusion was reached that there exists a general 
Inverse relationship between the fluorine in the drinking 
water and the caries rate in children continuously con¬ 
suming tbe water throughout life. Moreover, Klein ® 
reported that this influence of fluorine can be demon¬ 
strated in children who have been exposed to drinking 
water containing this element for tbe first time, after 
reaching school age. There are indications “ that the 
inhibiting effects of fluorine on dental caries can be 
demonstrated for a long time after removal of the ele¬ 
ment from the water supply. Furthermore, the sup¬ 
pression of tbe count of Lactobacillus acidophilus 
likewise endured. This organism was early implicated ’ 
in the causation of dental caries; later it was shown® 
that fluorine in such concentrations as occur in some 
potable waters suppresses acid production by the organ¬ 
ism though not necessarily inhibiting its growth. A 
study of the available evidence led McClure'’ to state 
that from 0.5 to 1 part per million of fluorine in the 
drinking water is instrumental in reducing caries and 
that the evidence does not indicate that this constitutes 
a health .hazard. The neighboring cities Newburgh 
and Kingston, N. Y., both originally used water low 
in fluorine. In 1944 the addition of 1 part per million 
of fluorine to the water supply was begun in Newburgh 
but not in Kingston. Recently, a report ^ compared 
the acidophilus count in the saliva of a large number 
of children 12 to 14 years of age in both cities with that 
before tbe experiment was begun. In Kingston the 
frequency of high and low counts remained in 1947 as 
it was in 1944; in Newburgh a progressive drop in 
the frequency of high counts and an increase in tbe 
proportion of low counts had occurred, thus indi¬ 
cating results in the direction of suppressing the 
acid-producing organisms in tbe mouth. Additional 
significant data are eagerly awaited from this study; 
further favorable results will mark progress in con¬ 
quering a most vexing medical problem. 


1. Churcbill, H. V.: J. Indust. & Engin. Chem. 23: 998, 1931. 

2. Smith, il. C.; Lanz, E. RI., and Smith, H. V.: Technical Bulletin 
32, University of Arizona Agricultural College, 1931, 

3. Dean, H. T.; Pub. Health Rep. G3: 1443, 1938. 

4. Dean, H. T.; Arnold, F. A,, Jr., and Elvove, E,: Pub. Health Rep. 
57: 2355,^104’ 
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A CABINET DEPARTMENT OF HEALTH, EDUCATION 
AND SECURITY 

GERHARD HIRSCHFELD 

Dlrttlor ot tbf Rrlrtrth Cfuncll tfr Economic Sctuclly 
ond 

E. M. WOOD 
Rclcncch Alilltont 
Chicago 

(T/iis nr/iV/r fins bri'ii nf'f'rn-.vil by llu' Piirmii of Logal 
hlodlcinc Olid Lciiislalioii of the .■Itiirncnn Mrdicnl .dssflcialioii.) 

Ovcrsliadowcd l>y more spectacular Icpi'-latioii, the proposal 
to create a cahiiiet department to administer the health, educa- 
lion, public welfare and social security functions of tlie federal 
government has received little attention. A bill for this purpose, 
S. IdO, was introduced early-in the 80th Congress by Senators 
Fulbiight and Taft. The proivDsal is in ’iiic with the steady 
increase in federal participation in fields which have in the 
past been largely the concern of state and local agencies. The 
bill in itself adds no new federal functions and grants no new 
authority, but it would add prestige to cNistin.g functions by 
giving them status in the highest level of government: the 
President's cabinet. In this connection it may have great 
potential significance. 

STATE AND FEDERAL RELATIONSIIIPS IN HEALTH, 

, EDUCATION AND. SECURITY 

The Constitution gives Congress and the federal government 
the power “to promote the general welfare," but it has been 
generally understood that health, cducat'on and security func¬ 
tions are left for the most part to state and local authorities. 
Under the general welfare clause the federal government has 
gradually increased its activities in social fields in a rather 
haphazard, largely unplanned fashion. Legislation for this pur¬ 
pose tends to take two major forms, (1) e.xpanding services 
performed by federal agencies and (2) increasing federal par¬ 
ticipation by grants-in-aid to the tales for designated uses. 
Usually the promise of federal fund; has been conditioned on 
requirements for matching state and/or local expenditures. 
Indeed, federal legislation has often had the deliberate purpose 
of stimulating state expenditures which probably would not have 
been made without this incentive. As a result, both state and 
federal governments have steadily increased their functions in 
health, education and security fields, and there is no evidence 
of any change in this trend. 

The result of a succession of piecemeal legislation is that 
the relationship between federal and state-local responsibility 
has become bazy. It not clear where local responsibilitp’’ 
leaves off and federal responsibility begins. While the states 
tend to be jealous of federal encroachment, at the same time 
they are glad to receive federal funds. It may be worth while 
to consider briefly the present status of federal-state relation¬ 
ships in these activities. 

WHAT IS THE PRESENT ROLE OF THE FEDERAL 
GOVERNMENT? 

In the field of education state and local jurisdictions still 
carry the major share of responsibility. The federal role, 
although increasing, is still relatively minor. It is possible 
that federal participation in education may increase further, 
particularly in the poorer states which have yet to provide 
adequate educational facilities for their students. So far, how¬ 


ever, federal activities in education arc confined largely to 
compilation of school statistics, research and advisory services, 
and to grants-in-aid to states and private institutions for limited 
special purposes, such as vocational education, training of 
handicapped pcr.sons and scientific research (chart 1). 

The federal role is greater in the field of health. There is, 
of course, an c.xtcnsivc federal medical program for the military 
services and veterans, but the U. S. Public Health Service 
is the major agency providing health services for the general 
public. While this agency is primarily concerned with research 
and disease prevention, successive legislation has increased its 
scope of .activities for specific health problems: venereal dis¬ 
ease. cancer and tuberculosis control, mental illness, hospital 
construction, etc. In addition, the Children's Bureau has health 
functions relating to problems of children, notably the admin^ 
istration of federal grants for maternal and child health, child 
welfare and services to crippled children. While the states 
have c.xpanded their health services, they have come to be 
increasingly dependent on grants from the Public Health Service 
and the Children's Bureau (chart 2). 

However, it is in the field of public assistance and social 
security that the federal government looms largest in the 
picture. Under the Social Security Act of 1935 the states were 
induced by the promise of federal matching grants to adopt 
or e.xtend “categorical" programs of public assistance: old age 



TOTAU l»35*S6 TOTAL l»59-AO TOTAL I9A3*«« 

• t,398,502,000 82,931,595,000 83,177.679,000 


Chart 1.—Governmental expenditures for^ education by source of funds 
and fiscal years. The proportion of expenditures for educational purposes 
cominR from federal funds has been increasing, but the federal role is 
still a minor one. Source: U. S. Office of Education, Statistical Summaries 
of Education for 1935-1936, 1939-1940 and 1943-1944. 

assistance, aid to the blind and aid to dependent children. 
Total costs for these programs have mounted steadily, and 
the proportion of federal to state and local funds has risen 
from about 44 per cent in 1939 to 53.5 per cent in fiscal 
1946-1947. The absolute -and relative rise in federal funds 
has occurred even though in recent years the states have been 
strong financially, while the federal government has incurred a 
tremendous public debt. Federal control over funds expended 
through state public welfare agencies is concerned with stand¬ 
ards of assistance and administration. While the states have 
sometimes chafed under these controls, they nevertheless have 
demanded and obtained continuing increase in federal funds 
(chart 3). 

In the case of other social security programs the picture is 
confusing. Old age and survivors insurance is completely 
federalized; the states have no part in it. On the other hand, 
the states administer unemployment compensation, although the 
original inducement to adopt this program came from the 
Federal Social Security Act. Unemployment benefits are paid 
from state trust funds, but the cost of administration is borne 
by federal grants. In the case of the railroad workers the 
picture is again a different one. Both railroad retirement and 
railroad unemplo 3 'ment and disability benefits are federalized; 
administration of these programs is in the hands of the U. S. 
Railroad Retirement Board (table 1). Another major program 
in a somewhat related field—that of pensions and services for 
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veterans—is also federalized, altlijugh some states have their 
own veteran programs and a few states pay bonuses or pen¬ 
sions to veterans. 

HISTORICAL BACKGROUND OF THE PROPOSAL FOR 
A CABINET DEPARTMENT 

Proposals for a cabinet department for l.ealtb, educa‘ion and 
social welfare functions of the federal govc>-nment antedate 
many of the now existing functions in these fields. An early 
proposal was made in the administration of President Harding, 
but Congress did not take action at that time. Subsequently, 
President Hoover siionsored' a consolidation of certain federal 
social activities into a major division of the Department of 
Interior, under the supervision of an assistant secretary. 
Again Congress failed to act. With the advent of President 
Roosevelt's administration in 1933, federal relief, health, edu¬ 
cational and other welfare expenditures expanded rapidly. How- 


present PROPOSALS FOR A CABINET DEPARTMENT 
In his message to Congress accompanying the reorganization 
plan of 1946, President Truman said: 

. The size and scope of the Federal Security Agency 
and the importance of its functions clearly call for departmental 
status and a permanent place in the President’s Cabinet. In 
number of personnel and volume of expenditures the Agency 
exceeds several of the existing departments. Much more 
important, the fundamental character of its functions—educa¬ 
tion, health, welfare, social insurance—and their significance for 
the future of the country demand for it the highest level cf 
administrative leadership and a voice in the central councils 
of the executive branch. 

"Accordingly, I shall soon recommend to the Congress that 
legislation be promptly enacted mai.ing the Federal Security 
Agency an executive department, defining its basic purpose. 


Table 1.— federal and Stale fiiiaiiciiig of Social Security and Public 



Administration 


Source of Fund.s 

E.xjienditures 19)6-1917 

Program 

Public assistance: 

Old age assistance. 

Aid to dependent children... 

Aid to the blind. 

Federal 

r Federal Security Agency 
•j Social Security Administration 
lllurcau of Public Af^lfitance 

State and 
Local 

lit state rvclfiirc 
agencies plus 
county and 
iocaJ agcBc/cs 

Federal 

General revenue 

lioncral revenue 

General revenue 

State and 
Local 

General rcvemie 

General revenue 

General revenue 

Total 

Benefits: 

390,373 1 
Benefits: 

^2:5,137,228 » 
Benefits: 
$J3.5l7,ei(J» 

Per Cent 
Federal 

‘ 66.5 

44.5 

44.7 

General assistance. 

tpuhlic tcliel) 

None 


None 

General revenue 

Benefits; 
SU4,0G3,00O * 

None 

Old age and survivors Insur* 
once 

F. S. Social Security 
Administration, Bureau 

0. A. S.I. 

Kone 

Payroll taxes; 

0. A. S. I. 

Trust Fund 

None 

Benefits: 

$123,582,000 e 
Administration: 
$10,783,000 

100.0 

nnllroafi rcfiri’nicnt. 

Jtallrond Retirement Board 

None 

2’ayrod taxes, 
Rullroafl 
lYuPt Fund 

None 

Benefits: 

$173,101,000 

Administration: 

$1,750,000 

100.0 

Unemployment compensation, 
state pliin.s 

F. S. A., Soclul Security 
Administration, Bureau 
of Kniploymont Security 

&l state 

ur.cinploynient 

agencies 

Payroll taxes 

Payroll taxes; 

51 unemploy- 
juenL eonipensa- 
tlon trust lunds 

Benefits: 

$317,817,000 a 
Administration: 

Adm: 

KOO 

Benefits 

none 

Railroad unemployment com¬ 
pensation 

Railroad Retirement Board 

None 

Payroll taxes, 
Railroad 

Trust Fund 

None 

Benefits: 

$10,017,000 a 
Administration; 
$1,601,000 

ico.o 


1 Administrative costs not yet available. 2. Wltliclrnrvn from trust lunds. 
Source: Social Security Bulletin, September lB-17; D. S. Bailrond Ketlromcnt Board. 


ever, the pressure of the economic emergency was such as to 
push the cabinet proposal into abeyance for the time being, 
while independent agencies were established to carry out welfare 
programs. The emergency relief and work relief agencies, 
of which the most important were Federal Emergency 
Relief Administration, Works Progress Administration, National 
Youth Administration, Civilian Conservation Corps and Public 
Works Administration, have now been disbanded. 

During the latter part of the thirties there began a process 
of consolidation of the remaining health, education and welfare 
agencies, and under the Reorganization Act of 1939 the Federal 
Security Agency was created. Within the Federal Security 
Agency were grouped the Office of Education, the Public Health 
Service, the Social Security Board, the Food and Drug Admin¬ 
istration and the Office of Vocati nal Rehabilitation. Further 
additions followed the reorganization plan of 1946. The Social 
Security Board was reconstituted the Social Security Admin¬ 
istration* most of the Children’s Bureau was taken from the 
Denartm’ent of Labor, and the vital statistics functions of the 
Censds Bureau were added to the Federal Security Agency. 
Table 2 shows the present units, personnel and expenditures by 
' ' ’ ^ -iiritv .Agency. 


and authorizing the President to transfer to it such units and 
activities as come within that definition. . . 

Subsequently, several bills were introduced in Congress to 
carry out the President’s suggestions. Two alternative Senate 
Bills, S. 140 (Fulbright-Taft Bill) and S. 712 (Aiken Bill) were 
the subject of hearings in February and March, 1947, before 
the Senate Committee on Expenditures in Executive Depart¬ 
ments. After some amendment, S. 140 was reported out to the 
floor favorably by the committee. In its report to the Senate, 
the committee said it ". . . is of the opinion that under a 
departmental set-up the increasingly important functions of the 
various activities now incorporated in the Federal Security 
Agency can be brought into closer accountability to the Presi¬ 
dent and to the Congress, and promote increased economy and 
efficiency in their operations. . . .’’ The bill is now ready 
for discussion and action by the Senate when Congress recon¬ 
venes for the second session. 

PROVISIONS OF THE FOLBRIGHT-TAFT BILL 

The Fulbright-Taft bill, S. 140 (table 3) calls for a federal 
Department of Health, Education and Security, headed by a 
Secretary of Health, Education and Security, There are to be 
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three ninjor (!ivi<ii)i).'< of the (lei'nrlmeiii, caeli licntled by an 
under secretary. The Under Secretary for Health is to super¬ 
vise the Hurcau of Health; the Under Secretary for Iiducation, 
the Ihircau of Kducation, and the Under Secretary for Public 
Welfare, the nurcan of Public Welfare. The hill gives the 
department no additional functions or authority, but merely 
lists functions nuthori.'cd by prior legislation. 

Certain transfers are specifically provided. To the Uureau 
of Health will go the U. S. Pnh'ic Health Service, the Food 
and Dru'j Administration, Freedmen’s Hospital and Saint Eliz- 
.aheths Hospital. To the Pureau of F.ducation will go the 
U. S. Office of Education, How:.“d University, the American 
Printing House for the Illiml and the Cohnnhia Institution 
for Deaf. To the Purean of Public Welfare will go the Social 
Security .•\dministration. which in volume of c.vpenditiircs is 
by far the most imixtrtant of the constituent units of the present 
Federal Security .Agency. 


wlio testified confined their objections to the specific wording 
of the two Senate bills, S. 140 (Fulbright-Taft Bill) and S. 712 
(Aiken Bill), and the only real opposition to this grouping of 
functions came from the members of the medical profession. 
Their opposition was related to having health grouped with 
education and security functions, in the fear that health interests 
would be subordinated to public welfare and sodal security. 
Org.anized medicine e.vpressed itself in favor of a Department 
of Hc.ilth or, failing that, an independent health agencj’. Other 
groups, such as consumer protection group., and proponents of 
child welfare, e.vprcssed fears that their interests might not 
be adequately represented in a new department. However, 
aside from that of members of the medical profession, no testi¬ 
mony' at the hearing e.^pressed re.al opposition to cabinet status 
for governmental functions in the fields of health, education 
and security. 


Assistance Prailraiiis, I'iscnl ]’car Jitty /. 1^-16 to Jiittc 30, 191/ 


Tftxc^ 

ColIt'ctM 

llencnrlnrlc*! 
June 10J7 

Tni'-t Tund, 
a>> ol 

.lunf' :.0, li'l7 

Mettled of rintinelng 

Grnerni tnx fujirco* 

Gcnrrnl tnx fourcca 

2,27I.t’07 

Nt»ne 

None 

Piddle aPsl.itnnoG payments are made by state and/or local welfare agencies, from state 
and local funds, with the aid of federal grants. The programs are noncontribiitory; 
exeept In a lew states, there arc no taxes specifically earmarked for this purpose 

General tax source* 

r.'.oo.; 

None 


Gonernl tnx 5oiirc<'6 


None 

Genornl nssl.-tnncc pnymciits nre mode by state and local welfare accnclcs, from state 
iiikI local fund-, 'i'licre Is no fedcial participation at the present time. The proerams 
arc noncontributory: except In a tew states, there arc no taxes speclflcally earmarked 
tor tills purpose 


Vrhnnry only: 

Tl>7,9J7 

Total: 

(Includes de¬ 
pendents find 
survivors) 

$'.7:»Nni.i,o:o 

Ko state participation. Financed by Federal Insurance Contributions Tax, at present 

1 per cent ol wages up to $0,000 |icr year on both workers and employers In covered 
Indusifles, or a total of S per cent of taxable payroll 

$150,057,000 

rrhnnrr: 

1?0,4«4 

Total; 

231,213 

(Include.'? 

survivors) 

$''.’l,5.'i5,OCO 

Flnnncrd l)y federal payroll taxes on railroads and employees, on wages up to $3,(100 
per rear. Tax rate on each rose from 3.5 per cent to C.75 per cent In January 1047, 
or a total of ll.."! per cent of taxable payroll 

State: 

$1,001,5W,OCO 

redcrnl: 

§l&4,823,000 

1,000,000 
(weekly 
ovcrjJKc) 

1.000 

Flnuncod by payroll taxes on employers only on wages up to $3,000 per year in covered 
Industries. Federal tax Is 0.3 per cent of taxable payroll; state taxes now average 
about 1.5 per cent. Administration costs are paid from federal grants to states; 
benefits aro paid from state trust funds 

$141,750,000 

S4,000 

(daily nveruKP) 

SS.V.I,I»3,000 

Financed by federal payroll taxes on railroads of 3 per cent of wages up to $3,090 per 
j’car. No cxpericDco rating provisions. This tnx will also nay the costs of temporary 
disability compensation storting July 1, 1D47. No state participation 


The department is given the following functions: (o) to 
promote, foster and encourage the development throughout the 
nation of services, facilities and activities in the fields of health, 
education, public welfare and related fields; (6) to collect and 
analyze statistics and make studies, investigations and reports 
on conditions, problems and needs in those fields in the United 
States and in other countries, and to disseminate and make 
available information in those fields; (c) to make reports and 
recommendations with respect to the most effective policies 
and methods for the promotion of health, education, public 
welfare and related services, including recommendations with 
to legislation and matters of administrative policy; 
(a) to advise and cooperate with international organizations 
functioning in those fields, and (c) to administer such federal 
programs, including grants in aid, and such powers, functions 
and duties in those fields as are assigned to it or provided 
through this or subsequent legislative enactment. 

OPPOSITION TO THE BILL 

, Little opposition to the idea of a cabinet Departrnent of 
Health, Education and Security came out at the hearings on 
bills S. 140 and S. 172. Representatives of special interests 


SIGNIFICANCE OF CABINET STATUS 
It would appear that while adoption of this bill would 
actually mean little change at present in activities covered by 
the three divisions of the department (at operating levels it 
would probably be confined to a new letterhead on the sta¬ 
tionery), potentially it may have great significance. In the 
immediate future the Secretary of Health, Education and Secu¬ 
rity would sit in at cabinet sessions and would have direct 
access to the President. Even now, without cabinet status, the 
administrator of the Federal Security Agency’ is in close contact 
with the President. Oscar Ross Ewing has recently been 
appointed to this post, and his views have not yet been made 
public. However, the previous administrator and the President 
have both repeatedly stated their proposals for furthering the 
functions and activities of the Federal Security Agency in a 
variety of ways; nationalizing unemployment compensation and 
raising benefit levels; liberalizing coverage and benefit provi¬ 
sions of old age and survivors insurance; increasing federal 
grants for public assistance; extending public health services, 
and creating a major new function—an extended, comprehen- 
sh'e plan for compulsory federal health insurance. 
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To date, Congress has been leluctant to adopt these proposals 
for greatly increasing federal responsibilities and expenditures 
along such lines largely because of the heavy taxes which 
would be necessary to pay for them. A cabinet secretary of 
health, education and security may be more successful, for he 
would tend to have greater prestige with Congress. 

WOOLD *A CABtNET DEPARTMENT BE MORE EFFICIENT? 

A cabinet department miglu be more efHcient if it provided 
for a real consolidation of constituent units, elimination of 
duplication and overlapping and cutting down personnel require- 


WOULD A CABINET DEPARTMENT BE MORE RESPON¬ 
SIBLE TO CO^iGRESS? 

Here, again, it is doubtful whether cabinet status per se would 
count for much. Both adminisliators of independent agencies 
and cabinet secretaries must go to Congress for legislative 
autiiority and for appropriations, and both have generally asked 
for constantly increased appropriations and expanding functions. 
There is no reason to believe that the situation would not be 
the same with a cabinet Department of Health, Education and 
Sccuritj', but there is some reason to expect that a cabinet 


Table 2. Present OrgoniscitioH and Ap(>ropviatioiis of the Federal Security Agency 


Branch or Division 


Number of 
Einployoc'j, 
S^pt. 30, 
1917 


Appropriations or Other Funds 
Avttihiule, KuoiU Year PJlMOlS 
(in Tl>o«s«mls) 

Grnntsdn- Adtulnls- 
, Aid and trillion. 

Anticipated Kesearch, 

Benefits Etc. Total 


'^Health'' group 





Public Health Service. 

. 1G,2:]2 

$.VJ,390 

§5?.4iiS 

$117,843 

Freedmen's Hospital. 

. ros 


2,192 


St. Elizabeths Hospital. 

2,418 


1..5rjU 

1,550 

Pood and Drug Adniinistnition_ 

1,002 


4,531 

4.531 

Subtotal. 

. 20.300 

CO,390 

G6.731 


“Education” group 





Office of Education.... 

403 

20,305 

1.G34 

21,909 

American Printing House for the 

125 


125 

Blind 





Columbia In.'^titution for Deaf. 

101 

... 

200 

2C0 

Howard University. 

. 801 

... 

4,267 

4.287 

Subtotal. 

. i,3or, 

20,490 

O.lSl 

20,071 

“Security” group 





Bureau of Employees’, Compensn 

870 

10,530 

1,310 


tion 





Social Sccuritj' Administration. 





Bureau of Old Age and Survivors 

n.tcG 

025,0001 

85,755 

867,755 

Insurance 





Children’s Bureau. 

2o5 

25,COO 

1,181 

28,161 

Bureau Employment Security_"j 

\ 

fWO.OlS » 

O’IS 

PG7,-IC0 

Bureau Public Assistance.j 

1,210 

025,000 » 

1,150 

620.150 




2,430 

, 2,430 

Subtotal, S. S. A. 

12,927 

2,138,512 

41,4G4 

2.I70.0T8 

Subtotal... 

13,303 

2,143^703 

42.780 

2,191.612 

"tJnclassifled" group 





Office of Vocational Rehabilitation.. 

331 

18,000 

650 

18,550 

Office of the Administrator. 

829 

850 

8,009 

4,769 


400 

18350 

4.459 

2J,319. ■ 

Grand total. 

35,olS 

2,247.492 

320,151 

2,307,643 

1. Anticipated benefit payments from 0. A; 

S. I. trust 

fund. 



Major Functions: 
Operation or 
Admlnistrutlon of 

Public henllh services; grants 
to state for ticnlth services 
General hospital 
llosp.tal lor menially 111 
RcgnjntlDt; oI food and drug 
purity and labeling 


Compilation of pchool statistics, 
ftrnnts for voeiir/onuJ cducatios 
Education lor blind students 

Washington school for deaf 
Higher education for Negroes 


Administrative Head 

Burg. Gen.: Thomas Parran 
Pcpuiy: .lame-j A. t-'rahtree 
Super.: Jamea L. Hall 
Super.; Winifred Ovtvbolser 
Com.: Paul B. Dunbar 


Com.: John W. Stndebaker 


Pres, of Bd.: Pcrclval HaU 
Pres, of Bd.; Alordccal Johnson 


Compensation for occupational 
injury or disease, federal 
employees 

Old age and survivors Insurance 

Child welfare; grants to states 
for matersnJ uud child beulib 
services< ' ' 

Unemplo.vmcDt compensation 

Old age assistance, old to blind, 
aid to (iependcot children 

Itescnrch, coordination, etc. 


Treatment and retraining of 
hantllcoppi'd persons 
Over-all administration 


Dir.: William McCauley 

Com.: Arthur J. Altmeyer 
Dir.; Oscar O. Pogge 

Bead: Eatbarine F. lenroot 


Dir.; R. G. Wagenet 
Dir.: James M. Boey 


Dir.: Michael J. Sbortley 

Admin.: Oscar Ross" Ewing 
Ajss’t.; Maurice CoUina 


2* Includes anticipated benefits from state unemployment compensation trust funds of 51)00.000,000: federal grants to states of $85,612,000 lor 
administration of unemployment compensation, and §900.000 anticipated unomployment benefits to seamen. 

5 . Federal share only: does not include anticipated state expenditures for old ago asslstaace. old to blind and aid to dependent children. 

4 * WbUo the Chilflien’s Bureau has important health functions, It is now pan of tbo Social Security Administration and thus included here 
in tbo security group. 

Source: Federal Security Agency, office of the administrator, a t ^ ^ v. 

Eroup ol the constituent units of the Federal security Aeoncy, with about ouo third of the total pcwonnel -will have control 

ner cent of the total funds available in fiscal IW7-I5>18. The "Uenlth" group, with over half of the personnel, wtll account lor 
over more than per cent -<j;;iuearion-’ trolls a poor third, with less than one twenty-fifth of the personnel and less 

about 5S per cent of total anticipated pen justification tor the fear on the part of some persons that cdncaOonal and 

taaUh to"ere"ts t I c.Znc't '^p^tmenrof Health. Education and Security may be subordinated to ■‘security- Interests. 


ments. It appears that on the whole the administration ol 
the Federal Security Agency has been effective and efficient 
However, the .constituent units have functions which are not 
closely related. As a result, coordination among them has 
tended to be loose, and the separate branches within the agency 
have operated much as if they were independent of each other. 
It is possible that a drive for effective coordination and economy 
could readily be made under the existing set-up. Cabinet 
stattus would not he necessary for this. A cabinet secretary 
may be more interested in efforts toward further expansion 
/ til- functions of his department. 


secretary, enjoying greater prestige with the President and 
with Congress, may be more successful. Indeed, a cabinet 
secretary is primarily a political figure, whereas an independent 
career official may be first an administrator and only second 
a politician. 

SHOULD A CABINET DEPARTMENT. GO BEYOND 
MAKING recommendations? 

As clearly stated in the bill, one of the functions to be granted 
. the new department is to make reports and recommendations 
on legislation and matters of administrative policy. Under a 
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fimilnr provi'idii tif llio Sini.il Siiiirily An, the Social 

Security Admiiti'lr.ntion h.av hccn in the pa'-l ami is now active 
in rcrotmncmliiu: lecivlalimi. Krcdiimiemlaliniis have |;encral!y 
laKcii the form of pinpnyaN for htiMileiiMi!; enveraite, increasiiiR 
iK-iirfits ami raisim: taves tnnlcr I'U'.ein -.iKial security pro¬ 
grams—ami lor inclmlim; roiiipiihory Inallh iiisiiraiicc in social 
security. The Social .''ccnrity Hoard, now tlie Social Security 
.Xdministration, has lil'cr.dly interpteted its lunction for rcc- 
ommeniliuj; additional lepislatif n. It is le'skitile that its ofl'icials 
IcHih forward to eahinct status in the lio)ic tliat their iiroposaK 
will receive mote /avorahlc attention, 

siiofi.i) oTiir.i! .\(;r.Nii..s m i.sinin.n? 

.•\ section <11 S. ISO dclrp.ales to the Hnrean of the nudftet 
the task of stmlyiiu; functions now in oilier aecncics and 
dci>artnicuts of the fideral poverinnent with a \icw to possible 
inclusion in the proixi'ed Deiiartinent of Health, h.dncation and 
Security . . in the interest 'if seononiy and simplicity of 
administration," .Apencics which inntht thus he considered 
include the Hurcau of Human N'utrilion and Home h.conoinics 
now in the neiiartmcnt of .Atiricultnre, the ]\,iilroad Retirement 
Board, the Teder.al Buhlic Hou'ine .\nthority, the Office of 
Indian .Affairs now in the Heiiartment of Interior, prohation 
and jiarolc woil: now in the Heiiartment of Justice, educational 
activities now in the Smithsonian Institution and the Veterans 
-Administration. .All these aRcncics function in fields more or 
less related to hc.alth, education or pnhhe welfare, and there 
may be others. The Hurcau of the Huditet is directed to 
submit its recommendations to Conttress in a slesipnated period 
of time. The effect of t'.cir inclusion (which, howevtT, would 
probably be opposed by tho'c who have siiecial interests in 
these agencies) would he to c.Npand further the functions, 
personnel and expenditures of the department. 

PUBLIC .ySSISTAXCE AND Till'. V'f.Or.ttAI. OOVUItNMENT 

At the present time there is no fcdcr.al participation in general 
assistance, or direct public relief, other than for the categcirical 
aid programs (old age assist.ancc, aid to the blind and .aid to 
dependent children). Both total costs and the federal share 
for these programs have steadily incrcaicd, despite high pros¬ 
perity and employment. There is a movement to obtain regular 
federal aid for general assistance ns well as categorical pro¬ 
grams, and it is general assistance which fluctuates most directly 
with the level of economic activity. If such proposals arc 
adopted, they w'ould greatly increase federal c.Npcnditurcs and 
administrative scope even under full employment. 

IN THE EVENT OE A nEI’RESSION 

It is to be hoped that the nation will not again face an 
economic crisis such as that of the thirties, with widespread 
unemployment and acute distress. Nevertheless, the possibility 
must be faced. During that period, the federal administration* 
obtained congressional approval for unprecedented welfare mea¬ 
sures. A large group of powerful independent agencies were 
established for direct and work relief, including the Civil Works 
Administration, the Federal Emergency Relief Administration, 
the Public Works Administration, Civilian Conservation Corps, 
National Youth Administration and Works Progress Admin¬ 
istration. These agencies accounted for a major share of 
federal expenditures in the thirties. While some of them 
continued in existence for several years after the economic 
emergency had subsided, nevertheless, as temporary agencies, 
they were eventually disbanded. 

With a cabinet Department of Health, Education and Security, 
the logical place for the expansion of relief measures would be 
witmn that department. Functions that in the thirties were 
assigned to temporary agencies would probably go to the 
department: indeed, the department would likely have sufficient 
political strength to play a major part in initiating legislation 
to this effect. There is danger that a single cabinet department, 
rfrnT'"® extensive regular functions with a new F.E.R.A., 
AA.P.A., N.Y.A. and C.C.C., might obtain such power and 
control (3ver public funds as to constitute a real threat to 
democratic government and freedom of enterprise. 


Then, too, incorporation of emergency functions in a perma¬ 
nent department may tend to have the effect of perpetuating 
such functions long after the reason for their establishment 

Taiii.i; 3. —Provlswits of S. 110 


IiiirojliKMMl hy: I'lilhrljjht, Doinncrnt, Arkansas; Taft, HciiiiliJIcnii, Ohio 

.Inn. 10 , I'UT 

1)i'>po‘>Ilfon: Kfportctl nllli uiiicndment by Afkfn, K., Vermont, hy 

CoiiuiiltlPC on Kxpi’ndllnrc in the Kxeentlve Depart¬ 
ments, on .liinc 0, 1017 

Title: “licnilh, Ktlneatlon, utnl Seenrily Department Act of 

1017”: A hill to create an executive deiiaitmcnt of the 
government to he known as the Department of Health, 
Kdneation am! .Security 

A<lmlnf''lrntlve Umlcr direction of the Secretary of Health, Education 
heads: uml .‘•’ccnrlty at $I.',COO a year 

('iho sicrctnry Is to appjlnt advisory committees 
to eon.'sult on matters of policies and procedures) 
Under .Secrctrry for Health at $I2,CC0 a year 
Under .Secretary for Education at a year 

UraliT .Secretary for Piiolic Welfare at $12,0C0 a year 
(One of these to act as secretary In case of 
ahscnco or vacancy in the .«ecietLry’s olllce) 

Piirpof-cof “'J'o promote the jiincral welfare of the people of the 

(hpartnunt: United .States hy aiding and fostering progress . . . 

In inc tleali of hcaitli, ‘etlucation, pjhiic welfare and 
• related fcrvlcc.® 

Dutle<4of *‘l. ITomote, footer and cnconrnge the development 

department: * ... of services, facilities and activities in the 

fleldj: of liealth, education, public welfare and 
related fields 

“2. Colhet uml analyze stntistle.s and make studies, 
Investigations and reports on conditions in those 
fields in the United States and other countries, and 
disfeinlni.tc and make available information in 
thoso fields 

*'3. Make reports and recommendations with respect to 
the most cnccthe policies and methods for the pro¬ 
motion of hcaU-h education, public welfare and 
related services, including recommendations with 
resix>ct to legislation and mutters of administrative 
policy 

**4. Allvise and cooperate with international organiza¬ 
tions functioning in those fields 
**5. Administer such federal programs, including grants- 
in-nid, and such powers, lunetions and duties in 
those fields ns are assigned to it or provided 
through this or subsequent legislative enactment” 

Administrative Creates tho following bureaus, with designated trans- 
system: fers. Divisions of the department are to be, in order 

• of dcfccnding ranking, bureaus, divisions, branches, 
sections and units 

Bureau of Health.—U. S. Public Health Service, 
Food and Drug Administration, Freedmen’s Hos¬ 
pital and St. Elizabeths Hospital 
Bureau of Education.—U. S. Cflice of Education plus 
Howard University, American Printing House for 
the Blind and the Columbia Institution for Deaf 
Bureau of Public Welfare.—Social Security Adminis¬ 
tration 

Transfers existing personnel, equipment, appropria¬ 
tions, etc. of the foregoing agencies. In addition, the 
secretary is authorized to appoint a general counsel 
and to create such additional divisions, branches, etc., 
ns‘ho deems necessary 

Grants-in-oid: The secretary is directed to establish uniform stand¬ 

ards and procedures relating to fiscal, personnel and 
other requirements for grants, and standards and pro¬ 
cedures to enable state agencies receiving more tlian 
ono grant to submit a single plan of opciation and to 
bo subject to a single fiscal and administrative review 
of its operation 

Reports to The secretary is required to prepare a report to 

Congress: Congress at the close of each fiscal year, giving an 

. account of e.xponditurcs, describing the work done by 
the department, and making such recommendations 
as he deems necessary 

Effective date: Kinety days after date of enactment 

Transfers of Director of the Bureau of the Budget is authorized and 

other agencies: directed to study activities of other departments anti 

agencies in tho federal government and report to 
Congress on whether any of them should be transferred 
to the new department in the interest of oconomj* and 
simpllcitj' of administration 


ha :5 disappeared. These possibilities may seem remote at present, 
but they merit careful consideration from both Congress and 
the public in weighing the cabinet proposal. 
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WHAT ABOUT THE FURTHER DEVELOPMENT OF FEDERAL 
AND STATE RELATIONSHIPS ? 

Of more immediate interest is the need for a clear definition 
of the division between federal, state and local responsibility 
for matters of health, education and public welfare. Expansion 
of social activities at all levels of government has been piece- 


BIIMoflt of Ooliert 


EZI^StQt* ft Leeoi 



FISCAL YEARS 


Chart 2 .—Public expenditures for hcaltli and medical care services. 
Total public expenditures for health and medical care services tncrc.'ised 
58.5 per cent from 2941 to 1945, while the federal share increased 267 
per cent. Not included are health services incidental to other functions, 
such as public assistance, the Army, the Navy and education. Source: 
Social Security Yearbooks. 


meal, in response to specific needs and demands. The line 
of demarcation between areas of responsibilities grows ever 
hazier. There are those who believe that these matters arc 
and should be the responsibility only of states, individuals and 
communities. In contrast, others believe that local groups 
cannot be relied on to handle their, and that the federal govern¬ 
ment alone should take over the task of jiroviding health and 
social services. By way of compromise between these two 
extreme views, the grants-in-aid principle has been the means 
of extending federal participation (chart 4). 

The effect of a cabinet department may be to hasten federal 
encroachment. The bill would not prevent such a development. 
Its only safeguard of local and voluntary interests is the 


FISCAL YEAR 

1940 >41 



eoo 

MUtioM of 


Chart 3.—Total costs for categorical aid programs of public assismnce 
(old age assistance, aid to the blind and aid to dependent children). Total 
costs for these programs have risen 68 per cent in seven ye^s. 
federal share has nearly doubled. Source: Social Security Administration. 
mScs benefits and administration. Column marked (1) excludes admin¬ 
istrative costs paid from state sources: not yet available. 

following sentence in the bill: “. . . Nothing in this Act 

shall be construed as conferring on any Federal officer or 
employee the right to exercise any supervision or control over 
the administration, personnel or operation of any State or 
agencies, public or voluntary, in the fields of health, education. 


public welfare or related services. . . .” This sentence, added 
by the Senafe Committee on Expenditures in Executive Depart¬ 
ments, replaced the original wording in the bill as introduced 
by Senators Fulbriglit arid Taft: 

. . The Department shall promote the general welfare 
of the people of the United States by aiding and fostering 
progress throughout the Nation in the fields of health, educa¬ 
tion, security, and related services contributing to individual, 
family and community well-being; and these objectives shall 
be carried out to the fullest possible extent through State and 
local agencies, public and voluntary, and in.such manner as to 
preserve and protect to the highest possible degree the inde¬ 
pendence and autonomy of State and local agencies, public and 
voluntary, in education, health, security and related fields. . . .” 

It is apparent that the amended version of the bill weakens 
the provision on behalf of local and voluntary interests in these 
fields. The bill does not'reqiiire federal development or encour¬ 
agement of local interests. If adopted in its present form, 
the effect of the bill (depending partly on federal administrative 
policy) may well make for discouragement of voluntary and 
local action. 

Before action is taken on the cabinet proposal, it would 
apjicar that an essential first step would be discussion of the 
proper relationship between federal and state-local responsi¬ 
bility. This relationship should be clarified, and it is desirable 



Clwrt 4.—Federal grants to states for health, education and security 
purposes by fiscal years endinR June 30; ' 

(1) Maternal artd child health and welfare services, public health ser¬ 
vices, venereal disease and tuberculosis control, vocational rehabilitation, 
state and territorial homes for disabled soldiers and sailors, emerRency 
maternity and infant care, and school-lunch program. 1947 data not yet 
available. 

• (2) Education of the blind, agriculture and mechanical arts colleges, 

marine schools, vocational education, training of war workers and-services 
for farm labor, 1947 data not yet available. 

(3) Old age assistance, aid to dependent children and aid to blind. 

(4) Unemployment compensation administration; employment services 
through 1941. 

Since 1943, there has been a decline in grants to states for education, 
due to the c\irtailment of defense training programs. Grants for employ- 
niciit security purposes have shown some fluctuation, but grants for public 
assistance and health and welfare services have steadily increased. In 
the last two years public assistance grants have risen more than'50 per 
cent, from $421.2 millions in 1946 to $644.1 millions in 1947. Source: 
Social Security Yearbook, 1945, and Social Security Bulletin, September 
1947. 

that such clarification should come at a period such as the 
present when there is no econc mic crisis bringing pressure on 
Congress for immediate federal expansion. 

In conclusion, it is doubtful -whether granting cabinet status 
to the Federal Security Agency has any real value other than 
a frankly political one. On the other hand, this proposal, of 
little apparent significance in the immediate future, may contain 
implications for -the potential growth of the Department of 
Health, Education and Security of such magnitude as to merit 
careful consideration. Further study of all possibilities is neces¬ 
sary before Congress acts on S. 140. 
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Official Notes 


RADIO PROGRAMS 

The A.^t.A.-N.B.C. radio proRrnm, "Doctors Today,” which 
opened Dee. 13, 19-17, is scheduled to run for twenty-six coii- 
scciitive weeks at 3 p. in. each Satnrd.ay, ChicaRO time. The 
e.xact number of stations takiiiR the propram will be announced 
when available; the 19-17 series "Doctors—Then and Now" was 
broadcast by approximately one hundred and forty stations coast 
to coast. 

"Doctors Tod.ay" is a propram based on timeliness and there¬ 
fore subject to chaiiRe. The followinp schedule is tentative. 
.*\nnouncemcnt of changes will he made in Tun Jouhnal when¬ 
ever possible, but there may he times when the program broad- 
c.ast will not coincide in subjeet or title with that previously 
announced. 

Whenever possible programs canceled in favor of more timely 
ones will be broadcast later in the scries. 

Following is the schedule for programs now contcni|)latcd: 

Jamiars' 10, Care of the Chronically Ill. 

January 17, Alcoliolisrn. 

January 24, Tcdcral Control of Drugs 

January 31, Urgent Need for Nur5cs. 

February 7, Health in Kura) Schools. 


tions will be withheld for men wdth repeated infections; coopera¬ 
tion with civilian authorities in combating prostitution near 
military establishments and in sponsoring athletic and recreation 
programs will be encouraged. 

Office of Scientific Research and Development Abolished 
President Truman signed the executive order abolishing the 
wartime Office of Scientific Research and Development, the 
duties of tvhich were absorbed by the unified armed services. 
Dr. Vannevar Bush, former head of the Office of Scientific 
Research and Development, is chairman of the nciv research and 
development board set up within the'national military establish¬ 
ment under the unification act. 

Federal Aid for Needy College Students Urged 
by Presidential Commission 
The President’s Commission on Higher Education advocates 
that S135,000.000 be provided by tbe federal government to aid 
needy college students in 19-18-1949. The expenditure was pro¬ 
posed as a starting point for federal assistance to equalize edu¬ 
cational opportunity for deserving students tbroughoiit the nation. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 


Washington Letter 

(from a Stecial Corrcshoudctit) 

Jan. 8, 1948. 

Insanity Rate Higher in War Years 
The U. S. Census Bureau reported that there was an increase 
in insanity among Americans during the war years, 1940 through 
1945, especially among men in the military age bracket. The 
question was posed whether the “psychologic hazards of military 
life" drove more men insane or wlicthcr the intensive psychiatric 
scrutiny given men in this age group detected more cases of 
insanity. The increase in insanity among women paralleled that 
of men, but it was less in the 20 through 34 age group. The 
report covered the rise in the rate of first admissions of psychotic 
persons and it ignored hospital admissions of psychoneurotics 
and marginal disorders such as alcoholism, mental deficiency or 
drug addiction. The estimated number of first admissions to 
hospitals for permanent care of all patients with psychosis 
increased from 71.7 in each hundred thousand of population in 
1940 to K.8 in 1945, an increase of about 21 per cent. The 
number of men admitted to hospitals as psychotics was 78.8 per 
hundred thousand in 1940 as against 96.4 in 1945. Admissions 
more than doubled among men aged 20 to 24, rose 78 per cent 
among those aged 25 to 29 and rose 36 per cent among those 
aged 30 to 34. 

Hawley Reports Veterans Administration May 
Lose Fourteen Hundred Doctors 
Major Gen. Paul R. Hawley, former veterans’ administrator, 
reported just prior to his retirement that the agency faces the 
loss of more than fourteen hundred physicians next spring, when 
terms of young officers trained in the wartime Army specialized 
training and V-12 programs expire. Many of the officers were 
assigned to isolated hospitals for which it was difficult to obtain 
civilian personnel, and many of them have expressed their inten¬ 
tion to leave the agency on completion of the two year terms. 
The agency employs about sixtj'-seven hundred physicians in its 
hundred and twenty-six hospitals serving 118,000 patients. 

Order to Curb Venereal Disease 
Army Secretary Kenneth C. Royall has issued orders for a new 
drive to combat venereal disease among enlisted men. Officers 
and men who become infected are prohibited from leaving camp 
for thirty or e\'cn ninety days and are denied the right to visit 
their homes for at least thirty days after being cured; profUo- 


Admission of Mental Patients at Saint 
Elizabeths Hospital 

Companion bills have been introduced to provide for the voluntary 
admission; and tre.atment of mental patients at Saint Elia.abetlis Hospital, 
b. 1810, introduced, by request, by Senator Taft. Ohio, .and H. R 4552 
intr^ueed by Representative Buck, New York. The Superintendent of 
the Hospital would be authorired, nith the approval of tbe Federal Security 
Administrator, to prescribe such regulations as he shall deem necessary 
to carry out tbe provisions of tbe legislation. 


National Board of Medical Examiners 

A pending bill, H. R. 4636, introduced by Rejirescntative Miller, 
Nebraska, proposes to amend the healing arts practice act of the District 
01 Columbia so as to authorize the issuance of licenses, nitbout e.xaniina- 
tion, to .applic.ants wbo hold certificates issued by the National Board of 
I^Icdical Exammers. 


importation of X-Ray Film 

A bill introduced by Representative Andresen, Minnesota, proposes to 
amend paragraph 1629 of tbe Tariff Act of 1930 so as to provide for the 
tree importation of exposed x-ray film. The purpose of this legislation is 
apparently to permit patients who have received treatment abroad to bring 
m to this country free of any tariff roentgenograms nhich may have been 
taken in connection with such treatment. 


nospital Construction 

Delegate Bartlett, Alaska, proposes by H. R. 4816 to amend the federal 
hospital survey and construction act so as to provide the minimum 
^allotment of S-50,000 to each state for the construction of hospitals, 

A bill introduced by Representative Fallon, Maryland, provides that the 
funds heretofore appropriated for the construction of a Veterans’ Adminis¬ 
tration tuberculosis hospital in Baltimore shall be used for the construction 
in that city of a general medical and surgical hospital. 


Coming Medical Meetings 


Annual Congress on Medial Education and Licensure. Chicago. Palmer 
House, Feb. 9-10. Dr. Donald G. Anderson. 535 North Dearbor. 
Chicago 10, Secretarr. 


orn St.* 


NationM Conference on Rural Health. Chicago. Palmer House. Feb 
Dr. F. S. Crockett. 535 N. Dearborn St.. Chieago 10. Chairman. 


6-7. 


American Academy of Orthopaedic Surgeons, Chicago, Palmer House, Jan 
24-29. Dr. Harold B. Boyd. 869 Madison Ave., Memphis, Tenn 
Secretarj’. 

American Society tor Surgery of the Hand, Cliicaso. Jan. 23-24. Dr 
Joseph H, Boyes, 1401 S. Hope St., Los Angeles 15, SecreUry. 

Southeastern Allergy Association, Richmond, Va., Jefferson Hotel, Jan. 
17«18. Dr. Katharine B. llaclnnis, 1515 Bull St.. Columbia 49. S. C., 
Secretarj’. 



120 


J. A. M. A. 
. Jan. 10, 1948 


GOVERNMENT SERVICES 


ARMY 


IMPROVEMENTS IN ADVANCED TRAINING 
FOR MEDICAL OFFICERS 
The Surgeon General announced December 20 a number of 
changes in tlie Medical Department graduate education pro¬ 
gram for the coming year, based on nine months’ operation of 
the program and surveys made by civilian medical experts. The 
innovations, effective immediately, are designed to maintain the 
quality of patient care and to elevate the caliber of training at 
Army general hospitals. The major changes are as follows: 

Graduate training in psychiatry is being strengthened and con¬ 
centrated in three general hospitals—Lettcrman (San Francisco), 
Fitzsimons (Denver) and Walter Reed (Washington, D. C.). 
This plan will afford each resident more individual instruction. 
Many qualified civilian consultants will be added to the attend¬ 
ing staffs of the hospitals which are engaged in teaching. The 
administrative responsibilities of qualified teachers will be less¬ 
ened by the transfer of routine paper work to administrative 
assistants assigned from the Medical Service Corps. Qualified 
instructor personnel will be kept on duty in their present assign¬ 
ments for as long as possible. When it becomes necessary to 
move them, they will be placed in locations where they will be 
able to teacli. 


Special instruction in the best methods of medical education 
is being provided for key military instructor personnel by means 
of short courses at selected civilian medical institutions. The 
number of conferences at which attendance by residents and 
interns is required is being reduced. Where possible, these will 
be held at times that will not interfere with bedside teaching. 
Likewise, the administrative duties of student officers are being 
reduced to the bare minimum consistent with excellent care of 
patients under their supervision. More adequate means of resi¬ 
dent-intern selection and evaluation of progress are being placed 
in operation. Personal interviews will receive special emphasis. 
The present obstacles in the organization of interns and residents 
into the accepted pyramidal system arc being overcome, so that 
the student ofiicers may be given increased responsibility in care 
of patients, teacliing and tbe supervision of others as they pro¬ 
gress from one year of training to the next. 

The Surgeon General pointed out that the improvements arc 
a part of a continuing effort to place Army teaching hospitals 
on an equal plane with the best civilian teaching hospitals. He 
reported that the internists, surgeons and psychiatrists who sur¬ 
veyed nine Army general hospitals found that professional train¬ 
ing compares favorably, for the most part, with the residency 
training given at civilian teaching centers with which they are 
familiar. 


At present two hundred and four officers of the Regular Army 
Medical Corps are participating in the postgraduate instruction 
program as residents. The objective of each is certification as 
a diplomatc by one of the specialty boards. In addition, fifty 
positions were made available on January 1 to applicants for 
the Regular Army who are now in the continental United States, 
and fifty more will be offered to applicants who are overseas 
effective July 1. The Surgeon General will furnish further 
information to interested doctors. 

Of the one hundred and six applicants who have been approved 
thus far for internships beginning July 1, thirteen had a scholastic 
standing among the first ten of their class. Thirty others stood 
in the first third of the respective classes, and fifty-eight were 
in the middle third. 


The hundreds of Army physicians who will receive intern¬ 
ship and residency training this year and next, with some of the 
nation’s leading specialists as well as war-seasoned military 
medical personnel as their instructors, constitute a group sepa¬ 
rate and distinct from others receiving special courses in avihan 
hospitals and schools. 


GENERALS NOMINATED FOR PROMOTION 

The Army^’s First Selection Board under the new Officer 
Personnel Act has submitted to President Truman the names 
of seventy-six officers for promotion to the grade of permanent 
major general and nincty-hvo for promotion to permanent briga¬ 
dier general in the Regular Army. The President has approved 
the list and sent it to the Senate for confirmation. In the medi¬ 
cal corps tbe following five were recommended for confirmation 
to major general: George C. Beach Jr., Raymond W. Bliss, 
Malcolm C. Grow, Albert W. Kenner and John AI. Willis; 
the five recommended for permanent promotion to brigadier 
general are James A. Betliea, Guy B. Denit, Joseph I. Martin, 
Edward A. Noyes and Omar H. Quadc. 


AFFILIATED UNITS OF THE 
MEDICAL DEPARTMENT 

Eleven medical schools and hospitals to date have signed 
agreements with the Department of the -Army to sponsor affili¬ 
ated units of the Medical Department, thus becoming integral 
members of the organized Reserve. In making the announce¬ 
ment Major Gen. Raymond W. Bliss, the Surgeon General, 
expressed gratification with the response, adding that he con¬ 
fidently expects many more institutions to join in coming months. 

Medical Schools of the Universities of Texas, Illinois, Wis¬ 
consin, Marquette, Ohio State, Duke and Baylor have completed 
negotiations to sponsor affiliated units, as have the following 
hospitals; Mount Sinai (New York), Cook County (Chicago), 
Rochester General (Rochester, N. Y.) and Boston City Hospital 
(Mass.). 

The affiliated unit inaugurated by the Army in M'orld War I 
proved to be an invaluable asset in World War H, when some 
five hundred affiliated units—not only medica-1 but signal, rail¬ 
road, engineering and numerous other types—saw service in all 
theaters of operations. _ 


MEETING OF MEDICAL OFFICERS 
IN KOREA 

At the regular monthly meeting of U. S. Army medical 
officers stationed in Korea at the 34th General Hospital, Dec. 17, 
1947, among those present were Col. G. N. Schuhmann, lil. C., 
U. S. A., and Col. R. E. Blount, M. C., U. S. A, wdio were 
visiting Korea as consultants in preventive medicine and medi¬ 
cine, respectively. The following papers were presented : “The 
Action of Anesthetics on Respiration” by Capt. Clara A. Vezina, 
A. N. C., discussed by Lieut. Kay Shaffer, A. N. C.; “Functional 
Illness” by Capt. Raymond C. Perkins, M. C., discussed by 
Colonel Blount' and Capt. Irving Schulman, and “Preparation 
of Hospital Records” by Capt.' Charles A. Cubbler, S. C. Dr. 
Philip Jaisohn, a Korean patriot who addressed the November 
meeting, spoke on “Adventures in Recent Korean History.” 
Dr. Jaisohn is 81 years of age; he is now acting as special 
advisor to Lieut. Gen. John R. Hodge, commanding general, 
U. S, Army Forces in Korea. There were also ward rounds 
and departmental conferences. The hospital registrars in Korea 
were especially invited to attend this meeting. The chairman 
was Lieut. Col. John J. Marren, commandant of the ■34th General 
Hospital. The business meeting was in charge of Col. Charles 
P. Ward, III. C., surgeon, 24th Corps. 


PERSONAL 

Dr. Henry 31. Thomas, colonel, 31. C., reserves, of Baltimore, 
has been placed on active duty for a period of five weeks, as 
medical adviser to Major Gen. Willard S. Paul, director of 
Personnel and Administration (Grl) Department of the Army. 
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NAVY 


GROUP TO STUDY CHOLERA EPIDEMIC 
IN SYRIA 

•The Mcdicnl Department of tlic Navy is sciuliiiK four special¬ 
ists to Syria to study the cholera epidemic in Damascus and 
other parts of Syria. Empliasis will'he placed on preventive and 
epidemic control measures. The party will consist of Licuts. 
(jk) Richard H. Weaver (^fC), U. S. N. R., of Kalamazoo, 
Mich!, and Moulton K. Johnson (MC), U. S. N. R., of Wash¬ 
ington, D. C.: Chief Pharmacist Mate James D. Gillmorc, 
U. S. N., of Mount Vernon, Wash., and Pharmacist Mate, first 
class, Charles F. Robinson, U. S. N., of Corpus Christi, Texas. 
The group is now on duty at Naval Medical Research Unit 3 
in Cairo, Egypt. Each member of the Syrian party is an 
expert in the prevention and control of cholera, and each partici¬ 
pated in the recent naval medical program which assisted the 
Egyptian government to curb the cliolera epidemic in Egypt. 


MEETING OF HONORARY CONSULTANTS 
The Honorary CiHlian Consultants to the Medical Depart¬ 
ment of the Navy met December S in Washington, D. C. The 
consultants, who arc appointed by the Secretary of the Navy, 
act as an advisory board to assist in formulating policies for 
the Bureau of Medicine and Surgery. The welcoming address 
was made by the Under Secretary of the Navy, the Honorable 
W. John Kenney. The Surgeon General, Rear Admiral Clifford 
A. Swanson (^IC), opened the meeting with a discussion of the 
problems facing the Medical Department for the coming year 
and was followed by Rear Admiral H. Lamont Pugh (MC), 
Deputy Surgeon General, who spoke on the Bureau’s organiza¬ 
tion. The consultants were: Dr. Edward L. Bortz, President, 
American Medical Association, Philadelphia; Dr. Roscoc L. 
Sensenich, President-Elect, American Medical Association, South 
Bend, Ind.; Dr. Joseph L. Appleton, Philadelphia; Dr. Richard 
R. Cattell, Boston; Dr, Robert P. Fischclis, Washington, D. C.; 
Dr. Evarts A. Graham, St. Louis; Dr. Frank H. Lahey, Boston; 
Dr. Oswald S. Lowslcy, New York; Rev. Paul ^^cNaIly, Wash¬ 
ington, D. C.; Dr. Clyde E. Minges, Rocky Mountain, N. C.; 


Dr. James Edgar P.iullin, Atlanta, Ga.; Dr. Charles Sheard, 
Rochester, Minn.; Dr. W. Calhoun Stirling, Washington, D. C.; 
Dr. Edward A. Strcckcr, Philadelphia, and Dr. McJ'cr Wiener, 
Coronado, Calif. _ 

APPOINTMENT OF COMMISSIONED 
OFFICERS IN THE REGULAR 
NAVY 

The Army-Navy-Public Health Service Medical Officer Pro¬ 
curement Act of 19-17 makes it possible now for civilian doctors 
to become commissioned officers in the regular Navy, provided 
they meet the professional and physical qualifications. This law 
is unique in that it does away, for the first time, with the age 
limitation .of 32 years and permits doctors in civilian practice to 
enter the Navj' and be commissioned with the rank up to and 
including captain. The law considers all strata of the medical 
profession, interns, residents, reserves, former medical officers 
who have resigned and presently practicing physicians. 

To make application a physician must be a citizen of the 
United States, a graduate from a class A medical school and 
must have served at least one year's internship in an approved 
hospital. Candidates will then be judged on a number of quali¬ 
fications such as being a member of a specialty board, teaching 
connections, the number of years of professional or scientific 
practice, hospital or laboratory connections and a statement of 
military service. 

The allocation of rank to successful candidates will depend on 
their academic age, professional standing and experience in the 
medical field. Successful candidates will then be integrated in 
line with medical officers of the regular Navy and assigned run¬ 
ning mates accordingly. This means that they will be eligible 
for promotion along with their fellow officers of equal rank. 

This law offers an opportunity for civilian doctors to make a 
career in the regular Navy and to enjoy its professional advan¬ 
tages as well as its retirement benefits. Doctors interested in 
such a career should write to the Bureau of Naval Personnel, 
via the Bureau of Medicine and Surgery, Navy Department, 
Washington, D. C, 


PUBLIC HEALTH SERVICE 


GRANTS FOR TRAINING AND RESEARCH 
IN PSYCHIATRY AND PSYCHOLOGY 
Applications for training and research grants in psychiatry, 
clinical psychology, psychiatric social work and psychiatric nurs¬ 
ing in connection with the program of the U. S. Public Health 
Service authorized under the Mental Health Act for the fiscal 
year beginning July 1, 1948 should be received not later than 
January 15. Final action will be taken on these applications at 
the next meeting of the National Advisory Mental Hcaltli Coun¬ 
cil in Washington, D. C., May 14-15. Applications for training 
grants should be sent to the Training and Standards Section 
and applications for research grants to Research Projects Direc¬ 
tor, Mental Hygiene Division, U. S. Public Health Service, 
Washington, D. C. 


GRADUATE INSTITUTE IN KENTUCKY ON 
PSYCHOSOMATIC MEDICINE 
The ilental Hygiene Division of the U. S. Public Health 
Service, in cooperation with the Kentucky State Medical 
Association, Kentucky Psychiatric Association and Kentucky 
Department of Health, is holding a postgraduate institute in 
psychosomatic medicine and mental hygiene at Lexington, Ky., 
February 3 to C. Physicians in Kentucky and adjoining states 
are invited. There is no registration fee. The speakers will 
include authorities from various states. Among the presenta¬ 
tions will be a symposium on drug addiction and another on 
infant and child behavior, papers on diagnosis and care of epi¬ 
lepsy, psychologic aspects of rheumatoid artliritis, psychic factors 
ill cardiovascular diseases, and the court psychiatrist’s view of 


crimes. On Friday at a joint meeting with the Kentucky' Psy¬ 
chiatric Association there will be papers on early schizophrenia 
and schizoid personality, and psychotherapy for practitioners. 

The U. S. Public Health Service is using funds from the 
appropriation provided by the mental health program for the 
institute, and if it is well received by physicians similar insti¬ 
tutes will be held elsewhere. Those desiring to attend should 
write direct to the hotels for reservations, mentioning the insti¬ 
tute. Blocks of rooms have been reserved in the Lafayette and 
Phoenix hotels; other hotels in Lexington are the Drake and 
the Kentuckian. 


RECLASSIFY OCCUPATIONAL THERAPISTS 

Professional standards for all occupational therapists in the 
U. S. Public Health Service have been authorized, according to 
federal security administrator Oscar F. Ewing. Occupational 
therapists in hospitals operated by the service will be reclassified 
from subprofessional to professional grades PI, P 2 or P 3, if 
they are graduates of approved schools of occupational therapy, 
or have experience giving them comparable qualifications, and 
are performing professional occupational therapy. 

Unlike the physical therapist category, which also was recently 
converted to professional status, the subprofessional status for 
occupational therapists will not be eliminated. Occupational 
therapy aides still will be needed in the subprofessional grades. 
Qualified occupational therapists of the U. S. Public Health 
Service will not be converted from subprofessional to profes¬ 
sional status immediately. Individual job descriptions must first 
be prepared by the incumbents and reviewed by the Classification 
Section in order to determine the appropriate professional grade. 
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(Physicians will center a favor by sending (or this donarlment 
items o( news of general interest; such as relate to society activl- 
fies, new hospitals, education and public health. Programs 
should ho received at least two weeks before the dajo of meelingA 


CALIFORNIA 

Dr. Houssay Delivers Hitchcock Lectures. — Dr. Ber¬ 
nardo A. Houssay of Buenos Aires delivered tlie Hitchcock 
Lectures at tlie University of California, Berkeley, beginning 
January 8. The lectures, presented periodically under the Hitch¬ 
cock Foundation, arc open to the public. In his lectures Dr. 
Houssay, who is director of the Institute of Biology and Experi- 
mentai Medicine in Buenos Aires, partially covered the work 
for wliich he, as co-winner, was awarded the Nobel Prize in 
Medicine in 1947. 

Disease Prevention Week in Los Angeles.—The fourth 
observance of Disease Prevention Week is set for I'cbrnary 
15-22 in Los Angeles. The Community Health Association of 
Los Angeles will conduct the activity in cooperation with the 
city and county health departinents, the county medical asso¬ 
ciation and its Women’s Au.xiliary, and numerous social and 
welfare agencies. The public will be invited to sessions that 
will run all day Wednesday, February 18, in tbc Biltmorc Hotel, 
Los Angeles. Health exhibits will he displayed in the morning, 
a luncheon with distinguished speakers will be given at noon, 
and papers hy health authorities will be delivered during tbc 
remainder of the day. 

Society News.—Dr. klorris Fishbein, Chicago, Editor of 
The Journal, will address the regular monthly meeting of 
the Alameda County Medical Association January 15 in the 
Scottish Rite Temple in Oakland at 8:15 p.m. on “The Present 
Status of Medical Legislation." The meeting is open to the 
members of the Bay area medical associations. Dr, Fishbem 
will also address the Oakland Rotary Club at its noontime 
meeting January IS on “Innovations and Scientific Progress in 

Medicine."-The Los Angeles Society of Allergy, a section 

of the Los Angeles County Medical Association, has elected 
the following officers for 1948: Drs. Willard S. Small, Pasa¬ 
dena, president, and Frank G. Crandall Jr., Los Angeles, sec¬ 
retary-treasurer.-The Trudeau Society of Los Angeles at its 

meeting December 23 elected Dr. Joseph L.'Robinson president 

and' Dr. Arthur E. T. Rogers, secretary-treasurer.-The Los 

Angeles County Medical Association on Dec. 4, 1947 elected 
Dr. William H. Leake president, and Dr. Richard 0. BuUis, 
secretary-treasurer. They took office January 1. 

Dr. Stanley to Head Laboratory for Virus Research.— 
Wendell M. Stanley, Ph.D., of tlie Rockefeller Institute for 
Medical Research, Princeton, N. J., has been appointed to 
establish and direct a new laboratory of virus research at the 
University of California, Berkcley-San Francisco. Dr. Stanley 
will come to Berkeley in July. He will not only direct bio¬ 
chemical research on the Berkeley campus and at tlie medical 
school in San Francisco but also cooperate closely witli tlie state 
program of the College of Agriculture in the same field. Dr, 
Stanley received his Ph.D. degree from the University of Illi¬ 
nois in 1927, He was a National Research Fellow in Munich, 
Germany, 1930-1931, and has been with the Rockefeller Institute 
for Medical Research since 1931 and a member since 1940. He 
was the Hitchcock professor at the University of California in 
1941. In 1946 Dr. Stanley and John H. Northrop, Ph.D., were 
awarded one half of the Nobel Prize in Chemistry for their 
research on virus proteins (The Journal, Jan. 18, 1947, p. 19f), 
Dr. Stanley also received the American Association for the 
Advancement of Science Prize in 1936, the Isaac Adler Prize 
by the Medical School of Harvard in 1938 and the Rosen- 
berger Medal by the University of Chicago in 1938. 


GEORGIA 

Postgraduate Assembly in Atlanta.—Tlie Fulton County 
Medical Society is sponsoring the Atlanta Postgraduate Medi¬ 
cal Assembly at the Academy of Medicine, Atlanta, January 28- 
30 The speakers will be Drs. Lester Dragstedt, Chicago; 
Chester S, Keefer, Boston; Andrew C. Ivy, Chicago; Helen B. 
Taussig, Baltimore; Julius Lempert, New York; Philip S. 
Hcnch Rochester, Minn.; Emmerich voii Haam, Columbus, 
Ohio •■Ralph M. Tovel), Hartford, Conn.; Robert Elman, St. 
louis- Tom D. Spies, Birmingham, Ala.; Merrill C. Sosman, 
Boston; Rufus F. Payne, Rome, and-Robert B; Greenblatt, 
Augusta,' ■ 


ILLINOIS 

Personal. —Dr. Harry D. Nesmith of Salem has been 
appointed as surgeon foi " " ;a for tfie Balti¬ 
more and Ohio Railway, A. Cuiiningliani, 

wlio resigned after holding tlie position about thirty years. 

Dr. Cheney Retires from Armour and Company.—After ’ 
ffiirty'-two years’ service Dr. I^ohiey S. Cheney, Chicago, retired 
Oct. 4, 1947 as medical director for Armour and Company and 
has been succeeded by Dr. Joseph A. Hubata, Chicago. Dr. 
aicncy, a graduate of Nortliwestern University Jifedical School, 
1902, was surgeon for tlie company from 1916 to 1920, when he 
became medical director. He has retired and moved to Las 
Vegas, A’. Mcx. Dr. Hubata before his appointment served for 
nine years on tlie medical staff of the West Pullman Works of 
the International Harvester Company. He is a graduate of the 
University of Illinois School of .Medicine, 1933. 

County Society Honors Veteran Member.—Dr. John 1*1. 
Palmer, \\ffiiikcgan, was guest of honor at a recent testimonial 
dinner in Uffitikegan, sponsored hy the Lake Comity Medical 
Society. The occasion inarked the retirement of Dr. Palmer, 
who has spent his entire medical career of forty-six years in 
Lake County. Among tlie sjicakcrs was Dr. John B. Yoiimaiis, 
de.iii of the University of Illinois Medical School, Chicago, 
from which Dr. Palmer graduated in 1901. Dr. Palmer served 
in the Army medical corps in World War I and located in 
Waukegan when he returned <o civilian life. He is a staff 
member of A’ictory kfcniorial and St. Tlicrcse hospitals in 
Waukegan. 

Chicago 

The First Holmes Lecture.—At a joint meeting of the 
Institute of Medicine, the Chicago Ophthalmological Society 
and the Society of Medical History of Chicago at the Palmer 
House, January 30, Dr. Edward V. L. Brown, Rush clinical 
professor emeritus of ojihthalmology. University of Illinois 
College of Medicine, will deliver the first lecture under the 
Rvidolpb Wicscr Holmes and Maria Baxter Holmes Fund- 
His subject will be "Edward L. Holmes: Pioneer Chicago Eye 
Doctor." 


The Chicago Industrial Health Plan.—An educational 
program to raise tlie standards of industrial health and medi¬ 
cine among 1,500,000 workers in Cook County was launched 
January 1. The Chicago Industrial Health Plan is supported 
by comimmity grotips, health agencies, major labor unions, 
maiiagcniciit groups and welfare associations. Mr. Lester M. 
Sefig, president of the General. American Transportation Com¬ 
pany, is general chairman; Dr. Frederick W. Slobe, chairman 
of the Chicago ^fcdical Society’s committee on industrial medi¬ 
cine, is chairman of the e.xecutive committee, and Alexander 
Ropchan, executive secretary, healtli division, Council of Social 
Agencies, is secretary. Labor organizations are to name a 
co-chairman. A full time e.xecutive director, Percy Shostac, 
New York, who directed a similar program for Brooklyn, has 
been appointed. Tlie plan is financed by tlie state, the Red 
Cross, tbc Tuberculosis Institute and the American Cancer 
Society. It is said that the program will endeavor to carry 
out recomniciidations made by the U. S. Public Health Service 
in its Cliicago-Cook County Health Survey. It is hoped tliat 
industries wilt contribute to the educational program. 


INDIANA 


Hygeia Sent to Legislators.—The House of Delegates of 
the Indiana State Medical Association has presented members 
of the Indiana (general Assembly with a year’s subscription to 
Hygeia, the Health Magaainc, published by tlie American 
Medical Association, 


State Society to A'ward Keys.—The council of the Indiana 
State Medicaf Association lias voted to present gold keys to 
the three seniors of the 1948 graduating class of the Indiana 
University School of Medicine, Bloominglon-Indianapolis, who 
make the highest grades. The scholarship awards will be pre¬ 
sented at commencement exercises next June. 


Congressman Harness to Address Secretaries Confer- 
■nce.—(jongressman Forest A. Harness of Kokomo, represent- 
ng the Fifth Indiana District, will be principal speaker at the 
innual Secretaries’ Conference of the state medical association 
n Indianapolis on February IS. Head of a bouse committee 
nvestigating lobbying activities of federal employees, he \'in 
eveal strategy of the employees who are trying to inlluciKc 
Jongress to pass legislation for socialized medicine. Other speak- 
;rs will be Dr. Elmer L. Henderson of Louisville, Ky., cnau- 
nan of the American Medical Association Board of Trustees, 
md Dr. Richard L. Meiling of Columbus, Ohio, secretmy •at 
he American Medical Association Council on National Emcr- 
^eiicy Medical Service. Dr. Albert M. MUchellf Terre Hau.c, 
ffiairman of the conference committee, wifi preside. 
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LOUISIANA 

Society News_The Rapides Parish Medical Society will 

celebrate foiiiidcrs' day January 10 at the Bentley Hotel, Alex¬ 
andria, with scientific papers hepinninR at 10 a. in., luncheon at 
12:15 p. Ill. and an afternoon session ciidiiiR at -1; 50. Specialists 
and teachers on the staffs of Louisiana State University .and 
Tulane medical faculties will address the group. In the evening 
following the annual banquet there will be an address by a guest 
speaker. 

Matas Lectureship Established.—The Beta Iota Ch.apior 
(Tulane) of Nu Sigma Nu Medical Fraternity is inaugurating 
an annual lecturcsliip in honor of its most famous nienibe". 
Dr. Rudolph Matas, jirofessor emeritus of surgery at Tulane 
University of Louisiana School of Medicine, New Orleans. 
The first lecture will be held on January 28 at 8 p.m. in the 
Hutchinson Memorial Auditorium of the Tulane Medical Scho.il. 
Dr. ,-\lfrcd Blalock, professor of surgery at Joim.s Hopkins 
Medical School, Baltimore, the inangural speaker, will lecture 
on “Surgical Treatment of Congenital Cardiovascular Defects.’’ 
All members of the medical profession arc cordially invited. 

MICHIGAN 

Hospital Staff Honors Dr. Wilson.—The medical and 
surgical staff of St. Mary's Hospital, Detroit, gave a testimonial 
dinner Dec. 3, 1947, for Dr. W.altcr J. Wilson at the Detroit 
Athletic Club in honor of his fifty years of practice. He was 
(ireseutcd a plaque recording the history of his career. Dr, 
Wilson, a graduate of the Detroit College of Medicine, 1897, is 
a past president of the hospital's medical staff and a member 
of its e.xecutive staff. 

NEW YORK 

Nassau County Postgraduate Instruction.—Postgraduate 
instruction arranged by the Medical Society of the State of 
New York in cooperation with the New York State Department 
of Health for the Nassau County Medical Society will be given 
Tuesday afternoons at A o’clock in the Nassau Hospital audi¬ 
torium, Mineola, as follows: 

January 20, Dr. Lewis D. Stevenson, New York, Clinical Aspects of 
Lnceplialitis and Poliomyelitis. 

January 27, Dr. Harry Mo<st, New York, Tropical Disease. Civilian 
Implications of Military Expencnce. 

February 3, Dr. Edward F. Hartunj;, New York. DlaRiiosis and Treat¬ 
ment of Low Back Pain from the General Practitioner’s Point of View, 
February 10, Dr. E. Charles Kunklc, New York, Headache ^fechanisms. 
Training Center in the Field of Atomic Energy.— 
According to the Army and Navy Journal, the U S. Atomic 
Energy Commission has approved an c.xpcnditure of 8615,000 
to build and equip a si.x story training and research center 
on the campus of the University of Rocliestcr. This project 
was recommended by the commission’s Advisory Committee 
on Biology and Iilediciiie to provide facilities for training medical 
personnel to meet problems in tlie field of atomic energy. Under 
the program physicians will receive graduate training in the 
use of radioactive isotopes for tracer studies and tlierapy and 
in the treatment of radiation sickness; they will be instructed 
in the pharmacology and toxicology of radioactive materials, 
the design of radioactive chemical laboratories, principles of 
shielding, methods of decontamination and the disposal of radio¬ 
active waste material s.- 

New York City 

Lectures for Laymen.—The New York Academy, continu¬ 
ing its series of Lectures to the Laity, will present the follow¬ 
ing program in 1948 at the Academy at 8; 30 p.m,; 

_ DiHiary 23, Dr. Edward J. Stiealitz, Washington, D, C., On Beins 
Oid Too \ounK. 

February 4, Dr. Cornelius P. Rhoads, New York, Perspectives in 
Cancer Research. 

February 26, Dr, William C. Menninger,'Topeka, Kan., Psychiatry for 
Even day Needs, the George R. Siedeilburg Memorial Lecture. 

March li, James B. Conanl, Ph.D.. president. Harvard University, 
Cambridge, Mass., The Inlerrelatioii of Pure and Applied Science in the 
Field of Medicine. 

Friday Afternoon Lectures.—The January and February 
program of the New York Academy of Medicine’s Friday After¬ 
noon Lectures, given ai the Academy at 4: 30 and open to mem- 
. hers of the medical profession and medical students, is as follows: 

January 16, Dr. Richard H Freyberg, Diagnosis and Treatment of 
Arthritis. 

January 23, Dr. Murray H. Bass, Recent Advances in Knowledge of 
Contagious Diseases .of Childhood. 

January 30, Dr. Paul Reznikoff, Diagnosis and Treatment of Anemia. 
February 6, Dr. Thotiiiis A. C. Rennie, Use and Abuse of Psycho¬ 
therapy. 

February 13, Dr. George M. Lewis, What’s New in Dermatology? 
February 27, Dr. Carl A. L. Binger, Management of the Emotional 
Side of Heart Disease. 


Experiment in Cardiac Rehabilitation.—The Altro Work 
Shops, Inc., csfablislicd thirty-two years ago under the direc¬ 
tion of Mr. Edward Hoclihauscr and his associate Miss Celia 
Hciitcll for the rcliabilitation of tlic tuberculous, has undertaken 
a two year c.xpcriment in the field of cardiac rehabilitation of 
the tuberculous. The facilities of Altro have been offered only 
to the quiescent or arrested tuberculous patient, for whom it 
helps to bridge the gap between hospital care and complete 
social integration. Case liistories, including medical, industrial 
and social work data, together with other factors in the pro¬ 
gram will be evaluated at the end of the two year experimental 
period to determine tlie future content of tlie program. Minimum 
admission requirements have been set up. For tlie initial stage 
of the program only 20 patients will be admitted to facilitate 
tlie study of their progress. Inquiries and applications should 
be addressed, with the medical abstracts, to Altro Work Shops, 
Inc., 71 West Forty-Sevcntli Street, New Y^ork. 

OHIO 

University Establishes Eye Laboratory.—The ophtlial- 
niology department of the University of Cincinnati College of 
Afcdiciiic is establishing .an eye laboratory under the direction 
of Dr. Donald J, Lyle, professor and head of tlie department. 
The work of tlie laboratory currently is concerned witli the 
examination of eyes for diagnosis and the preparation of speci¬ 
mens for collection and study. Facilities and services of the 
laboratory will be available to physicians in Ohio, Indiana and 
Kcntuck-y. The laboratory has taken over temporary quarters 
in Pavilion A of the Cincinnati General Hospital and is await¬ 
ing assignment to permanent quarters there. The first gift to 
support the laboratory has been made by the Eastern Hills 
Lions Club. 

PENNSYLVANIA 

Typhoid Following Wedding Reception.—Fifteen persons 
among _ seventy-six who attended a wedding reception near 
Lititz in Lancaster County on Thanksgiving Day became ill 
with typhoid, according to the Associated Press. All doctors 
in the county have been notified of the outbreak. 

Seibert Memorial Award.—Dr. Charles W. Smith, Harris¬ 
burg, received the Seibert Memorial Award, having been an 
adjudged member of the Harrisburg Academy of Medicine 
under 45 years of age, who lias done the most to advance 
medicine in the last two years. Dr. Smith, a former editor of 
the Academician, official publication of the Academy, is cliair- 
man of llie committee on graduate education of the Medical 
Society of the State of Pennsylvania, whicli tliis year is con¬ 
ducting a graduate education institute in six centers throughout 
the state. Presentation of 5500 for postgraduate medical study, 
made possible by a trust fund created in memory of Dr. 
William H. Seibert, was made at a dinner meeting in the 
Penn-Harris Hotel, Harrisburg, at the close of the academy’s 
sixteenth annual postgraduate assembly. 

Pittsburgh 

Huggins Memorial Lecture.—The second annual R. R. 
Huggins Memorial Lecture of the University of Pittsburgh 
School of Medicine will be given at 8:30 Friday evening, Janu¬ 
ary 16, at the Mellon Institute Auditorium. The guest lecturer 
will be Dr. Joseph G. Hamilton of the University of California’s 
Radiation Laboratory, speaking on “Application of Radioactive 
Substances to Clinical Medicine.” The lecture is sponsored by 
tlie Phi Delta Epsilon Fraternity, Nu Chapter, and all inter¬ 
ested are invited to attend. 

. TEXAS 

Memorial Physiology Professorship.—Through contribu¬ 
tions to Baylor University College of Medicine AIumni-Faculty 
Foundation and by faculty members and other friends, an endow¬ 
ment is being established for a professorship of physiology as 
a memorial to Dr. Benjamin F. Hambleton, a member of the 
faculty, for twent 3 '-seven j'ears. The professorship will become 
effective at the beginning, of the academic year 1948-1949. Dr. 
Hambleton was graduated from Ohio Weslej-an University 
LIcdical Department, Cleveland, and joined the department of 
physiologi’, where he served from 1901 to 1910. He was pro¬ 
fessor of physiology, and pharniacolfgy at Vanderhilt University 
from 1910 to 1919 and came to Baj'Ior Universitj' College of 
Medicine, Dallas, in 1920 as professor of jiharniacology and 
biochemistry. In 1930 he was appointed professor of physiology 
and pharmacology, continuing active until his sudden death 
Dec. 9, 1947, at the age of 75. 
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GENERAL 

Meeting of Spanish Speaking Physicians.—The Interna¬ 
tional Spanish Speaking Association of Physicians, Dentists 
and Pharmacists, Inc., will meet at the Waldorf-Astoria Hotel, 
New York, January 23, under the presidency of Dr. Jacob M. 
Gershberg, New York. Included on the program is a .symposium 
on blood from the points of view of geriatrics, race, life, diseases 
and crime. 

Southeastern Allergy Association. — The third anniual 
meeting of the Southeastern Allergy Association will be held 
January 17-18 at the Jefferson- Hotel, Richmond, Va., under'the 
presidency of Dr. J. Warrick Thomas of Richmond. The pro¬ 
gram for Saturday includes panel discussions of nose and throat 
allergies, atopic dermatitis, the effectiveness of influenzal and 
rickettsial vaccines, and sudden death during skin testing. Guest 
speakers will be Dr. Karl D. Figley, Detroit, president, Ameri¬ 
can Academy of Allergy, on “Some Unanswered Questions in 
Clinical Allergy” and Dr. Hal M. Davison, Atlanta, Ga., presi¬ 
dent, American College of Allergists, on “Allergy and Nutrition.” 
Sunday’s program includes a panel discussion and papers on 
periarteritis nodosa, sensitivity to alcoholic beverages and 
ascaris asthma. 

National Conference on Medical Service.—.4 National 
Conference on Medical Service will he held at the Palmer 
House, Chicago, February 8 beginning at 9 a.m. under the 
presidency of Dr. Creighton Barker, New Haven, Conn. Sub¬ 
jects under discussion include two points of view on "The Prac¬ 
tice of Medicine in Hospitals, Health Departments and Medical 
Schools,” “Medical Public Relations Begin in the Doctor’s 
Office,” and “The Nursing Problem in America” in its educa¬ 
tional, service and economic aspects. The luncheon speaker will 
be Robert Hutchins, chancellor. University of Chicago, speaking 
on “Arc Medical Educational Requirements Too High—Should 
We Have More Doctors?” On the afternoon program are two 
panel discussions, one on General Practice and another on 
Specialty Boards. 

Gastroenterologic Contest and Award. — The National 
Gastroenterological Association announces its Annual Cash 
Prize Awards Contest for 1948 for the best unpublished contri¬ 
bution to gastroenterology. Contestants residing in the United 
States must be members of the American Medical Association, 
and those in foreign countries must be members of a similar 
organization in their own country. The winner will be selected 
by a board of impartial judges, and the award of SIOO and a 
Certificate of Merit will be made at the annual banquet of the 
National Gastroenterological Association in June, 1948. .The 
association reserves the e.xclusivc rights to publish the winning 
contribution and those receiving certificates of merit in its offi¬ 
cial publication. Entries should be limited to 5,000 words, 
typewritten in English and submitted in five copies. They must 
be received not later than April 1, 1948 by the National Gas¬ 
troenterological Association, 1819 Broadway, New York 23. 

Research Fellowships in Medicine.—The American Col¬ 
lege of Physicians has awarded six Research Fellowships in 
Medicine for the year beginning July 1948 with stipends ranging 
from $2,200 to $3,200. Recipjents and their fields of research 
are: Drs. Charles G. Campbell, Montreal, Canada, for studies 
of the basic physiology of certain cardiovascular problems, at 
McGill University Faculty of Medicine, Montreal; Frank H. 
Gardner, Boston, the mechanism and clinical application of the 
osmotic fragility test, at Thorndike •Memorial Laboratory; 
Samuel P. Martin, Durham, N, C, bacterial metabolism, m the 
Rockefeller Institute for Medical Research, New York; Pentz 
Scheinberg, Miami, Fla., cerebral circulation and peripheral 
vascular flow in normal and hypertensive persons, in Duke Hos¬ 
pital, Durham, N. C.; Lutfu L. Uzman, Istanbul, Turkey, isola¬ 
tion and characterization of brain proteins and their role m 
health disease and senescence, at McLean Hospital, Waverley, 
Mass.’; John M. Weller, Hines, Ill., ionic patterns of the intra¬ 
cellular fluids nad their influence on enzymatic reactions, at 
Harvard Medical School, Boston. 

National Research Council Grants in Endocrinologj^— 
The Committee on Research in Endocrinology, National Re¬ 
search Council, announces that requests for grants-in-aid during 
the fiscal year July 1, 1948 to June 30, 1949 will be received 
until Feb. 29, V948. Application blanks may be obtained by 
aiVircssmg the Secretary, Division of Medical Sciences, National 
Ucsearcb Council, 2101 Constitution Avenue, Washington 25, 
D. C. In addit’ion to a statement of the problem and research 
program, the committee desires information regarding the pro¬ 
posed method oi attack, the institutional support of the investi¬ 
gation and the uses to be made of the sum requested. No part 
of any grant may be used by the recipient for administrative 
expenses. The committee makes grants in aid of research in the 


general field of experimental and clinical endocrinology. Hoiv- 
cyer, applications for support of research in the problems of 
sex in the narrower sense cannot be given favorable considera¬ 
tion, and investigators who seek support in this field should 
direct their proposals to the Committee for Research in Prob¬ 
lems of' Sex. National Research Council. 

Annual Meeting of Orthopaedic Surgeons.—The Ameri¬ 
can Academy of Orthopaedic Surgeons will hold its fifteenth 
annual meeting January 24-29 at the Palmer House, Chicago, 
under the presidency of Dr. Rc.xford L. Diveley, Kansas City, 
Mo. Among others, four distinguished foreign guests will speak: 
Dr. H. Osmond-Clarkc, London, England, “Fractures of the 
Carpal Scaphoid”; Dr. Sten Friberg, Stockholm, Sweden, “The 
Problem of the Lumbar Intervertebral Disk—Some Pathologic 
and Clinical Aspects”; Professor Jacques Leveuf, Paris, France, 
''Treatment of the 'True' Congenital Luxation of the Hip. 
Results of the 'Open Reduction’,” and Dr. Robert M. D’Aubigiie, 
Paris, "Surgical Treatment of Nonunion of Long Bones.” 
Numerous members of the academy and their guests will present 
thirty papers. On the Tuesday morning program is a symposium 
on Orthopedic Rehabilitation. A series of thirty-five instructional 
courses will be given beginning Sunday at 2 p.m. Seminars and 
cadaver demonstrations in anatomy have been added this year. 
The Audiovisual Program opens at 2 p.m. Saturday. There 
will also be scientific and technical c.xliibits. The annual din¬ 
ner and dance will be Wednesday evening at 7:30. 

FOREIGN 

Postgraduate Summer School.—A Postgraduate Summer 
School will be held at the Medical School of the University 
of Birmingham, Birmingham, England, from July' 10 to August 
7, presenting courses on the physiology of se.x hormones, fat 
absori>tion in experimental animals and man, and lipoprotein 
association in biologic systems. The school is intended for grad- 
Hatcs_ who have done advanced work in the appropriate fields 
of science and medicine; it is open to men and women. The fee 
is £44 for board, residence and tuition. Applications from 
American students should be sent to the Director, Institute of 
International Education, 2 West 45th Street, New York 19, by 
March IS, 1948. The envelope should be marked “Birmingham 
University Medical Summer School.” 

Traveling Fellows from India.—Dr. Natesaier Purshot- 
tan, a pediatrician, and his wife Tara Deodhar Purshotten, a 
biochemist, of India are traveling throughout the United States 
on six months’ fellowships from the United Nations, to observe 
particularly our methods of organizing public nutrition programs. 
Dr. Purshottan’s ambition is to organize school lunchrooms 
based on American models throughout India, as only two cities 
in his country have school lunch programs at present. The new 
Indian government has established a Ministry of Health, and 
one of its first objectives will be better health for children, most 
of whom now are undernourished. The Purshottans recently 
visited the U. S. Public Health Service headquarters in Wash¬ 
ington, D. C., where they were particularly interested in the 
nutrition surveys which that agency is conducting in communi¬ 
ties in four areas of the United States and which are Resigned 
for the dual purpose of collecting data on the prevalence of 
deficiency disease and demonstrating methods for using the 
recent developments in the science of nutrition to prevent illness. 


Marriages 


Henry Carl Messerschmidt Jr., Richmond, Va., to Miss 
Betty Rowland Fidler of Burlington, N. C., Nov. 15, 1947. 

James Warren Wideman Jr., Manning, S. C., to Miss Lillian 
Heyward Evans of Raleigh, N. C., Oct. 25, 1947. 

John J. Hanlon Jr., Harrisburg, Pa., to Miss Doris Marie 
Patrick of New Cumberland, Nov. 8, 1947. 

Frederic Pratt Herter, Boston, to Miss Harriet Ames Conel 
of Newton, Mass., Nov. 22, 1947. 

Joseph L. Stecher, Baltimore, to Miss Hazel Heinmiller of 
Orlando, Fla., Oct. 18, 1947. 

Milton Hamlin Bland to Miss Joyce Elaine Gagner, both of 
Norfolk, Va., Oct. 25, 1947. 

Chester Cassel, Miami, Fla., to Miss Carol Isaacson of New 
York, Dec. 19, 1947. 

Emanuel Chusid to Miss Alta Butkus, both of Chicago, Dec. 
13, 1947. 
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Deaths 


Frederic Ewald Sondern 9^ New York; born in SUittRarf, 
Germany, March 30, 1867 ; CollcRc of Physicians and SurRcons, 
mcdicardcparlnicnl of Columbia CoIIcrc, New York, 1889; an 
Affiliate Fellow of the American Medical Association, servinp 
as a member of the House of DelcRatcs from 1916 to 1921 and 
from 1932 to 1942; past president and formerly tre.asurcr of the 
Medical Society of the State of New York; past president of 
the Medical Society of the County of New York; emeritus 
professor of clinic.al pathology .and past president at the New 
York Post-Graduate Medical School and Hospital. Columbia 
University; served on the staffs of the Roosevelt, Bellevue and 
New York Lying-In hospitals; died in the New York Post- 
Gr.aduatc Medical School .and Hospital Oct. 10. 19-17. .aged 80. 

Christopher Adam Henry Arnecke Arncckeville, 
Texas; University of the South Medical Department. Scwance, 
Tcnn., 1S95; died'Sept. 2. 19-17, aged 87, of coronary occlusion. 

Thcodorus Bailey, New York; Columbia University College 
of Physicians and Surgeons, New York, 1899; at one time 
instructor at the New York Polyclinic; served on the staff of 
Manhattan State Hospital; died in Dania, Fla., Sept. 25, 1947, 
aged 72, of coronary occlusion. 

William Augustus Ball 9* Wanette, Okla.; Chattanooga 
(Tcnn.) Medical College, 1897; died recently, aged 74, of hyper¬ 
tension. 

Daniel Bradley Brinsmade ^ Major, U. S. Arm}-, retired, 
Belmont, Mass.; Columbia University College of Physicians 
and Surgeons, New York, 1900; entered the medical corps of 
the U, S. Army in 1920; retired Nov. 30, 1933 for dis.ability 
in line of duty; served in France during World W'ar I; at one 
time surgeon in charge of the Watertown (Mass.) Arsenal; 
died Sept. 25, 1947, aged 73, of cerebral hemorrhage. ; 

William Henry Burgess 9i Orlando, Fla.; Louisville (Ky.) 
Medical College, 1907; at one time practiced in Williamson, 
W. Va.; member of the West Virginia State Medical Associa¬ 
tion; died Oct. 7, 1947, aged 80, of heart disease. 

William James Burgess, Verona, N. J.; Keokuk (la.) 
Medical College, College of Physidans and Surgeons, 1901; 
affiliated with tlie Essex Mountain Sanatorium; died in St. 
Francis Hospital, Burlington, Iowa, Oct. 1, 1947, aged 69, of 
carcinoma of the bladder. 

Charles Elbert Byler, Lepanto, Ark.; University of Ten¬ 
nessee College of Medicine, Memphis, 1914; died Sept. 23, 1947, 
aged 60, of coronary occlusion. 

Edgar M. Carman, Vashti, Tc.xas (licensed in Texas under 
the Act of 1907); member of the American Medical Associa¬ 
tion; died in Gladstone, N. Mex., recently, aged 75, of angina 
pectoris. 

Albert C. Chenoweth, Huntington, Ind.; Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1908; died Oct. 6, 1947, aged 
70, of cerebral hemorrhage. 

Alvin .Harvey Chilson, Plymouth, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1913; member of the 
American Medical Association; died in Cherokee recently, aged 
62, of chronic myocarditis. 

Clifton Mather Cooley ® New Britain, Conn.; Yale Uni¬ 
versity School of Medicine, New Haven, 1908; vice chairman of 
the appeal board and a member of the draft board during World 
War I; served as medical examiner for the city of New Britain; 
affiliated with New Britain General Hospital, where he died 
Sept. S, 1947, aged 66. 

Okey Warren Coplin, Elizabeth, W. Va. (licensed in West 
Virginia in 1902); served as county health officer and county 
sheriff; died in St. Joseph’s Hospital at Parkersburg, Oct. 6, 
1947, aged 71, of cerebral hemorrhage. 

James H. Edgar, Richland, Texas; Fort Worth School of 
Medicine, Medical Department of Fort Worth University, 1900; 
died recently, aged 73, of chronic myocarditis. 

Gayfree Ellison, Pawhuska, Okla.; born in Norman, Okla., 
June 25, 1916; University of Oklahoma School of Medicine, 
Oklahoma City, 1940; member of the American Medical Asso¬ 
ciation; interned at Baltimore City Hospital; served two years 
in Europe, Africa and the Middle East during World War II; 
awarded the Bronze Star Medal, five battle stars and the 
American Defense Medal; formerly on the staff of the State 
Hospital in Clinton; was found dead Sept. 18, 1947, aged 31- 

Robert Conway Finlay, Glen Allan, Miss.; Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1909; 
member of the American Medical Association; served on staff 
of King’s Daughters’ Hospital, Greenville; died Oct. 16, 1947, 
aged 63, of diabetes mellitus and obliterative endarteritis. 


Minnetta C. Flinn-Jordan ® Wabash, Ind.; University of 
Michigan Homeopalhic Medical School, Ann Arbor, 1905; died 
Sciit. 25, 1947, aged 78, 

Ashby Floyd, Phenix City, Ala.; Medical Department of 
Tulanc University of Louisiana, New Orleans, 1892; served 
on the school hoard, as city commissioner and as mayor; city 
recorder; died Oct. 3, 1947, aged 81. 

Robert David Furlong, University City, Mo.; St. Louis 
University School of Medicine,' 1933; served with the U. S. 
Public Health Service Reserve of the Coast Guard during World 
War II; affiliated with St. Mary’s Hospital, Josephine Heitkamp 
Memorial Hospital, Jewish Hospital and the Missouri Baptist 
Hospital; died Oct. 24, 1947, aged 36, of coronary occlusion. 

Paul Middleton Gamble, Albert Lea, Minn.; University of 
Minnesota Medical School, klinncapolis, 1924; member of the 
American Medical Association; died Sept. 14, 1947, aged 49, 
of carcinoma of the right lung. 

William Ginsberg ® St. Paul; University of Minnesota 
Medical School, Minneapolis, 1915; served overseas during 
M’orld War I; major, medical reserve corps, not on active 
duty; on the staffs of St. Luke’s, St. Joseph’s and Miller hos¬ 
pitals; died Sept. 21, 1947, aged 57, of acute coronary occlusion 
and hypertension. 

Hyman Maurice Glasston © Linden, N. J.; Universit)’ of 
Vermont College of Medicine, Burlington, 1924; served during 
World War I; formerly physician for the board of health, board 
of education and fire department; for many' years a trustee of 
the public library; sen-ed on the staffs of the Elizabeth General 
and St. Elizabeth’s hospitals in Elizabeth, N. J.; died in New 
York Oct. 19, 1947, aged 47, of coronary disease. 

Margaret Ann Gould @ Pittsburgh; Trinity Medical Col¬ 
lege, Toronto, Canada, 1898; an Affiliate Fellow of the American 
Medical Association; died Oct. 30, 1947, aged 77. 

Irving Greenberg © South Fallsburg, N. Y.; University 
and Bellevue Hospital Medical College, New York, 1917; died 
Oct. 13, 1947, aged 54, of cerebral hemorrhage and arterio¬ 
sclerosis. 

Thomas S. Grissom, Mount Pleasant, Texas; Memphis 
(Tcnn.) Hospital Medical College, 1900; president of the Titus 
County iledical Society; died Sept. 27, 1947, a’ged 75, of con¬ 
gestive heart disease. 

Frederick Grunwald, Louisville, Ky.; Kentucky School of 
Medicine, Louisville. 1898; member of the American Medical 
Association; served overseas during World War I; major, 
medical reserve corps, U. S. Army, not on active duty; for many 
years on the staff of the SS. Mary and Elizabeth Hospital, 
where he died Sept. 25, 1947, aged 73. 

Robert Lee Hagaman, Raymond, Jliss.; Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1891; 
affiliated with the Baptist Hospital, Jackson, where he died Oct. 
IS, 1947, aged 81, of myocardial failure. 

Allen Richmond Howard © Major, U. S. Army, retired. 
North Attleboro, Mass.; Cooper Medical College, San Fran¬ 
cisco, 1911; Army Medical School, 1917; entered the medical 
corps as a first lieutenant in 1917; served during World War I; 
retired July 31, 1929 after twelve years’ service; served on the 
staffs of the Washingtonian Hospital in Boston and the Sturdy 
Memorial Hospital in Attleboro; died June 4, 1947, aged 60, 
of coronary occlusion. 

Winfred Lewis Howe, Everett, Mass.; Tufts College 
Medical School, Boston, 1900; member of the American Medical 
Association; chairman of the school committee and board of 
health; affiliated with the Massachusetts ilcmorial Hospital, 
Boston; died recently, aged 72, of arteriosclerotic heart disease. 

■Theodore Johnston © Chicago; Bennett Medical College, 
Chicago, 1905; formerly professor of anatomy at his alma mater ; 
for many years physician for the Atchison, Topeka and Santa Fe 
Hospital Association; died in Evangelical Hospital, Oct. 12, 1947, 
aged 73, of chronic myocarditis and arteriosclerosis. 

Wayne Theodore Killian @ Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 1906; professor 
emeritus of anesthesia at his alma mater; member of the Ameri¬ 
can Society of Anesthetists; past president of the Medical Club 
of Philadelphia; for many years on the staff of Hahnemann 
Hospital, where he died Oct. 11, 1947, aged 68, of myocardial 
infection. 

George Franklin Lamb © Grand Rapids, Mich.; University 
of Toronto Faculty of Medicine, Toronto, Canada, 1903; served 
during World War I; on the staffs of Blodgett and St. Mary’s 
hospitals; died Oct. 6, 1947, aged 74, of carcinoma of the colon. 

George Rufus Leonard, Chicago; Indiana University School 
of IMedicine, Indianapolis, 1908; on tlie staff of Ravenswood 
Hospital; died Oct. 30, 1947, aged 70, of heart disease. 



126 


DEATHS 


George B. Lowrie, Detroit; Detroit College of Medicine, 
1900; member of the American Medical Association; for many 
years on the staff of the Harper Hospital; chief surgeon for 
the Michigan Central Railroad; served on the faculty of his 
alma mater; died Sept. 21, 1947, gged 73. 

Orban Gayle McConnell ® San Jose, Calif.; Washington 
University School of Medicine, St. Louis, 1924; served as a 
first lieutenant in the U. S. Army during World War I; 
medical examiner and inspector of selective service during 
World War H; on the staff of the O’Connor Sanitarium; died 
Sept. 21, 1947, aged 57, of injuries received in an automobile 
accident. 

Edmund Johnson McNeil, Cambridge, Mass.; Tufts Col¬ 
lege Medical School, Boston, -1903; died recently, aged 75, of 
arteriosclerosis. 


Robert Jack Mitchell © New York; Columbia University 
College of Physicians and Surgeons, New York, 1901; died in 
St. Luke’s Hospital Sept. 15, 1947, aged 69. 

Harold Alphonsus Murphy ® Boston; Tufts College 
Medical School. Boston, 1915; died Sept. 23, 1947, aged 56, of 
carcinoma of the stomach. 


Carlton Maurice Neiberg, Pittsburgh; University of 
Illinois College of Medicine, Chicago, 1925; specialist certified 
by the American Board of Orthopedic Surgery; member of 
the American Medical Association and American Academy of 
Orthopedic Surgeons; on the staffs of Columbia, Children’s and 
Pittsburgh hospitals, died Sept. 25, 1947, aged 47. 

Philip Lawrence Patrick ® Marcelinc, Mo.; Washington 
University School of Medicine, St. Louis, 1902; past president 
of the Linn County Medical Society; served during World 
War I; died Sept. 19, 1946, aged 71, of cerebral hemorrhage. 

James V. Prewitt, West Point, Ky.; St. Louis College of 
Physicians and Surgeons, 1889; died Oct. 9, 1947, aged 84, of 
chronic myocarditis. 


John Marvin Proctor ® Hot Springs National Park, Ark.; 
University of Tennessee Medical Department, Nashville, 1906; 
served as a member of the state board of health; councilor of 
the Seventh District of the Arkansas Medical Society; died 
recently, aged .69, of abdominal hemorrhage. 

Charles Armand Rabethge, Randolph, Mass.; College of 
Physicians and Surgeons, Boston, 1891; Jefferson Medical 
College of Philadelphia, 1894; University of Michigan Homeo¬ 
pathic Medical School, Ann Arbor, 1898; died Sept. 17, 1947, 
aged 85. 

John Dexter Rice, West Boylston, Mass.; Tufts College 
Medical School, Boston, 1940; interned at the Worcester City 
Hospital in Worcester, Mass., and served a residency at the 
Massachusetts Eye and Ear Infirmary in Boston; diplomate of 
the National Board of Medical Examiners; killed Oct. 4, 1947, 
aged 32, in an automobile accident near Bowling Green, Ohio. 

Mary Ann Nutting-Sanborn, Meredith, N. H.; College of 
Physicians and Surgeons, Boston, 1890; died Sept. 6, 1947, 
aged 85. 

John Wilson Sayer, Watertown, N. Y.; Syracuse Univer¬ 
sity College of Medicine, 1935; member of the American Medi¬ 
cal Association; interned at St. Vincent’s Hospital in Staten 
Island and served a residency at the Flower and Fifth Avenue 
Hospitals in New York; on duty in the European theater of 
operations during World War II; found dead Sept. 25, 1947, 


aged 37. 

Keith Sears, Trumansburg, N. Y.; Cornell University Medi¬ 
cal College, New York, 1903; died Sept. 10, 1947, aged 70. 

Tames M. Seliskar, Cleveland; Western Reserve University 
Medical Department, Cleveland, 1905; affiliated with _ Chanty 
Hospital; died Sept. 23, 1947, aged 67, of arteriosclerosis. 

Foster Clarke Shaffer ® Douglas, Wyo.; Jefferson Medical 
College of Philadelphia, 1925; served as a member of the board 
of examiners; for eight years member of the city council; for^ 
many years a member of the school board and a health officer, 
died recently, aged 46, of heart disease. 

Herbert D. Sterrett, Hutchinson, Kan.; Ensworth Medical 
College, St. Joseph, Mo., 1899; University of Kansas School 
of Medicine, Kansas City, Kan., 1906; died recently, aged 70, of 

leukemia. , -r- , » j tt • 

Auffust Strauch, Chicago; Medizinische Fakultat der Um- 
versUMWien, Austria, 1898; formerly on the faculty of Rush 
Medical College; served on the staff of Cook County Hospital, 
died Oct. 13, 1947, aged 74. 

■ Tames Porter Strickler ® Scottdale, Pa.; Medical 

Co^U^e of Philadelphia, 1901; died recently, aged 69, of cerebral 
thrombosis. 


r. A. M. ' 
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(licensed in Tennessee in 
1896); died Oct. 14, 1947, aged 88, of myocarditis, 

Samuel Sullivan, Chicago; Dearborn Medical College, Chi¬ 
cago, 1907; served during World War I; died Oct. 8 1947 
aged 71. 


Edward Eugene Terrell, Cranford, N. J.; University of 
Chicago School of Medicine, 1931; member of the American 
Medical Association; interned at the New Haven (Conn.) Hos¬ 
pital ; formerly resident physician at the Rockefeller Institute for 
Medical Research in New York; served in the Southwest 
Pacific during World War II; for many j-ears school physician; 
on the staff of the Muhlenberg Hospital in Plainfield, where he 
died Oct. 2, 1947, aged 44, of acute nephrosis and pneumonia. 

U. G. Mitchell Walker, Flint, Texas (licensed in Texas 
under the Act of 1907); member of the American Medical 
Association; died in a hospital at Jacksonville recently, aged 77, 
of pulmonary edema. 


Thomas John Walshe, New Orleans; Medical Department 
of Tulane University of Louisiana, New Orleans, 1897; mem¬ 
ber of the American Medical Association; served on the staffs 
of the Charity Hospital and the Southern Baptist Hospital, 
where he died recently, aged 71, of coronary thrombosis. 

Joseph P. Wilson ® Scottsburg, Ind.; Kentucky University 
Medical Department, Louisville, 1905; secretary of the Scott 
County Medical Society; county phj'sician; died Sept. 23, 1947, 
aged 82, of coronary thrombosis. 

William Price Womack, Slielbj’ville, Tenn; University of 
Tennessee College of Medicine, Memphis, 1933; interned at 
Baptist Memorial Hospital in Mempliis; died Sept. 15, 1947, 
aged 43, of hypertension with acute heart failure. 


DIED WHILE IN MILITARY SERVICE 


Lavin Milford Andersen, Manistee, Mich.; Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1924; served 
an internship and residency at the Long Island College 
' Hospital in Brooklyn, where he served as assistant clinical 
professor of radiology; formerly on the staffs of the 
Brooklyn Eye and Ear, the Samaritan and tlie Midwood 
hospitals, all in Brooklyn; specialist certified by the Ameri¬ 
can Board of Radiology; began active duty as a major in 
the medical corps. Army of the United States, in October 
1942; stationed at Camp Myles Standish at Taunton, Mass., 
and at Camp Butner, N. C., where he died Sept. 9, 1945, 
aged 46, following a gallbladder operation. 

Melvin Denver Deck, Provo, Utah; Washington Uni¬ 
versity School of Medicine, St. Louis, 1943; interned at 
Minneapolis General Hospital in Minneapolis; began active 
duty as a first lieutenant in the medical corps. Army of the 
United States, on March 2, 1944; stationed at the Medical 
Department Replacement Pool, Stark General Hospital, 
Charleston, S. C., with temporao' duty at the Medical Field 
Service School, Carlisle Barracks, Pa.; relieved from duty 
at Stark and assigned to duty with the 133d General Hos¬ 
pital, Camp Gordon, Ga., in klay 1944; subsequently went 
overseas witli that unit; promoted to captain; killed in the 
Pacific area off Leyte Sept. 6, 1945, aged 29, while a 
passenger on a C-47 (skytrain) transport plane. 

Emanuel Dejnozka Jr., Rock City Falls, N. Y.; born 
in New York, July 26, 1916; Albany Medical College, 
1942; diplomate of the National Board of Medical Exam¬ 
iners; interned at Misericordia Hospital in New York; 
appointed first lieutenant in the medical department. Army 
of the United States, June 4, 1942 and began active duty 
July 3, 1943; assigned to Station Hospital and the 3706th 
Army Air Forces Base Unit at Sheppard Field, Texas; 
promoted to captain; on July 9, 1945 arrived in the Euro¬ 
pean theater of operations, where he was assigned to 
headquarters, 9th Air Disarmament Group, 53d Air Dis¬ 
armament Squadron and lS15th Quartermaster Battalion; 
died Dec. 4, 1945, aged 29, of injuries received when the 
ambulance in which he was riding near Walsdorf, Germany, 
skidded and went over an embankment. 

Homer LaFayette Hobbs, Greensboro, N. C.; Bow¬ 
man Gray School of Medicine of Wake Forest College, 
Winston-Salem, N. C., 1944; interned at the Paterson 
(N J.) General Hospital; entered the medical corps of the 
Army of the United States as a first lieutenant on July 6, 
1945- killed in an automobile accident in Harrisburg, Pa., 
April 16, 1946, aged 27. 
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LONDON 

(Frotn 0«ir Ixrpiilar Ccrrcsf'ondrnt) 

Nov. 30, 1947. 

The British Medical Association and the 
National Health Service 

In a letter to the Diiily Tclcuraj^U Sir Brnest Graham-Little, 
dennatologi.st and memljcr of Parliament, who is the great pro¬ 
tagonist of a state medical service, has summed up the present 
position. He first points out the reluctant consent of the Min¬ 
ister of Health, Mr. Bevan, to consult with the members of the 
medical profession on the scheme. As he secs it, the medical 
profession, under the leadership of the British Medical Asso¬ 
ciation, demands a radical amendment of the National Health 
Service Act as a preliminary to accepting service under the act. 
It is therefore important to consider the strength and influence 
of the British Medical Association. Four years ago its member¬ 
ship was about 40,000; today it is 50,000. Some 70,000 prac¬ 
titioners arc on the medical register, but only about 50,000 arc 
in practice. It is clear that the present membership includes 
practically all those who arc in active practice, a record of 
special significance, as membership is voluntary. 

The promised medical service will call for medical staffing 
twice or thrice as large as the e.sisting number of active prac¬ 
titioners. It takes si.x years to train a general practitioner and 
from ten to twelve years to train a specialist. Thus the law 
• cannot be properly enforced for two or three decades, if at all. 
Meanwhile, the existing health services, admitted to be among 
the best in the world, will be completely disrupted. Therefore 
it is not surprising that Mr. Bevan should be reluctant to dis¬ 
close the actual available resources with which he proposes to 
launch the act within the next eight months. The National 
Health Service is now law,*' and the government proposes to 
put it into operation soon, but negotiations between the British 
Medical Association and the government are still proceeding. 
These have not been disclosed, though concern regarding them 
has been expressed. The medical profession has been assured 
that its representatives arc making a firm stand on the demand 
that the act should be amended according to its wishes. The 
increased membership of the British Medical Association, due 
to apprehensions aroused in the profession by attempts to social¬ 
ize the practice of medicine, has strengthened its position in its 
struggle with the government. Its claim to represent practically 
the whole active membership of the profession cannot now be 
gainsaid. 

Research on Cancer 

At the annual meeting of the British Empire Cancer Cam¬ 
paign the Duke of Gloucester stated that $540,000, a record sum, 
had been collected in the past financial year. If additional funds 
were available progress could be greatly speeded up; more of 
the best brains in the Empire could be attracted to cancer 
research, and the equipment of research centers could be much 
improved—all of which would go far toward hastening the con¬ 
quest of cancer, which is now the chief killing disease. The 
number of deaths due to cancer of the lung have increased six¬ 
teen and one-half times in men and eight times in women since 
1921, although the incidence of cancer of the larynx has not 
increased in either sex in the last fifteen years. Some authori¬ 
ties consider that the apparent incre’ase in cancer of the lung is 
due wholly to improved methods of diagnosis, while others 
emphasize the high proportion of error which allows over 40 per 
cent of cases to escape diagnosis even under the best conditions 
of hospital practice. The examination of sixty-five occupations 
has disclosed none which account for any large fraction of the 
increase of deaths attributed to cancer of the lung. 


LETTERS 

The Journal of Clinical Pathology 

The British Medical Association announces the publication of 
a new periodical, the Journal of Clinical Pathology. It will 
consist of original articles, reviews, technical methods and 
.abstracts which will be useful to practicing clinical pathologists, 
whose chief concern is to elucidate disease in man. The editor 
is Dr. A. Gordon Signy, who has been appointed by the Asso¬ 
ciation of Clinical Pathologists. The journal will be published 
quarterly, and the subscription is S6 per annum. 

The 'Virus Question 

Lord Hordcr said that a special committee has been set up to 
develop research into the whole position of virus in relation to 
cancer, and a grant of $100,000 has been set aside for the pur- 
l)Osc. The view that cancer lay outside the scope of chemo¬ 
therapy was probably premature. Recent work has been quite 
hopeful, and the campaign appointed another special committee 
to organize research in this field. In the field of physics atomic 
energy has brought new tools of use in research and treatment 

ITALY 

(From Oitr Regular Correspoudeut) 

Nov. 15, 1947. 

Effect of Ascorbic Acid on Intradermal 
Tuberculin Reaction 

-At a meeting of the Ferrara section of the Italian Society 
of Experimental Biology, Dr. C. Mattel, of the Institute of 
Medical Pathology of the University of Ferrara, reported on 
the changes in the intradermal tuberculin reaction in persons to 
whom ascorbic acid had been administered. His research was 
aimed to demonstrate one aspect of the immunizing action of 
ascorbic acid. The method employed was to produce on one 
forearm an intradermal reaction with Koch’s old tuberculin 
before treatment with ascorbic acid and to produce an analogous 
elevated patch on the other forearm with distilled water. At 
intervals of fifteen minutes, twelve hours and twenty-four hours, 
the outline of the zone was examined through a small sheet of 
cellophane; an elevated red spot was clearly visible. The area 
involved was measured. The number indicating in millimeters 
tbe extent of the elevated patch has been defined as the “tuber¬ 
culin value.” Then the organism was loaded with ascorbic acid 
by intravenous administration, until a state of saturation was 
reached, as determined by the amount of ascorbic acid excreted 
daily in the urine, using dichlorophenolindophenol. 

1 reatment was given to 21 patients divided in three groups: 
patients with hepatic disorders, patients with tuberculosis and 
patients with various disorders. All the patients had suffered 
with malaria. Results were as follows: in the group with 
hepatic disorders the medium tuberculin value was increased 
from 61 before the administration of ascorbic acid to 140 after 
its administration (140 per cent). In the group with tuberculosis 
the increase was from 61 to 84 (38 per cent), and in the group 
with various disorders from 99 to 163 (65 per cent). In only 
5 of the 21 patients who were treated was a reduction of the 
tuberculin values observed with medium-variations of less than 
35 per cent. 

The results of Mattel's research thus demonstrated that in the 
majority of cases the saturation of the organism with ascorbic 
acid determined an increase in the intensity of the intradermal 
reaction after the injection of tuberculin. 

Sulfonamide Compounds and Penicillin 

At a meeting of the Roman Itlcdicosurgical Association in 
Ravenna, Dr. L. Fontana presented the results obtained by him 
with sulfonamide compounds and penicillin when administered 
by the intrapleural and the intra-articular route. The speaker 
reported highly satisfactory results in many cases, even of the 
multilocular type, of empyema by means of intrapleural injec- 
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tions of sulfonamide compounds (sulfapyridine and sulfathiazolc) 
after previous removal of a certain amount of pus. He reported 
instances of definite and fairly rapid recovery. After peniciilin 
came on the market, Dr. Fontana adopted the intra[)leural injec¬ 
tion in doses of 50,000 to 100,000 units combined in general 
with the administration of sulfonamide compounds, and lie has 
obtained highly satisfactory results. For pulmonary abscess and 
gangrene the speaker considered penicillin by the endobronchial 
route and by means of bronchoscopy the method of choice, par¬ 
ticularly in the many cases which are inaccessible by the trans¬ 
thoracic route, but he did not have direct experience. Excellent 
results were obtained also in cases of suppurative arthritis with 
intra-articular injections of sulfonamide compounds or penicillin 
after previous removal of pus. Rapid and definite improvement 
occurred with few and temporarj' functional residues. 

Dr. Galassi reported the results obtained with transthoracic 
intrafocal injections of penicillin in the treatment of pulmonary 
abscess. The technic was in principle the same as that used by 
other authors, i. e., entering the lung under roentgenologic con¬ 
trol and from there the cavity of the abscess. Among the incon¬ 
veniences manifested during such trials, the most important was 
the production of a pneumothora.x in 1 instance, which, how¬ 
ever, subsided spontaneously within a short time. From the 
small number of cases so far observed. Dr. Galassi has not been 
able to draw definite conclusions, but he considers the intrafocal 
treatment of pulmonary abscess with pcniciHin as promising. 

SPAIN 

(From Onr licgiilar CorrcsI'oiidciil) 

Madrid, Nov. 18, 1947. 

History of Anatomy 

At the Madrid Medical Association, an interesting course of 
i^Luies has been given by Dr. P. Lain Entralgo, who has 
brilliantly succeeded in the Chair of Llistory of Medicine of the 
Madrid Faculty the now retired Dr. E. Garcia del Real. The 
object was to present Dr. Lain’s concept of the historical evolu¬ 
tion of anatomy, whose basic stages are represented, according 
to him, by Galentis, Vesalius, Bichat, Vircliow and Gegenbaur, 
passing through the interlude of Testut, to end in Braus’s 
“Anatomie des Menschen.” 

In his survey Lain passed successively through the following 
considerations: if the anatomist proposes to describe the exter¬ 
nal appearance and the internal structure of man, it is evident 
that man presents two fundamental constituent signs: the exter¬ 
nal and internal form of the body and the movement of that 
body which displays his living activity, U'hich signs had per¬ 
force to mark rules, norms of thought, for the first Greek anato¬ 
mists. Hence the first anatomic vision, faithful to the cultural 
lines of Greece, was that of Galenus, who described the body as 
a living anatomj\ 

The following stage is represented by Vesalius, who, during 
the Italian Renaissance and himself a perfect dissector of 
(motionless) corpses, describes these as though they were 
immobile statues with only potential' movement. Therefore his 
anatomic concept is architectural and static. For this reason, 
he—an innovator in anatomy but a traditionalist in physiology— 
describes, in his “De Fabrica Humant Corporis,” the human 
statue as potentially—only potentially—animated by the three 
old Dynameis of classical physiology. 

That static anatomic body of Vesalius’ is first put into move¬ 
ment by-the physiologists, who appear in the course of time: 
Fabricius ab Aquapendente, Sanctorms, Harvey and Borelh. 
The forces and laws which will put it into operation will no 
longer be Galcnus’s old Dynameis but those indicated by the new 
physiologic knowledge. 

In the eighteenth century Bichat begins to see the body no 
longer as a static unit ready to move but as a whole composed 


of parts, which are the tissues, harmoniously related in the vital 
conjunction. What in Vesalius was an architectural element is 
replaced in Bichat by the tissues of every clement, in which 
reside the specific forces of the vital activity. 

Fifty years later Virchow, with the microscope already avail¬ 
able and two contributions brought by time: the genetic idea 
and individualism—which will act and influence him as the 
atmosphere of the time—will see a cell where Bichat saw a 
tissue. Cellular pathology, which Virchow explains, is. Lain 
said: ‘‘a federal republic of vital units: the cells grouped into 
tissues, organs and systems.” Bichat and, above all, Virchow 
then attempt to give an analytic c.xplanation in exclusively ana¬ 
tomic descriptions, forgetting the real form of the body as the 
human eye sees it. 

In this situation Gegenbaur appeared, "the anatomist who 
most genuinely projected on anatomic description the idea of the 
evolution of living beings,” “making anatomy scientific by means 
of genetic explanation” without giving up the cellular theory. 
Gegenbaur focused anatomic stud}', investigating the steps made 
by the body previously, and came to conceive the human body 
—its form—as “the oceasional and transitory state of an evolu¬ 
tion, of a progressive process toward more complex and per¬ 
fect biologic states.” But Gegenbaur proceeded in the Vesalian 
manner: he studied the parts of the body, the organs and the 
tissues, separately in the first chapters of his work. 

From this panoramic view of Lain’s we infer that Galenus, 
Vesalius, Bichat, Virchow and Gegenbaur are the representa¬ 
tives of the various ways of looking at the human body through¬ 
out history and that their names may be used to designate the 
respective interpretations: each of them represents in anatomy 
the cultural panorama of the respective historical situation, not 
only because the means of observation were different at every 
moment in history but because tbe descriptive mentality of each 
period differed. 

The anatomic vision of today is not, according to Lain, that 
of Testut, which looks like a game, but that represented by 
Braus. Braus’s “Anatomy” is, in a certain way, a “return to 
Galenus”—his descriptive point of view is functional or physio¬ 
logic—although, naturally, without giving up the ulterior tecto- 
logic and evaluative points of view. Braus attempts, not always 
successfully, to reduce to systematic unity the functional, tecto- 
logic and genetic consideration of human anatomy. 

This course was attended by large audiences who listened 
to Professor Lain Entralgo with evident admiration. In the 
Spanish medical culture of the present. Lain Entralgo represents 
the intellectual sign of the times, giving to the history of medi¬ 
cine intellectual and philosophic contents which, at his age, can 
only be found in one as well endowed personally as he is. 

These data are advanced to readers of The Journal because 
of the great interest awakened by tlieir exposition in the Spanish 
public, always avid for weighty concepts, and because of the 
impetus now being given to historical studies by this master 
who is little known abroad. 

Of his lectures, he has so far published monographically only 
the one on Bichat. 

Congress of Digestive Pathology and Nutrition 

The fifth Spanish Congress of Digestive Pathology and Nutri¬ 
tion was held in Saragossa October 26-30. The first report was 
read by Dr. C. Jimenez Diaz, professor in 'the Madrid Faculty 
of Medicine, and his collaborator Dr. Marina Fiol on “Chronic 
Enteropathy of the Liver.’’ More about this paper will appear 
in another letter, because it was of great interest. 

The second report, by Professor J. Andreu Urra, of Seville 
University, dealt with “The Influence of the Midbrain and the 
Pituitary Body on Glucide Metabolism.” Dr. Andreu summed 
up his experimental work of a number of years, coming to highly 
interesting conclusions. 
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Tlic subject "Problems of Cbronic Appendicitis” was 
expounded by Drs. Pinos and Pi-l'iRncras, and tltc fourth 
report, by Professor G. Maranon, on "Thinness, Its Patho- 
Rcncsis and Treatment" was read in snnunarized form by Dr. 
Gutterrez Arresc in tlie author's .alisence. 

Duriup the congress, meetings were Iield by tlic sections of 
digestive patliology, uutfitiou, surgery and therapeutics and diag¬ 
nosis, in the course of wbicli some two hundred communic.ations 
were beard. 

Professor Ponoriuo Ud.ioudo, of the Buenos .‘\ires (Argen¬ 
tina) Faculty of Medicine, lectured on "Intestinal Polypo.sis”; 
Professor Teofdo Hernando on "Intestinal Tuberculosis,” and 
Dr. Gillar Moucs, of Barcelona, on "Medical and Surgical 
Treatment of Gastroduodenal Ulcer.” The Congress had an 
extraordinarily large attendance of specialists. The next con¬ 
gress will be in Santander in 1950. 

Improvements at Seville 

The Seville F.aculty of Medicine has been greatly improved. 
.•\bout a year ago an Institute of .Anatomy was opened, and now 
another building is being erected to bouse the Departments of 
Physiology, Biochemistry, Pharmacology and Microbiolog}'. 
Another building is under construction for a new Polyclinic 
Institute. Altliougb the Old Central Hospital annexed to the 
Faculty of Medicine is out of date, it is being gradually renewed. 
Nevertheless, the city still lacks a modern hospital such as a 
university city of its rank should have. 

The most significant work done in the Medical Schools of 
Seville University in recent years is that of Professor J. Andrcii 
Urra’s School, on clinical and experimental lines, on the influ¬ 
ence of the midbrain and the pituitary body in carbohydrate 
metabolism. Dr. .Andreu directs an excellent school in which 
studies are conducted notwithstanding the difTicultics arising 
from a shortage of materials. In bis .school papers have also 
been published on the origin of the proteins of the plasma (Dr. 
Villar and collaborators) and on intestinal absorption (Dr. Leon 
Castro); another is now being prepared by the latter author 
on immunity. 

The Seville Royal Academy of •Medicine, whose president is 
Dr. Dominguez Rodino, maintains a permanent state of activity, 
being a center for meetings and lectures, and so does the Seville 
Royal Medical Society of Hospitals, which was directed by 
Professor P. Rodrigo S.abalette up to the time of bis death. 

To sum up, the medical scientific activity of Seville is on the 
increase and carries on at a promising pace. It is expected that 
when material contributions and working conditions improve the 
Seville Schools will attain to the greatest fame in Spain. 

Professor P. Rodrigo Sabalette 

In the terrible explosion in the torpedo dump at the Cadiz 
naval yards. Professor P. Rodrigo Sabalette died in the prime 
of life with two of his sons. Professor Rodrigo Sabalette was 
one of the most distinguished figures in Spanish medicine. A 
son of Professor L. Rodrigo Lavin (a great Spanish physi¬ 
ologist who, at 80 years of age, is thus bereft) he studied in 
England and Germany mostly on problems of neurologic physi¬ 
ology. In recent years he wrote the chapters on Diseases of 
the Nervous System in the "Treatise of Medical Pathology” 
published under the editorship of Professor M. Banuelos, in 
which he displayed a deep didactic sense and magnificent clinical 
and therapeutic training and knowledge. He was tire autho^ 
of a monograph on "Cancer of the Lung” and of an excellent 
paper on “Slow Endocarditis and Sepsis,” and his last papers, 
on brain tumors, still unpublished, represent a notable advance 
m this field. He was an exemplary member of Spanish univer¬ 
sity life, and his fine character enabled him to overcome great 
difficulties in his profession. His fellow workers and pupils, 
who owed so much to the chivalrous conduct and teaching of 
this great master, will not easily find another to replace him. 


COPENHAGEN 

(From Our Regular Correst^oudcnt) 

Dec. 9, 1947. 

BCG Vaccination in European Countries by 
the Danish Red Cross 

Since BCG vaccination was first adopted in Denmark in 1927, 
this measure has proved so cfifcctive that the vaccine has lately 
become an article for export, witness the work of Danish BCG 
teams in Poland, Jugoslavia, Hungary, Austria and the Ameri¬ 
can and British zones in Germany. Each of these Red Cross 
teams consists of one physician and two nurses, and it is hoped 
that the present number of fifteen teams will ultimately be 
quadrupled. But as Denmark alone cannot provide as many 
as sixty doctors trained in BCG vaccination, some of the newer 
teams must he staffed by members who have come from the 
aforementioned countries to study the highly specialized anti- 
tuberculosis work in Denmark. It is hoped that Norway also 
will supply a certain number of BCG specialists. In the past 
half year about half a million persons have already been vacci¬ 
nated, and in Jugoslavia, where the Danes have worked for nine 
months, the government has now taken over this work. In 
Poland, the first country visited by the Danish teams, practically 
every one over the age of 25 was found to be tuberculin positive 
and was therefore not eligible for BCG vaccination. Accord- 
ingly, attention is being concentrated on persons under this age. 
The Danish Red Cross enjoys the active support of the Danish 
Public Health Service and of the State Serum Institute in 
Copenhagen. The sum of 3,500,000 kroner has been earmarked 
by the Danish Red Cross for BCG vaccination abroad, and three 
aeroplanes have been purchased for the supply of fresh vaccine 
at short intervals to the various centers in which the teams 
happen to be working. It is calculated that the cost per head of 
this measure is only krone (50 ore) .and that each team can 
deal with 1,500 to 2,000 persons every day. The goal which 
has been set by the Danish Red Cross is a total of 1,000,000 
vaccinations per month. 

The Wartime Rise in the Danish Birth Rate 

Why did the Danish birth rate rocket up during the war in 
spite of shortages of food, fuel, houses, domestic servants and 
much else supposed to influence fertility? In an attempt to 
answer this question. Carry Hedemann quotes the following 
figures; In 1939 there were 67,900 births and in 1940 there 
were 70,100. By 1946 this figure had jumped to 96,000. At 
this rate there would have been some 100,000 live births annually 
in a short time, but from August 1946 onward there was a 
decline instead of a further rise. Was the wartime rise due to 
the blackout and other restrictions which made married couples 
more homebound than in peacetime? But in Sweden, where the 
birth rate also rose definitely during the war, there was no 
blackout or "house arrest” forcing married couples to remain 
at home. Did the German troops contribute appreciably to the 
rise in the birth rate? To be sure, they sired some 4,000 to 
5,000 children in Denmark, but these figures are but a small 
fraction of the total rise. Was it due to a passing vogue, the 
bearing of many children having become rather fashionable 
instead of a stupendous mistake and disgrace? What is plain 
is that the knowledge of contraceptives acquired by the public 
has not had such a devastating effect on the birth rate as their 
opponents would have us believe. High wages and a resulting 
sense of social security may well have played an important part, 
and with all these and many other factors possibly influencing 
the birth rate, we must deny ourselves the luxury of clearcut 
conclusions, contenting ourselves with the undeniable fact that 
the Danish birth rate went up during the war by leaps and 
bounds. 
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Malpractice: Husband’s Action for Loss of Services 
of Wife Caused by Malpractice.—The plaintiff filed suit for 
damages for loss of the services and companionship of his wife 
alleged to Iiave been caused by the malpractice of the defendant 
physician. From an unfavorable ruling of the trial court, the 
defendant appealed to the Supreme Court of North Dakota. 

In 1943 the defendant physician was engaged to take care of 
the plaintiff’s wife during her pregnancy. Shortly before tlie 
time for delivery, whicli was to be by caesarean operation, the 
defendant advised the plaintiff’s wife that she would not be able 
to have another baby c.xccpt'by caesarean operation and that a 
second or successive operation would be dangerous and detri¬ 
mental to her health. Accordingly it was agreed that the defen¬ 
dant would perform a sterilization operation on tlie wife at the 
time of the delivery. This was done and the defendant was 
paid his fee therefor, tlie defendant representing that the opera¬ 
tion had been successfully and properly performed. Subsequently 
the plaintiff and his wife, relying on the representation of the 
defendant and believing that he had properly performed such 
operation, engaged in normal se.xual intercourse and in 1945 the 
wife again became pregnant. It was again necessary to make 
delivery by caesarean operation, and the wife suffered such loss 
of blood therefrom as to require blood transfusions and to 
gravely endanger her life. The second caesarean operation and 
the birth of the second child, in addition to the fear and shock 
suffered by the plaintiff’s wife on discovering that the sterili¬ 
zation operation had been a failure, that she was pregnant and 
that she would again be compelled to have a caesarean opera¬ 
tion, permanently impaired her health and rendered her highly 
nervous and mentally and physically unstable. As a result 
thereof the plaintiff was compelled to expend a considerable 
amount of money for medical and hospital care and nursing 
services for his wife and was and will be deprived of the 
services and companionship of his wife for a long time-^all as 
a consequence, it is alleged, of the defendant’s failure to per¬ 
form the sterilization operation in a proper and skilful manner. 

The defendant physician admitted that he was engaged to per¬ 
form the medical and surgical services referred to but denied 
tliat they were performed negligently or carelessly. He further 
alleged that the statute of limitations provides, among other 
things, that actions for the recovery of damages resulting from 
malpractice must be commenced within two years after the 
cause of action has accrued, that this is an action for malprac¬ 
tice, that tlie cause of action accrued at the time the alleged 
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ncKligcnt operation was performed on or about March 16, 1913 
and that inasnuich as defendant’s services as a jdiysician and 
surgeon terminated prior to April I, 19-13 and this action w.as 
not brought until Nov. 10, 19-15 it is barred by tlic statute. 

The court discussed the distitictiou hetweeit a\i action for mal¬ 
practice which accrues to the wife and an action for damages 
for loss of the wife's services because of such malpractice which 
accrues to the husband. .-Nmong other things, the court said 
that the gist of the hnshand's cause of action is the loss and 
c.xpense sustained by him, and not the injuries sustained by her, 
even though her injuries were caused by the wrongful acts or 
negligence of another. Such loss anil expense sustained by 
him arc not merely items of damages hut arc essential to the 
cause of action itself. The two liabilities arc distinct. Thus, 
the fact that the statute of limitations has run against the wife’s 
cause of action will not necessarily jircvent the Imshaud from 
prosecuting his. cause of action docs not accrue, said the 
court, until the party owning it is entitled to begin and prosecute 
an action thereon: it accrues at the moment when he has a 
legal right to sue on it and no earlier. .■\ hnshand has no right 
of action for the loss of services, society and companion.slii]) of 
his wife and incidental expense for her treatment and care until 
the loss of services, society and companionship actually occurs. 
The negligence of the defendant physician in the performance 
of the operation on the plaintifT’s wife was an invasion of her 
rights, and any injury sustained by her as a result thereof con¬ 
stituted a tort on her hut did not constitute a tort on the 
plaintiff. The actionable wrong against the plaintiff was the 
interference with his marital rights, depriving him of his wife’s 
services, society and companionship and requiring expenditures 
by him for her medical treatment and care. These do not con¬ 
stitute mere items of damage in an action for negligence. They 
arc essential to the cause of action itself, which cannot arise 
until such couscquenccs have followed the injury. 

According to the eomplainl the plaintiff’s wife gave birth to 
a ehild on March 7, 19-13. The loss of services, society and 
companionsliip and expenditures for medical treatment and care 
occurred after the plaintifT’s wife became pregnant with the 
child so horn on March 7, 1945. The present action was com¬ 
menced Nov. 10, 1945, withiit two years after the plaintifT’s 
cause of action accrued. The Supreme Court therefore held 
that the order of the trial court overruling the defendant’s 
defense of the statute of limitations was proper.— MUde v. LciyU, 
28 IF. (2d) 530 (N. D.. 1947). 

Workmen’s Compensation Acts; Employer’s Liability 
for Physician’s Malpractice.—The claimant was granted an 
award for compensation for an alleged industrial accident so 
the defendant industrial commission appealed to the Supreme 
Court of Colorado. 

The claimant, a waitress handling food in a local restaurant, 
was directed by her employer to secure a health certificate and 
submitted herself to examination by a physician, who drew from 
her arm some blood for the purpose of making a blood test 
required by law-. The lesion made by the physician became 
infected, and as a result of the disability thus created she was 
forced to leave her employment. 

It is admitted that the claimant did sustain a physical injury 
and that it was the result of an accident. Whether or not this 
accident “arose out of and in the course of her employment,” 
however, depends on the circumstances under which she sub¬ 
mitted to the blood test. 

The evidence showed that the claimant and other employees 
were ordered by their employer to have a blood test made. They 
were not directed to go to any particular physician but were 
advised that if they went to a certain doctor the charge for the 
tests would he 52 each. The claimant went to a physician of 
her own choosing for the test. The Colorado general assembly 
created the State Board of Health, whieh it empowered “To 
establish a uniform code of sanitary rules and regulations for 
the preparation, sale and serving of food.” It also provided 
that the code of sanitary rules and regulations include medical 
examination of all restaurant employees handling food. Regu¬ 
lation 6 of the state board’s laws, rules and regulations provides: 
“All persons engaged in the handling and preparation of food 
shall obtain a permit card from the State Board of Health. 
Applieation for a permit card shall be made on a form furnished 


by the hoard and shall include a report from a licensed physician 
stating that the applicant has been examined and found free of 
communicable disease. Examinations shall include a blood test 
and other laboratory reports as indicated.” 

It is ai>parci\t, said the court, that the employer was ohlig’atcd 
by the state law to have the claimant obtain a health certificate. 
It was not his regulation or requirement, it was that of the 
state. The claimant was incap.acitated by reason of her com¬ 
pliance therewith. Obviously, as the commission found, her 
accident tlid not arise out of and in the course of her emplo 5 ’- 
nient. Continuing, the court said that it had found no cases 
involving the question here presented, hut that cases where 
employees have been injured as a result of vaccination or inocu¬ 
lation present similar legal problems. What they hold is, that 
the right to compensation is determined by the construction 
placed on the phrase, “arising out of and in the course of 
employment,” and its application to the facts in each particular 
case. CompciKsation was allowed in those cases in which the 
v.accination or inocnlation was jierformed for the benefit of the 
employer .and had been required by him. On the other hand, 
compensation was denied in those cases where it appeared that 
vaccination or inoculation was made necessary by reason of 
public requirement. 

In the instant case the claimant was ordered by her cmploj-er 
to take the blood test but this he was legally obligated to do 
under the statute. The commission was right in finding that 
the claimant’s accident did not arise out of and in the course 
of her employment. Accordingly the judgment in favor of the 
claimant was reversed.— Industrial Commission z'. Messinger, 
m P. (2d) 816 (Colo., 1947). 

Drunkenness: Admissibility in Evidence of Chemical 
Test Showing Amount of Alcohol in Blood.—The defen¬ 
dant was charged with a negligent homicide as a result of his 
operation of ajnotor vehicle. From a judgment of guilty and 
sentence thereon, the defendant appealed to the JIunicipal Court 
of Appeals for the District of Columbia. 

While the defendant was at a ho-sjiital following the auto¬ 
mobile accident, he was asked for a specimen o’f his urine, which 
could be tested to determine whether or not he was under the 
influence of alcohol at the time of the accident. One of the 
police officers warned him that the results of such a test could 
be used for or against him. The defendant then gave the speci¬ 
men. At the trial the specimen was produced, properly identi¬ 
fied, and the results of the test were admitted in evidence, 
over objection by the defendant. According to expert testimony 
the tests showed 0.22 per cent alcohol and established that the 
defendant was under the influence of alcohol at the time. The 
defendant did not contend that the specimen was not given 
voluntarily (there is absolutely no showing of duress, intimida¬ 
tion or entrapment) but that the giving of the specimen was 
the equivalent of a confession and was therefore protected by 
the privilege of the Fifth Amendment against self incrimination. 
In Ngz'ak v. District of Columbia, 49 A. (2d) 88 , J. A. M. A. 
134:208 (May 10, 1947), which involved a rather analogous 
situation, the court did not decide whether the giving of the 
specimen for analysis was the same, from an evidentiary stand¬ 
point, as making a statement or confession. In the present case 
the Municipal Court of Appeals said that it must now decide 
the question on tvhich it reserved decision in the Novak case. 
We hold, said the Court of Appeals, that in taking the speci¬ 
men there was no violation of any rights guaranteed by the 
Constitution. The whole history of the privilege against self 
incrimination shows that it was designed to protect against 
testimonial compulsion. There was no such compulsion here. 
The evidence sought was whether the accused was under the 
influence of alcohol. He does not claim that the scientific test 
was inaccurate or that the results of the test were incorrectly 
interpreted. What is obtained from the accused 63 - such action 
is not testimony about his body, said the court, but his bod 3 ' 
itself, or as here, fluid or secretions of his bod}-. There seems 
to be no question that when such a specimen is given volun¬ 
tarily the analysis thereof is admissible. The Court of Appeals 
therefore held that the evidence concerning the urinah-sis was 
properly admitted in the’ trial court and that the judgment of 
the trial court be affirmed.— Ridgcll v. United Stales, 54 A. (2d) 
679 (D. C., 1947). 
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Annals of Surgery, Philadelphia 
126:381-632 (Oct.) 1947. Partial Index 

Address of President: Science and Hunmnism in Surgery. E. D. 
Churcliill.—p. 381. 

Gastro-Esopliageal Resection and Total Gastrectomy in Treatment of 
Bleeding Varicose Veins in Banti’s Syndrome. D. B. Phcinistcr and 
Eleanor M. Humphreys.—p. 397. 

Acute Cholecystitis Following Surgical Treatment of Unrelated Disease. 
F.-Glenn.—^p. 411. 

Consideration of Pathologic Factors Influencing Five Year Survival in 
Radical Resection of Large Bowel and Rectum for Carcinoma. R. K. 
Gilchrist and V. C. David.^—p. 421. 

Adjuvants to Surgical Therapy in Large Bowel Malignancy. I. S. 

Ravdin, H. A. Zintel and Doris H. Bender.— p. 439. 

Observations on Mortality from Acute Appendicitis at a University Hos¬ 
pital, 1916 to 1946. R. N, Schullingcr.—p. 448. 

^Studies upon Spinal Cord Injuries: I. Development of Automatic Micturi¬ 
tion. J. Martin and L. Davis,—p. 472. 

Control of Cancer. A. W. Oughterson.—p. 478. 

The Specialty of Anesthesia and Its Applic.ition in Harvard University 
Massachusetts General Hospital Dejiartnient. IT. K." Beecher.—p. 486. 
Graduate Training in Surgery in Veterans Administration Hospitals. 
C. B. Puestow.—p. 500. 

•Toxoid Immunization in Experimental Gas Gangrene: Preliminary 
Report. \V. A. Altcnieicr, W. L. Furstc, W. R, Culbertson and others. 
—p. 509. 

Pathophysiology of Cause of Death from Coronary Thrombosis. G. Mur¬ 
ray.—p. 523. 

•Factors Limiting Surgery for Essential Hypertension, P. Heinbccker. 
—p. 535. 

Paradox of Aciduiia in Presence of Alkalosis Caused by Hypochlorcmia. 

K. K. Van Slyke and E. I. Evans.—p. 545, 

Essential Therapeutic Adjuvants in Surgical Arrest of Wolflf-Isracl 
Actinoni>cosis. M. Gage, C. Lyons and P, T. DeCanip.—p. 568. 
Evaluation of Methods of Penicillin Therapy in Thoracic Surgery. 
J. II. Donnelly, F. J. Phillips, J. F. Bartlett and W, E. Adams. 
—p. 579. 

Studies in Postoperative Convalescence. W. H. Cole, U. W. Keeton, 
N. O. Calloway and otiicrs.—j). 592. 

Spinal Cord Injuries: Automatic Micturition. — The 
observations presented by Martin and Davis arc based on' an 
experience with 471 patients with injuries of the spinal cord. 
The establishment of efficient urinary function is one of the 
primary goals in the care of the patient with an injury of the 
spinal cord. Urinary function in the patients^ observed by Martin 
and Davis has appeared in one of the following five forms: 
(1) early return to normal micturition; (2) eventual return of 
partial voluntary control of micturition; (3) involuntary drib¬ 
bling of urine, or the frequent uncontrolled passage of small 
amounts of urine; (4) absolute retention, a less common situa¬ 
tion, and (5) automatic or reflex micturition. If complete 
normal urinary control or partial voluntary control aided by 
si)ccial efforts on the part of the patient to empty his bladder 
cannot be obtained, the ideal condition is that of automatic 
micturition. In numerous instances the authors have found 
proof of the efficacy of the indwelling catheter with tidal drain¬ 
age not only in the establishment of automatic micturition but 
also as an aid in restoring partial voluntary control. In no 
case did automatic micturition develop while a suprapubic cathe¬ 
ter was in place. On the contrary, many patients developed 
such urinary control following the removal of the suprapubic 
tube, placement of an indwelling catheter and training for a 
period of time thereafter with tidal drainage or with carefully 


controlled manual drainage. Automatic micturition will develop 
following a complete lesion at any level within the spinal cord 
or cauda^ equina. It docs not appear in the- presence of incom- 
plete lesions of the cord. Cystometric examination at regular 
intervals will indicate when the catheter may be removed to 
allow the trial of automatic micturition, indicating that a reflex 
respojise to tension of the bladder wall is necessary for this 
activity. Automatic micturition will develop only when there 
is no mechanical obstruction of the neck of the bladder and 
when the sphincter is capable of reflex relaxation. Extravesical 
stimuli are an aid but not a necessity to the development and 
maintenance of automatic micturition. Automaticity will not 
develop in the patient with severe bladder sepsis, multiple calculi 
or severe debilitation. 

Experimental Gas Gangrene: Preliminary Report.— 
Altcmeier and bis associates studied the possibilities of pro- 
-ducing eflfective toxoid immunity against a severe form of 
experimental gas gangrene developed in the presence of crushed 
muscle and dirt in animals whose susceptibility and antigenic 
response arc similar to those of human subjects. The studies 
were made on 364 guinea pigs, which were injected with Clos¬ 
tridium wclchii toxoid and were then challenged at various 
intervals after t/ie injection of the toxoid. The degree of pro¬ 
tection was low in the early experiments, being 12 and 33 per 
cent, although blood antitoxin levels in excess of 0.1 unit per 
cubic centimeter were produced before challenge. When similar 
groups of animals were challenged with injections of toxin or 
bacterial culture into healthy muscle, 80 to 100 per cent of the 
animals were protected by blood levels in excess of O.I units per 
cubic centimeter. In subsequent experiments, however, modified 
procedures of immunization with toxoid have gradually increased 
the protection to 50 to 100 per cent of animals. The presence 
of an unknown factor or factors which contribute to the toxemia 
and mortality of experimental gas infection developing in the 
presence of crushed muscle and dirt is suggested by these studies. 
A high degree of immunity is possible by the injection of toxoid 
against gas gangrene produced by Cl. welchii, but the duration 
of the immunity is undetermined. Other studies are in progress 
to increase and extend the degree of immunity afforded by injec¬ 
tions of Cl. wclchii toxoid and to produce similar immunization 
with toxoids of the other Clostridia associated with gas gangrene 
in anticipation of the development of an effective mixed toxoid 
•for human prophylaxis against clinical gas gangrene. 

Factors Limiting Surgery for Hypertension.—Accord¬ 
ing to Hcinbecker, the surgical treatment of essential hyperten¬ 
sion has been based on the concept that it is due to overaction 
of the sympathetic nervous system. The increased activity of 
the sympathetic nervous system has been pictured as causing 
general or local vasoconstriction and an increased secretion of 
epinephrine. More recently such overaction has been regarded 
as responsible for the constriction of the renal blood vessels, 
thus leading to a release of renin. The author presents evidence 
that a humoral mechanism, not overaction of the sympathetic 
nervous system, is the primary cause of essential hypertension. 

It is postulated that in man hypophysial eosinophil cell over¬ 
action with a resultant trophic stimulation of the adrenal cortex 
as the result of functional depression of the hypothalamic nuclei 
innervating the neural hypophysis is the primary cause of essen¬ 
tial hypertension. The only two organs capable of releasing 
humors • concerned with the pathogenesis and symptomatology 
of hypertension and whose function can be modified by sympa¬ 
thectomy arc the kidneys and the adrenals. Any beneficial effect 
to be obtained by removal of portions of the sympathetic nervous 
system in tlje treatment of essential hypertension is to be obtained 
when such removal results in a denervation of the adrenals and 
the kidneys. The removal of portions of the sympathetic ner¬ 
vous system more extensive than is required for denervation of 
the adrenals and the kidneys is unnecessary. The temporarily 
greater enlargement of the vascular bed effected by this means 
may cause a shunting of blood from the kidneys sufficient to 
impair their function and thereby, through the release of renin, 
accelerate the degenerative changes in the e.xtrarcnal blood 
vessels. 
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Archives of Ophthnimology, Chicago 

38:289-514 (Sept.) 1947 

CorrclMions between Scn«ory nml Motor Disturbances in Converficnl 
Squint. F. H. Adler nnd F. Klirnbeth Jnckson.—p. 2R9. 
rcntcillin Therapy of Experimental Infections of Lens and Vitreous with 
Clostridium Welchii. L. C. Hopkins.—p. 301. 

Lipemia Kctlnalis: Keport of a Cn*5e. F. L. 1'. Kocb and 1'. S. Strong. 
—p. 310. 

Influence of Suture on Complications Following Cataract Operation. 
A. de Koettb.—p, 315. 

•Oevdar Involvement in Kats on Diets Deficient in .\iiuno Acids: I. 

Trsptophan. A. Ferraro and L. Koizin.—p. 3.11. 

•Id.: II. Corneal Dystrophy Due to \’aHnc Deficiency. A. Ferraro, L. 
Koizin nnd I. Givner.—p. .142. 

Cataract Complicating Glaucoma. G. Samuels.—p. ^53. 

Treatment of Su!)clioroidal lleniorrh.igc b> Fosterior Sclerotomy. P. A. 

Duchr and C. D. llogcnsnn,—p. 365. 

Liability Test for Chronic Simple Glaucoma. S. IlUx>mficld.—p. 368. 
Modified Snellen Suture for Prolapsed Chemosed Conjunctiva. J, Laval 
and J. Sclmcidcr.—p. 3?S. 

OlTicial Color Sense Control in Sweden. C. G. Kostrom and 1. Kugcl- 
l>erg.—p. 378. 

Ocular Involvement (I and 11) in Rats on Deficient 
Diets.—Ferraro and hi.s co-workcrs observed that most rats 
on tryptoplinn-dcficicnt diels sbowed arrest of growth, loss of 
bodj' weight, disappearance of the snbcntancotis adiiiosc tissue, 
alteration of fur, atrophy of the gonads and, at times, yellowish 
coloring of the incisor teeth with alteration of the enamel. 
Ocular changes in j-oting animals included spectacle eyes, con¬ 
junctivitis, superficial vascularization of tlic cornea and occa¬ 
sionally cataractous changes in the lens. This group of animals 
did not live long on the deficient diet and generally died 
before presenting the more specific symptoms of tryptophan 
deficiency. In more mature rats spectacle eyes were apparent 
at times, hut less frequently and to a lesser degree than in the 
younger group. However, corneal vascularization and, particu¬ 
larly, various degrees of cataractous changes in the lens were 
more constant. In adult rats, spectacle eyes atid conjunctivitis 
were only occasionally noted, whereas vascularization of the 
cornea was more commonly observed. In rats maintained on a 
valine deficient diet the corneal changes seem to be the result 
of edema and progressive degeneration, leading gradually to 
kcratinization and disorganization of the cpitlielial structure of 
the cornea. In addition, pronounced deep vascularization of the 
cornea is observed. Slight changes in the lens, cliaracterizcd 
chiefly by vacuolation of the cortex, are only occasionally noted. 
These structural changes in the eye appear to be reversible (if 
treated in time), as demonstrated by notable improvement fol¬ 
lowing the administration of syntlietic valine to tlic animals on 
a valine deficient diet. 

Archives of Otolaryngology, Chicago 

46:269-426 (Sept.) 1947 

Experience of Dizziness: Psychosomatic Observations on Some Vcslilntlar 
Types. R, D. Loewenberg.—p. 269. 

Speech Disorders in World War II- IX. Dysphonia. W. G. Pcacher. 

—p. 282. 

Hole of Penicillin in Management of Acute and Chronic Frontal Sinus¬ 
itis. K. M-. Kahn.— p. 293. 

Inhalation of Penicillin Aerosol and Penicillin-Streptomycin Aerosol in 
Office Practice. D. Davis.—p. 307. 

Tonsil Problem. R. Waldapfcl.—p. 318. 

Nasal Sensitivity to Vasoconstrictors. R. W. Wright.—p. 330. 
Microscopic Study of Inner Ear of Ataxic Rabbit. M. V. Anders. 
—p. 335. 

•Jlclkcrsson’s Syndrome: Report of 5 Cases, with Special Reference to 
Pathologic Observations. K. Kettel.—p. 341. 

Relation of Various Fungi to Otomycosis. F. T. Wolf.—p. 361, 
Otogenic Abscess of Contralateral Frontal Lobe: Report of Case. J. G. 
Waltner.—p. 375. 

Endoscopic Use of Biplane Fluoroscope. E. W. Hagens.—^p. 382. 
Vestibular Apparatus as Organ of Sense, E. Wodak.—p. 386. 
Anesthesia for Surgical Correction of Deafness. S. G. Hersbey and 
M. F, Jones.—p, 390. 

Tyrothricin in Treatment of Common Cold. D. Darling and C. F. Bau- 
meister.—p. 395. . 

Melkersson’s Syndrome.—Kettel reports 5 cases of Mel- 
kersson’s syndrome in 2 young men aged 16 and 18 years 
respectively and in 3 women between the ages of 30 and 45. 
This syndrome comprises chronic swelling of the face, periph¬ 
eral facial palsy, which may be bilateral and which may tend 
to relapse, and furrowed tongue. In all the patients the disease 
had its onset with facial palsy before the eighteenth year. In 
only 1 patient did the swelling of the face occur at the same 


time as the facial pahsy: in the remaining 4 the paresis appeared 
from ten to nineteen years before the face became swollen. Some 
of the patients observed that tlic swelling began after tlicy had 
been exposed to cold. In 3 of the patients tlie swelling was 
localized to the upper lip, in 2 to both the upper and the lower 
lip. Both clinically and pathologicoanatomically the facial palsy 
showed close correspondence to Bell’s palsy. In 2 of the patients 
with bilateral palsy decompression of the facial nerve according 
to the Ballancc-Ducl method was done. While in the first 
patient nothing macroscopically abnormal could be demonstrated 
in the bone or the nerve on one side, extensive changes both 
of the mastoid process and the facial nerve were found on the 
other side. In the other patient there were no abnormal macro¬ 
scopic findings in the ceils of the mastoid process, the canal of 
the facial nerve or the nerve. During the chronic stage the 
swelling of tlic face is due to chronic edema which has all the 
characteristic features of angioneurotic edema. The facial palsy 
and the swelling of the face occur within tlie parts innervated by 
the facial nerve; it is suggested that in these patients this ncri'e, 
besides supplying llie voluntary facial muscles witli motor fibers, 
also conducts vasomotor fibers. Decreased function of the former 
results in facial palsy, whereas disturbance of the innervation of 
the latter causes neurotrophic facial edema. 

Bulletin New York Academy of Medicine, New York 

23:497-542 (Sept.) 1947 

Tumors of Skeletal Systeni: Pathologic ztspects. H. L. Jaffe.—p. 497. 
Tumors of Skeletal System: Medical Aspects. A. B. Gutman.—p. 512. 
Diagnostic Procedures in Investigation of Sterility in Female: Evalua¬ 
tion of Clinical Importance. I, C. Rubin.—p. 519. 

Current Concepts of Fertility in tbe Male. R. S, Hotchkiss.—p. 533. 

23:545-596 (Oct.) 1947 

Harvey Cushing’s Early Training 1887-1900. J. F. Fulton.—p, 545. 
Causes of Cancer. L. Loeb.—p. 564. 

Diseases of Collagen Systeni. P. Klemperer.—p. 581. 

Streptomycin Dosage Schedules for Clinical Use. L. Loewe and Erna 
.Mture-tVerber.—p. 589. 

Journal of Immunology, Baltimore 
57:101-202 (Oct.) 1947 

Dilution Phenomenon in Titration of Antirenins (Antibothropic Sera). 

F. W. Eichbaum.—p. 101. 

Studies on Keversibility of Antigen-Antibody Reaction: III. Relation 
Between Effects of Homologous Polysaccharide on Capsular Swelling 
and on Increased Aggregation of Sensitized Pneumococci. M. C. 
•Morris and Helen V. Karr.—p. 115, 

Interference Between Neurotropic and Other Unrelated Viruses. A. 
Vilches and G. K. Hirst.—p. 125. 

Technic of Collodion Particle Agglutination. P. A. Cavelti.—p. 141. 
Oicinotherapeutic Effect of Acridine Compounds in Experimental 
Rickettsial Infections in Embryonated Eggs. J. E. Smadel, J. C. 
Snyder, Elizabeth B. Jackson and others.—p. 155. 

Preparation of Highly Potent Endotoxin of Hemophilus Pertussis. J, 
Sniolens and E. H. Flavell.—p. 173. 

Isaillergic Encephalomyelitis and Radiculitis in Guinea Pigs After One 
Injection of Brain and Mycobacteria in Water-in-Oil Emulsion. J. 
Freund. E. R. Stern and T. M. Pisani.—p. 179. 

Study of Influenza Virus Vaccines by a Serum-Virus Neutralization Test 
and by Active Immunization. Bernice E. Eddy.—p. 195, 

Journal Industrial Hygiene & Toxicology, Baltimore 

29:279-358 (Sept.) 1947 

Stoics on Toxicity of Inhaled Cadmium: I, Acute Toxicity of Cadmium 
Oxide by Inhalation. H. JI. Barrett, D. A. Irwin and E. Semmons. 
—p. 279, 

Id.: II. Acute Lethal Dose of Cadmium Oxide for Man. H. M. Bar¬ 
rett and B. Y. Card.—p. 286. 

Id., Ill, Pathology of Cadmium Smoke Poisoning in Jfan and in Experi¬ 
mental Animals. J. C. Paterson.—p. 294. 

Elects and Treatment of Inhalation of Cadmium Chloride Aerosols in 
Dog. H. E. Harrison, H. Bunting, N. K. Ordway and \V. S. Albrinfc. 
—p. 302. 

Study of Industrial Exposures to Cadmium. F. Princi.—p. 315. 
possibility of Chronic Cadmium Poisoning. Harriet L. Hardy and J. B. 
Skinner.—p. 321. 

Epidermal Application of Diclhylene Gb’col Monoethyl Ether (Carbitol) 
and Some Other Glycols; Absorption, Toxicity and Visceral Damage. 
P. J. Hanzlik, \V. S. Lawrence, Jean K. Fellows, F. P. Luduena and 

G. L. Laqueur.—p. 325. 

Lung Retention of Quartz Dust Smaller Than One Half Jlicron T. F. 

Hatch and V. H. Kindsvatier.—p. 342. 

Slow Dissolving, Nonirritating Salt Tablet for Use in Hot Environments. 

W. V. Consoiazio, L. J. Pecora and T. Tusiog.—p. 347. 

Control of Lead Exposure in Storage Batten’ Manufacture. G. S. Winn 
and Carroll Sbroyer.—p, 331. 
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Journal National Malaria Society, Columbia, • S. C. 

6:1SS-218 (Sept.) 1947 

Labor.ntory Colonization of Anopheles D.irlingi. itf. Bates.—p. 155. 
Laboratory Colony of Anopheles Darling!. G. Giglioli.—p. 159. 

Studies on Imported Malarias: 3. Laboratory Rearing of Western 
Anophelines. N. F. Hardman.—p. 165. 

Practical L.aboratory Methods for Quantity Rearing and Handling of 
Aedes Aegypti Mosguitoes to be Infected with Plasmodium Gallinaceum. 
11. A. Johnson.—p. 173. 

Relative Effectiveness of \'arious Repellents Against Anopheles Farauti 
Laveran. B. V. Travis.—p. 180. 

*Malaria Mortality and Morbidity in United States for Year 19-13. E. C. 
Faust, J. A. Scott and G. E. McDaniel.—p. 184. 

Automatic Siphons for Antimalarial Conti ol of Tropical Slie.am 5 . C. E. 
New-bold and E. Cochrane.—p. 192. 

Medical Research in Malariology in First Postwar Year, 1945-19-16; 
Rc|)ort of Committee on Jfedical Research. H. Bcctman.—p. 206. 

Malaria in United States in 1945.—The report by Faust 
and his associates constitutes the sixteenth consecutive annual 
report to the National Malaria Society on tlie status of malaria 
in the United States. Practically all the reported military 
malaria was acquired overseas, and much of this is now widely 
distributed throughout the country as relapsing vivax infection 
in veterans who have been discharged from service. Malaria 
mortality in the civilian population continues to show a satis¬ 
factory decline. Within a decade it has hcen reduced approxi¬ 
mately nine tenths. Yet there arc areas of hypcrcndemicity 
remaining in fhe Southeastern states, in the Mississippi Valley, 
in eastern Oklahoma and Texas, and in the lower part of the 
Rio Grande Valley. Iilost reporting of malaria cases is still 
inadequate. Certain states, notably those in New England, New 
York, Ohio and Minnesota, all of which are regarded as essen¬ 
tially nonmalarious, now have widely disseminated cases of 
malaria in military or veteran personnel, ^talaria in veterans 
in California is also considerable in volume. This may provide 
a means of reestablishing malaria in areas which have been 
essentially free of malaria for many years. 

f. Neuropathology & Exper. Neurology, Baltimore 

6:311-418 (Oct.) 1947 

Histopatliolog^’ of Thennocoagulation of Cerebral Cortex. M. L. Silver 
and A. E. Walker.—p. 311. 

Hyperplasia of Periplieral A’euroulia a Factor in PathoJogfc Changes in 
Autonomic Ganglion Cells. A Kuntz and N. M. Sulkin.—p. 323. 
Pathology of Acute Di^seniinatcd Encephalomyelitis Produced Experi* 
mentally in Rhesus Monkey and Its Resemblance to Human DcmycUu* 
ating Disease. A. Wolf, E. A. Kabnt aiu( Ada E. rtezer.—p. 333. 
‘Carcinoma of Muscle Tissue as Cause of Lnrynge.nl Par.alysis. G. B. 
Hassin.—p. 358. 

‘Sturge-\Veber-l)imitri’s Disease; Rcpoit of Alinr-tivo Case with Obser\'a- 
tions on Form, Chemical Natuie and I’alhc.gcncsU of Ccrcbial Cortical 
Concretions. B, W. IJolitenstein and C. lioscnl>org,—p. 369. 

Essential Amino-Acid Deficiency. Clinicopathologic Findings in Rats: 

II. Valine. A. Feiraro and L. Roisin.—p. 383. 

Perforated Duodenal Dicer and Neoplasm of Tuber Chicrcnni in Kew- 
born. J. I. I^Iossbcrgcr.—p. 391. 

Experimental Contrast Radiography of Penpheval Nerves. J. D. French 
and W. H. Strain.—p. 401. 

Carcinoma Causing Laryngeal Paralysis.—Hassin reports 
1 case of bilateral paralysis of the recurrent laryngeal nerve 
caused by a large carcinoma in the upper third of the csopiiagiis 
pressing on the trachea and also on the recurrent laryngeal 
nerves in a man aged 69. The patient became suddenly hoarse 
and experienced sharp shooting pains in the right side of the 
head. He died eleven weeks after the onset of the complaints. 
Necropsy revealed invasion of the muscle tissue by cancer cells, 
resulting in a variety of changes in the muscle fibers, namely, 
swelling, fragmentation, loss of striatioiis, liquefaction, fibrillary 
disruption, degeneration and necrosis. No other pathologic con- 
ditiou of muscle exhibits such a. wealth and combination oi 
clianges as demonstrated in a muscle invaded by carcinoma. 
Changes in the muscles and not in the nerves may have been 
the real- cause of the paralysis. The degenerative changp 
exhibited by some muscle fibers were similar to those seen m 
progressive muscular atrophy and, like the other changes, are 
to be considered of toxic and not mechanical origin. Cancer 
of muscle fibers differs from that of nerve fibers in involving 
the parenchyma; in nerve fibers the cancer cells are confined 
to', their mesodermal sheaths. 

- Sturge-Weber-Dimitri’s Disease. — Lichtenstein and 
Rosenberg report 1 case of an abortive form of Sturge-Weber- 
Dimitri’s disease (nevoid amentia), in which superficial heman- 
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giomatous lesions were not demonstrable in a girl aged IS, who 
was classified as an idiot at the age of 7 years and who died 
from bacillary dysentery. The anatomic basis for Sturge- 
Weber-Dimitri's disease is hemangioniatous mesenchymal dys¬ 
plasia in tlic cephalic region, the lesions being predominantly in 
the mesenchymal layer bordering on the ectoderm, namely, the 
subciitis, the siibmucosa of the mouth, nose and throat; the 
choroid coat of tlic eye, and the leptomcninx. In the authors' 
case nccrop.sy revealed tliat the licmangiomatous lesions in the 
right occipital lobe were nests of telangiectatic veins which were 
engorged witli blood, being limited to the overlying Icptomeniiix. 
The engorged tckingicctatic veins played a part in producing 
venous and capillary stasis in the underlying cerebral cortex. 
This disturbance in circulation resulted in the depositions of con¬ 
cretions, whicli replaced large portions of tlic parenchyma. The 
concretions are generally rich in calcium or calcium admixed 
with iron, but in this case calcium was not found, the changes 
being exclusively in the nature of ferrugination rather than cal¬ 
cification. The concretions appeared histologically as isolated 
splicnilcs. pericapillary sheaths and iiicrustcd nerve cells. The 
sclerosis of the alTcctcd cerebral convolutions consisted of con¬ 
cretions and a diffuse increase in fibrillary glia, the latter being 
reactive to the coiicrclioiis and secondary to the disappearance 
of nerve cells and the secondary degeneration of nerve fibers. 
These concretions appear in the roentgenogram as double con¬ 
tour lilies outlining the cerebral convolutions. These double 
contour shadows seen in rocutgenograms of the skull in cases 
of Stiirge-Wcber-Diinitri's disease are not specific for the disease 
and have hcen described in other ilhorders in which jiartial 
interference with the blood supply of the affected convolutions 
lias occiiiTcd. 

Journal of Neurophysiology, Springfield, Ill. 

10:323-380 (Sept.) 19'47- 

Totcntials from Motor Roots of Crustneenn* Central Nervous System. 

C. A. G. Wiersma and \V. ScliaMck.—p. 323. 

V’cstifmlar Nuclei as E.'ccitatoiy Mcclianisin for Cord. L. M, N. Bach 
and H. W. Magoim.—p. 331. 

Interprctalion of Spinal Cord Action Potentials In Terms of Volume Con« 
tluctor Theory. G. M, SchorpOc.—p. 339. 

Study of Effects of Anesthesia and Asphyxia on Mono-Synaplic Pathway 
TJiroiigh Spinal Cord. C. McC. Brooks and J. C. Eccles.—p. 349. 
ElectrocnccphalcKiam After Prolonged Brain Asphyxiation. A. van 
llarrcvcid. —p. 361. 

Autonomic and Somatic Reactions Induced by Stimulation of Cingular 
G>ius in Dogs. W. F. Kremer.—»p. 373. 

Journal of Nutrition, Philadelphia 

34:351-469 (Oct.) 1947. Partial Index 

Quality cf Diet and Consumption of Sucrose Solutions. C. M. McCay 
and Eva M. Eaton.—p. 351. 

"Comiiarativc Biologic Availabilities of Ferrous Sulfate Iron and Ferric 
Orthophosphate Iron in Enriched Bread. H. Blumberg and A. Arnold. 

—p. 373. 

Self Selection of Diet: V. Appetite for Carbohydrates, E. M. Scott and 
Ethel L. Veniey.—p. 401. 

PIiy>ioIoffic Availability of Vitamins; IX. Influence of Ascorbic Acid 
Stabilizers in Fruits and Vegetables. D. Melnick, M. Hochberg and 
B. L. Oser.—p. 409. 

Studies of Thyroid Toxicity: I. Nutritional Factor Which Alleviates 
Toxicity of Ingested Thyroid Substance. J. J. Betheil, V. D. Wiehel- 
haiis and H. A, Lardy.—p. 431. 

Effect of Ingestion of High Levels of Riboflavin on Amount in Milk and 
Urine. P. B. Pearson and B. S. Schweigert.—p. 443. 

Some Studies on Nutritive Value of Butter Fatty Acids. E. Heftnianti. 

—p. 455. 

■ Forms of Iron in Enriched Bread.—The biologic availa¬ 
bility of the iron in ferrous sulfate and in ferric orthoplios'pliate 
has been compared on the basis of hemoglobin regeneration in 
rats made anemic by iron deficiency. Comparison was made 
also with ferric cliloride. The iron compound.s were fed in the ^ 
lorra of enriched breads, and multiple levels of enrichment with 
iron were used to permit comparison of dosage response curves. 
Under the conditions of these experinients llluinbcrg and Arnold 
found that the iron in ferrous sulfate was four to five times as 
available as that in ferric orthophosphate when both compounds 
were tested at four widely spaced levels. When compared at 
two levels, the iron in ferric chloride was equal in biologic 
availability to that in tiie highly effective ferrous sulfate; or 
four to five times as available as the iron in ferric orthophos- 
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plintc. The authors stress the desiraltility of tisiiiR luRhly assiiiii- 
lahlc forms of iron iii tlie enriclmicnt of flour and bread, so that 
the. eousumcr may secure tlie full henefit of the curichmeul 
proRraiu. 

Journal of Thoracic Surgery, St. Louis 
1C:1,1.S-S86 (Oct.-) 1947 

SpccKiIi'ni in Surecry. I. A. IliRKcr.—p. -*45. 

l.ipotd Pacitmorii.i Simiit.ithie llroiictioKciiic C.-ircinnni.i. K. M. Janr-;. 
—p. 451. 

G.-i^troficiiotis Moli.istinat Cy^t. L. It. D.ivifUoii .and 1*. Itrnwn.—p. 4St^. 
Mcdia*.lin.a! Entcrocystoma: Report of Ca*c in Scven-Montli-Old Chittl 
with ImpcndinK SnfTocatinn, Operation and Reenvery. N. I.indqiii.at 
and If. R. WhdiT.—p. 468. 

Treatment of ThoracORartric Ei^tula. G. E. I.indskoe antt E. A. Law¬ 
rence.—p. 477. 

CotiRcnital Eventration of DiaphraRin. J. D. Ili^Rard.—p. 4R4. 
•Pulninnary I-'nnction After Pnennioncctotny and Lcdicctomy. 0. lUratli. 

C. Crafoord and P. Rndatrom.—p. 492. 

•Tuheretdons Tracheolironcliitivt Study of 500 Conseentive Cares. A. R. 
Judd.—p. 512.. 

Should,Solitary Pulmonary “Metastases" he Resected? P. \V. Sclnafcr 
and b. It. Scott.—p. 524. 

Study of Variations of Ilronchopuliunnary ScKincnts in Left Upper Lohe. 

J. G. Scanncll.—p. 530. 

Experience uith Thoracic .and Thoracoabdominal Wounds in an Evacua¬ 
tion Hospital. S. A. Machlcr.— p. 538. 

Traumatic Rupture of Rronchus. T. J. KinscIIa and L. U . Jolmsriul. 
-p. 571. 

Pulmonary Function After Pneumonectomy. — Rirath 
and his associates point out that pneumonectomies and lohec- 
tomies raise the question of whether the remainuiR luiiR tissue 
can carry on the respiratory function. The authors studied 
■ 12 patients who had undergone pneumonectomy and 14 patients 
who had undergone lobectomy for from two to thirteen j'cars 
after the operation. They found that after pneumonectomy there 
is somewhat less reduction in total lung volume than the corre¬ 
sponding loss of parenchyma. In the position of maximum 
inspiration the remaining lung tissue (probably also in the 
lobectomj’ cases) is therefore e.\poscd to increased distention. 
The distention of the lung tissue is approximately SO per cent 
greater after pneumonectomy' than has previously been calcu¬ 
lated. The gaseous elements of the blood' in the state of rest 
as a- rule' do not exhibit changes. After pneumonectomy and 
lobectomy, dyspnea is generally stationary and not progressive. 
After the postoperative period, it steadily diminishes. In many 
instances it is surprising how little the patient is troubled by 
it. Twenty-three of the 26 patients had full working capacity. 
If emphysema develops in the course of years, it generally 
remains within moderate limits and docs not greatly encroach 
on respiratory function. 

Tuberculous Tracheobronchitis.—^Judd says that the rou¬ 
tine endoscopic examination of all- patients who are under con¬ 
sideration for major surgical collapse therapy for pulmonary 
. tuberculosis bas made it possible to accumulate much informa¬ 
tion regarding tuberculous endobrqnchitis and tracheitis. Among 
the facts that have been brought to attention are the progres¬ 
sive nature of the changes that culminate in a strangulating 
stenosis and the Value of treatment. Observations were made 
in 500 cases. The majority of patients revealed some inflam¬ 
matory reaction suggesting that the severer conditions have their 
origin in this inflammatory process, which may end in acute 
stenosis or total occlusion of the airway. The fact that every 
tuberculous patient does not suffer such a strangulating stenosis 
is proof that natural resistance interrupts this chain of events in 
the majority of cases. In addition, bronchoscopic management 
will interrupt many more. The ultimate number of patients in 
whom strangulating stenosis develops is small. Endoscopic 
methods can relieve and “cure" this type of lesion in many cases. 
Silver nitrate in from 5 to 30 per cent solution is easily applied 
to ulcerating and granulomatous areas. However, in some 
patients the application is followed by increase in tissue edema 
and inflammatory change. Fairly satisfactory results can be 
obtained by aspirating secretions, removing granulations with 
the gauze applicator and applying a soothing application, such 
as c'ajeput oil ("gomenol”) or monochlorophenol in mineral oil. 
Only endoscopic examination .will provide information about 
endotracheobrorichial conditions. The author thinks that in time 
all patients with advanced tuberculosis will be bronchoscoped 
prior to the institution of collapse therapy. 


Journal of Urology, Baltimore 

'58:22U294 (Oct.) 1947 

Suprarenal Cortical Syuiirouict Report of Case with Carcinoma of 
Adrenal Cortex. W. L. McLauRlilin, J. P. Howler and J. H. Folley. 

—p. 221. 

ConRL-fiital Arteriovenous Aneurysm of Renal Artery. R. Pearse and 
R. I;. MacMillan.—p. 235. 

Anuria PollowinR Iltoo<! Transfusion: Report of 2 Cases. N. E. Berry. 

—p. 239. 

Transplantation of Ureters and Total Cystectomy. V. F. Marshall. 
—p. 244. 

Artificial Sphincter: New Device and Operation for Control of Enuresis 
and Urinary Incontinence. F. E. B. l-'olcy.—p. 250. 

Acute Exudative Cystitis of Undetermined Etiology. J- V. Berry- and 
N. E. Berry.—p. 260. 

•Reiter's Syndrome: Report of 2 Cases with Response in I to Large Doses 
of Mapharsen. E. N. Khoury.—p. 268. 

•Snhacutc 3Ionocytic Leukemia Presenting Symptoms of Prostatism: Case 
Report. E. N. Luhin, T. R. Fetter and L. A. Erf.—p. 272. 
Hematuria in Workmen in Aniline Dye Industry Due to S-Chloro-Ortho- 
'I'oluidiuc: 6 Case Reports. J. S. Lyons.—p. 277. 

•Glandular Mctaplastic Malignancy in Urinary Tract: Report of 4 Cases. 
W. E. Kittrcdgc, J. C. Ilenthornc and M. Whitehead.—p. 282. 
Impotence Following Trauma to Coiyiora Cavernosa Relieved by Cartilage 
firafts: Case Report. A. A. Solomon and C. I. Karleen.—p. 289. 

“Mapharsen” in Reiter’s Disease.—Khoury points out that 
Reiter's syndrome has a basic triad of abacterial urethritis, con¬ 
junctivitis and arthritis. The general belief is that it is one 
of the many virus infections. Cases reported in the literature 
generally had a protracted course, but this is not an invariable 
observation, inasmuch as at least 1 of the 2 cases reported here 
was benign and cleared in a comparative!}’ short time. The 
second case may be classed as moderately severe. However, 
it did cause protracted disability. Large doses of oxophenarsine 
hydrochloride (“mapharsen”), which were started four months 
after onset of the urethritis, caused such a rapid and dramatic 
response that the possibility of a coincidental spontaneous regres¬ 
sion cannot be rationally entertained. The author fhinks that 
in future cases of this syndrome this form of therapy should 
have a trial. “Mapharsen” was given in two injections a week 
for three weeks, then one injection a week for four weeks. The 
dose was 0.06 Gm. administered by intravenous injection. 

Monocytic Leukemia Appearing as Prostatism.—Lubin 
and his associates report the history of a man, aged S6, who 
was hospitalized with symptoms of prostatism. A persistent ele¬ 
vation of temperature and the abnormal blood picture prompted 
hematologic consultation, which resulted in a diagnosis of sub¬ 
acute monocytic leukemia. This is the second report of a case 
of monocytic leukemia in which the presenting symptoms were 
those of prostatic urinary obstruction. The repeated episodes 
of complete urinary retention can be explained on the basis of 
recurrent exacerbations of edema of the prostate secondary to 
the leukemic infiltration. The authors think that if transurethral 
electrorescction is impractical in such cases, alleviation of the 
obstructive symptoms may be obtained by cystostomy. 

Glandular Cancer of Urinary Tract.—Kittredge and his 
co-workers report 4 cases of glandular carcinoma of the urinary 
tract, which illustrate the difficulty of determining whether an 
adenocarcinoma is primary or secondary in this location. In 
1 case the tumor of the-bladder was probably metastatic from 
a carcinoma of the colon. In 2 case's the adenocarcinoma prob¬ 
ably arose from plaques of urinary tract epithelium which had 
undergone metaplasia to the secretory type. In 1 case metaplasia 
of the epithelium to the secretory type evidently occurred in an 
infiltrating transitional cell carcinoma. 

Northwest Medicine, Seattle 

46:745-826 (Oct.) 1947 

Pancreatic and Liver Function. A. J. Quick.—p. 762. 

•Differential Diagnosis of Jaundice. B. A. Brown.—p. 765. 

Surgery of Pancreas. S. F. Herrmann.—p. 770. 

Stricture of Extrahepatic Bile Ducts. W. W. Mattson.—p. 773. 
Infectious Polyneuritis. G. A. Rickies.—p. 778. 

*Acute Benadiyl Poisoning. T. H. Duerfeldt.—p. 781. 

Acute.**Benadryl” Poisoning.—Duerfeldt describes the case. 
- of a girl 3 years of age, who swallowed approximately fourteen 
to sixteen capsules (700 to 800 mg.) of diphenhydramine hydro¬ 
chloride ("benadrjd hydrochloride”). The dose taken orally by 
this girl was 50.to 60 mg. per kilogram of body weight. The 
symptoms paralleled manifestations of a toxic dose in laboratory* 
animals. At first the child walked with ataxic movements and 
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had twitching of the face and blurred speech. Suddenly she 
had generalized convulsive movements, stiffened out for a few 
seconds and then grew limp and gray and stopped breathing. 
With artificial respiration her color slowly returned, the muscu¬ 
lar twitchings of the face appearing before normal respiratory 
movements began. Respiratory collapse occurred four times in 
less than four hours. The convulsions were finally brought 
under control with rectal administration of ether. Tlie ataxia 
gradually decreased and disappeared after four days. Repeated 
examinations during the following months did not reveal evi¬ 
dence of damage to the brain. 

Plastic & Reconstructive Surgery, Baltimore 
2:297-402 (July) 1947 

Total Ear Reconstruction: Preliminary Report. G. Aufricht,—p. 297. 
Estlander-Afibe Operation in Treating Secondary Harelip Defonnitics and 
Defects of Upper Lip Resulting From Cancer. V, II. Kazanjian. 
—P. 307. 

Surgical Treatment of Paralytic Stenosis of Larynx. L. H, Clerf. 
—p. 326. 

Compressive Suspension Splint for Severely Comminuted Fractures. 
J. W. Maliniac.—p. 331. 

Use of Open Jump Flaps in Lower Extremity Repairs. H. Cannon, C. E. 

Lischcr, \V. B. Davis and otbers.— p. 336. 

•Successful Homologous Skin Grafting in a War Burn Using an Identical 
Twin as Donor. J. M. Converse ami G. Ducliet,—p. 342. 

Method for Restoration of the Cilia of Eyelids. W. W. Schuesslcr and 
G. A. Filmer.-—p. 345. 

Blood Circulation in Pedicle Flaps: Preliminary Studies on a Photo- 
Electric Test for Determining Its Efficiency, B. Doughs and G. A. 
Millikan.—p. 348. 

Useful Procedures in Plastic Surgery. G. W. Pierce, E. H. Klabundc 
and V. L. Bergeron.—p. 358. 

Plastic Operative Procedure for Repair of Large Circular or Elliptical 
Body Surface Defects. B. HadjistamolT.—p. 362. 

Homologous Skin Grafting with Identical Twin as 
Donor.—Converse and Duchet point out tliat under the present 
status of knowledge it is impossible to assure homologous skin 
transplantation between individual human beings of ordinary 
genetic diversity. They describe the successful grafting of 
homologous skin in a case in wiiich the patient’s identical twin 
served as donor. The homograffs were used to complete the 
covering of an area of full thickness skin loss following a war 
burn. The behavior of the homografts did not differ in any way 
from that of previously applied autografts. Tliis case confirms 
previous reports on the success of skin grafting between identical 
twins. 

Radiology, Syracuse, N. Y. 

49:399-528 (Oct.) 1947 

Clinical Diagnosis of Carcinoma of Cervix. A. N. Arneson.—p. 400. 
Pathologic Aspects of Carcinoma of Cervix Uteri. W. J. Siebert, 
—p. 403. 

Carcinoma of Cervix: Surgical Aspects. J. I. Brewer.—p. 404. 
Intracavitary Radium Therapy for Carcinoma of Uterine Cervix. H. H, 
Bowing.—p. 406. 

Interstitial Radium Therapy in Carcinoma of Cervix. G. W. Waterman. 
~p. 411, 

Transvaginal Roentgen Therapy in Carcinoma of Cervix. J. A. del 
Regato.—p. 413. 

Five-Year End-Results in Treatment of Carcinoma of Uterine Cervix. 

E. L. Jenkinson, E. L. Pirkey and F. J. Hamernik.—p. 415. 

Improved Methods of Intravaginal Roentgen and Radium Therapy in 
Carcinoma of Cervix. E. C. Ernst.—p. 425, 

Giant Cell Tumors of Bone. F. B. Bogart and A. E. Imler.—p. 432. 
•Malignant Tumors of Small Intestine. IL P. Doub.—p. 441. 

Further Observations with Intravaginal Roentgen Therapy of Cancer of 
Female Pelvis. W. W. Wasson and R. Greening.—p. 452. 

Dosage Calculations for Various Plans of Intravaginal X-Ray Therapy.* 
J. F. Nolan and W. Stanbro.—p. 462. 

Diverticula of Foregut. D. Wheeler.—p. 476, 

Medical, Biologic and Industrial- Applications of Monochromatic Radio¬ 
graphy and ^licroradiography. G. L. Clark.—p. 483. 

Malignant Tumors of Small Intestine.—Doub says that 
although malignant tumors occur less frequently in the small 
intestine than in other parts of the gastrointestinal tract they 
are no longer considered as rare as they were in the past. In 
a review of observations in 52 cases he stresses that the highest 
percentage of malignant neoplasms of the small bowel are adeno¬ 
carcinomas. Lymphosarcomas are second in numerical order and 
carcinoid tumors a poor third. Grossly, the tumors are of two 
types: constricting and fungating, or polypoid. The constricting 
type produces mechanical obstruction by narrowing the intestinal 
lumen; in the polypoid type obstruction is due to the bulk of the 


tumor or to intussusception. The clinical picture is usually one 
of a progressive loss of weight and strength and varying degrees 
of anemia. Pain is a prominent symptom. A change of bowel 
habit is usually present, and this may progress to an acute 
obstruction for which the patient seeks relief. A palpable tumor 
is an important and significant finding. Distention is often 
present. Unusual peristaltic activity is common. The roentgen 
picture may reveal an area of narrowing of the lumen of the 
bowel and dilatation proximal to it. Marginal or central filling 
defects may also be present, with obliteration of the mucosal 
markings in the involved area. Varying degrees of obstruction 
of the duodenum and stomach are commonly found associated 
with duodenal tumors. In the periampullary type jaundice, often 
of an intermittent character, is a prominent feature. The symp¬ 
toms and roentgenologic signs of jejunal and ileal tumors are 
similar. In these areas the clinical syndrome is usually that of 
obstruction. The symptoms may be acute and constitutional in 
the case of intussusception or gradual in the case of a slow 
growing tumor. Loss of weight and strength combined with 
anemia and a palpable abdominal tumor are suggestive signs. 

Urologic & Cutaneous Review, West Palm Beach, Fla. 

51:559-620 (Oct.) 1947. Partial Index 

Tmnsurcfhral Management of Pathology of Female Urethra. S. H. 
Bassow.—p. 559. 

Urinary Incontinence Due to Ectopic Ureteral Orifice with Cure by 
Hcniinephrcctomy: Case Report. A, J. Grcenberger, M. E. Green- 
berger and A. K. Swersie.—p. 563, 

Supplementary Report on Combined Gyneco-Urologic Management of 
Vesicovaginal Fistula. W. J. Reich, J. L. Wilkey and M, J, Neebtow. 
—p. 566. 

Complications of Endovcsical Ureterotomy. R. Cowen.—p. 568. 
•Ambulatory Intensive Treatment of Syphilis with Calcium Penicillin in 
Oil and Wax: Second Report. R. A. Koch.—p. 569, 

Prostitution in Japan in Early Years of This Century. S. C. Martin. 
—p. S74. • ' 

•Marrow Aplasia and Estrapenia in Pemphigus Vulgaris: Case Report 
with Autopsy Findings and Notes on Relationship of Erythroid Marrow 
Function to Atopic-Exudatlve Skin Lesions. R. D. Barnard.—p. S86. 

Calcium Penicillin in Syphilis.—Koch treated 279 patients 
with early syphilis Tjy daily intramuscular injections of calcium 
penicillin in oil and 4.8 per cent beeswax for ten days at the 
San Francisco City Clinic during the period August 1945 to 
April 1947. Treatment consisted of two administrations of 
150,000 units (0.5 cc.) of penicillin, one in the morning and one 
in the evening, making a total of 3,000,000 units of the drug for 
the entire treatment schedule. Of the 279 patients treated, 238 
(85.3 per cent), 169 men and 69 women, completed the course 
of treatment. Thirty-five failed to complete the course for 
various reasons, and 6 of the patients are still under treatment. 
Eighteen patients displayed reactions, but in only 3 patients were 
these sufficiently severe to necessitate discontinuance of penicillin 
treatment. Of the 238 patients, 140 had primary syphilis and 
98 had secondary syphilis. Sixty-eight of the 140 and 26 of 
the 98 attained seronegativity and were followed for periods 
varying from less than three months to more than eighteen 
months. One hundred and eighty-one of the 238 patients were 
followed from one to eighteen months. The failure rate of these 
cases was 10.5 per cent, and the failure rate based on 136 cases 
followed from three to eighteen months was 14 per cent. A 
combination of this method of treatment with arsenicals and 
bismuth compounds has been recommended for use in the physi¬ 
cian’s office. 

Pemphigus Vulgaris.—Barnard reports 1 case of pemphi¬ 
gus vulgaris in a man aged 77; estrapenia, i. e., diminution in 
blood cholinesterase, and erythrophthisis were .demonstrated at 
necropsy. It is suggested that the manifestations of pemphigus 
may be due to erythroid marrow depression, failure of cholin¬ 
esterase synthesis and cholinergic intoxication. Fatal pemphigus 
may be classified along with the acute forms of malignant leu¬ 
koses as an atopic exudative shock state. The bone marrow 
must be regarded as the crucial shock organ. On the basis of 
its presumed pathogenesis, blood transfusion appears to be the 
rational keystone in the treatment of pemphigus. Penicillin and 
arsenic therapy would appear.to be useful. Radiation therapy 
may give the death blow to an erythroid marrow struggling for • 
existence; tliis treatment is interdicted in all estrapenic condi¬ 
tions and would appear to be contraindicated in pemphigus. 
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FOREIGN 

An nstcrisk (*) before n title iiulicnlc^ tlint tlic article is abstracted. 
Single case reports and trials of new drugs arc usually omitted, 

\ 

Archives of Disease in Childhood, London 

22:129-192 (Sept.) 19-17 

Study of Bums and Scalds in Children. Brenda Morrison.—p. 129. 
Excretion of 17*Kclostcroids and Gonadotrophin in Children: Normal and 
Almormal Cases. A. M. Hain.—p. 152. 

Medico-Social Broblcms Involvetl in Child Adoption. 11. P. Tait.—p. 159. 
•Absorption Collapse in Primary Tuberculous Infection in Chiidhood. 
S. Graham‘.and J. H. Hutchison.—p. 162. 

Absorption Collapse in Tuberculosis. — Graham and 
Hutchison show that drainage from the primary focus of tuber¬ 
culosis takes place via the peribronchial lymphatics to the 
regional lymph nodes. Tubcrcidin skin tc.sts arc positive. A 
follow-up of positive reactors has revealed a varied course. By 
far the greatest number proceed to healing. Certain phenomena 
occasionally appear which arc regarded as due to allergy, 
namely, erythema nodosum and phlyctenular conjunctivitis. 
Bronchogenic spread producing tuberculous bronchopneumonia 
and hematogenous spread producing miliary tuberculosis and 
tuberculous meningitis with rare c.\ccptions end in death. The 
autliors discuss the condition accompanied by extensive radio- 
logic changes in the lungs which has been designated as cpi- 
tubcrculosis. Various explanations have been attempted for this 
condition. The authors incline to the one which assumes that 
such lesions are due to the pressure of the tuberculous regional 
lymph nodes on the adjacent hronclii; the pressure produces 
\'arious degrees of occlusion, which in turn leads to collapse of 
the corresponding lobe or sector (absorption collapse). Evi¬ 
dence in favor of tliis theory' is presented. A number of illus¬ 
trative case histories are given, and the authors stress that 
absorption collapse due to bronchial occlusion is of common 
occurrence in primary tuberculous infection in children. In 
some cases of incomplete bronchial occlusion, obstructive emphy¬ 
sema may result. The term "cpitubcrculosis” applied to this 
condition is a misnomer, and the suggestion that the shadow 
seen in the radiograph indicates a perifocal reaction of an aller¬ 
gic nature is not justified. It might be suggested that in a 
child in whom a bronchus is occluded by a mass of tuberculous 
granulation tissue containing virulent tubercle bacilli bronchos¬ 
copy is contraindicated, and that the removal of the tuberculous 
granulation tissue via the bronchoscope might be followed by a 
rapid spread of the infection and the death of the patient. Such 
does not seem to be the ease. Failure to bring about expansion 
of the collapsed lung may result in the development of bronchi¬ 
ectasis. Further observations on the final results obtained by 
bronchoscopy and removal of the obstruction compared with 
results in those not so treated are urgently required. 

British Journal of Radiology, London 

20:393-440 (Oct.) 1947 

Developing Years of Physics in Medicine. S. Russ.—p. 393. 
Micro-Arteriography. A. E. Barclay.—p. 394. 

Optimal Skin Tolerance Dose Levels. B. Jolles and R. G. Mitchell. 
—p. 405. 

Some Factors in Etiology of Osteochondritis of Spine: Report on 2 Fam- 
ihes. F. H. Kemp and D. C. Wilson.—p. 410. 

Spine in Tuberculous Disease. F. G. Wood and M. C. 
Wilkinson.— p. 418. 

Radiologic Features of Vesical Leiomyoma and Leiomyosarcoma: Case 
Report. E. Samuel.—p. 423. 

Two Cases of Lipomatosis Involving Bone. S. F. Oosthuizen and J. 
Barnetson.—p. 426. 

Neuroepithelioma of Stomach. H. W. Gillespie.—p. 433. 

Tomography in Tuberculosis of Spine.—^According to 
Wood and Wilkinson, although ordinary anteroposterior and 
lateral radiographs are useful in defining the extent and progress 
of tuberculosis of the spine, there are situations in which such 
roentgen examination is made difficult by the intervention of 
structures that overlap and obscure the part to be viewed. 
Tomography is of special value in such regions. It is also of 
use in obtaining better definition of tuberculous foci in the spine. 
In 1 of the patients studied by the authors tomography made 
possible the accurate'demonstration of the site of origin of the 
tuberculous' sinus and the operative approach. In tuberculous 
paraplegia it is difficult to assess the integrity of the spinal 


canal by the ordinary anteroposterior and lateral films without 
the aid of tomographs. Tlie authors cite cases and reproduce 
tomographs to show tlie value of tomography in the presence of 
tuhcrculoiis disease in tlie upper cervical, ccrvicodorsal and 
lumbosacral regions. .Tliey discuss tomography in relation to 
tuberculous paraplegia. 

British Medical Journal, London 
2:559-598 (Oct. 11) 1947 

•penicillin in Ncurosyphilis. C. Worster-Drouglit.—p. 559. 

Modern Treatment of Ncurosyphilis. F. G. Leschcr and H. R. M. 
Richards.—p. 565. 

Primary Meningococcal Ophthalmia. F. N. Shuttlcworth and J. G. 
Bcnstcad.—p. 568. 

Biochemistry of Senescence. C. P. Stewart.—p. 569. 

Apparatus (or Drain.ige o( a Temporary Ileostomy. R. M. T, Walker- 
Brash.—p. 572. 

Six Cases of Cardio%'ascu1ar Disorder with Peripheral Neuritis. E. Leigh 
and A. R. Hnzclton.—p. 573. 

Penicillin in Neurosyphilis.—Worster-Drouglit employed 
sodium penicillin in aqueous solution. He thinks that a total 
dosage of at least 3,000,000 units of the drug should be given 
to patients with ncurosyphilis and that in parenchymatous neuro¬ 
syphilis the total dosage should reach 4,000,000 to 5,000,000 
units. Intramuscular injection is the best method of administer¬ 
ing penicillin. The intravenous route (either by continuous drip 
or by repeated single injections) has little to commend it. There 
is no evidence that the intrathecal administration of penicillin 
is of greater therapeutic value. Because of the reactions and 
the various additional risks, intrathecal injection of penicillin is 
best avoided in most cases of ncurosyphilis. Owing to the risk 
of possible Herxheimer-Jarisch reactions following the first 
doses of penicillin, all patients with neurosyphilis should receive 
an initial series of injections of a bismuth compound. In menin¬ 
govascular neurosypliilis the course of penicillin should be fol¬ 
lowed by arsenic and bismuth therapy. General paresis is best 
treated with an initial course of 4,000,000 to 5,000,000 units 
followed by full malarial or fever therapy (10 to 12 malarial 
rigors). The usual courses of arsenic and bismuth are advis¬ 
able until the serologic reactions become negative. In cases of 
dementia paralytica (and taboparesis) in which malarial or fever 
therapy is contraindicated by reason of cardiovascular disease, 
one must rely on penicillin alone. Some improvement, but not 
cure, can be expected. Tabes dorsalis is best treated first with 
penicillin and then with arsenicals and bismuth preparations. In 
primary optic atrophy of syphilitic origin treatment should con¬ 
sist of an initial course of 4,000,000 to 5,000,000 units of peni¬ 
cillin followed by malarial therapy and afterward arsenic and 
bismuth therapy. Observation of patients must extend to five 
years or longer before success can be claimed for any treatment. 

Journal of Laryngology and Otology, London 

61:567-608 (Nov.) 1946 

•Labyrinthine Fenestration—Present Position. C. A. Hutchinson. 
—p. S67. 

Acute Otitis Externa in India. J. V. Clark.—p. S86. 

Congenital Abnormalities of Pillars of Fauces and Action of Posterior 
Pillars and Nasopharyngeal Valve During Speech. M. C. Oldfield 
and I. P. J. Macnaughtan.— p. 594. 

Considerations Regarding Secondary After Sensations Caused by Stimula¬ 
tion of Semicircular Canal System: Some Remarks on Paper of L. 
B. W. Jongkees and J. J. Groen. E. Wodak.—p. 601. 

Hemorrhage from Internal Carotid Artery Following Pharyngeal 
Abcesses. E. C. Richardson.—p. 604. ■ 

Labyrinthine Fenestration.—Hutchinson favors the one 
stage posterosuperior operation under general anesthesia with 
gas-oxygen-trichloroethylene and with adoption of the operat¬ 
ing microscope. Free and tangential access is provided by the 
posterosuperior approach in contrast to the vertical and restricted 
access afforded by Lempert’s transmeatal approach. The actual 
fenestration itself is performed in a continuous controllable 
stream of isotonic sodium chloride solution to which a few drops 
of epinephrine have been added. The most suitable patient for 
operation is the young, intelligent adult between the ages of 
20 and 30, with audiograms showing a flat conduction curve of 
more than 30 decibels and more or less good bone conduction 
hearing. Systematic treatment should be practiced both before 
and after surgical interv-ention. Vertigo may or may not occur; 
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its duration is usually short and the response to treatment with 
phenobarbital is satisfactory. The patient gets up about the 
sixth day and leaves the hospital about the twelfth to fourteenth 
day on the average. At the first dressing on the eighth post¬ 
operative day hearing may be as poor or poorer' than it was 
before operation; about the end of another week it usually begins 
to improve, and it reaches its peak in two to six months. There 
is a fifty-fifty chance of a 25 to 35 decibel improvement in 
hearing, and such improvement if retained for two years will 
be permanent. The careful selection of cases, the thorough 
preliminary drilling of the theater team, the orthopedic prepa¬ 
ration of the patient, a completely adequate armamentarium, the 
most rigidly aseptic operative and postoperative technic and 
meticulous attention to detail at operation arc all factors of 
importance if success is to be attained. Since closure of the 
fenestration as the result of osteogenesis may occur up to two 
years from the date of operation in some 10 jier cent of cases 
regardless of what steps are taken to prevent it, this period of 
time should be allowed to elapse in every instance before attempt¬ 
ing to assess the permanent degree of success. 


Journal of Pathology and Bacteriology, Edinburgh 

59:1-358 (Jan.-April) 1947. Partial Index 

Atypical Amyloidosis in Case of Plasnia*Cell Myelomatosis. J. H. Foil* 
den.—p. 29. 

Behavior of Salmonella Typin' in Agglutination Reaction. W. Hayes. 
—P. 5l. 

Activation of Hemagglutinins by Human Scrum. Katlilecu E. Boorman 
and Barbara E. Dodd.—p. 95. 

On Certain Properties of Antisera Prepared Against Human Scrum and 
Its \'ariQus Protein Fractions: Their Use in Detection of SensUixa* 
tion of Human Red Cells with “Incomplete” Rh Antibody, an<l on 
Nature of This Antibody. R. R. A, Coombs and A. E. Mourant. 
—p. 105. 

Penicillin and B. Anthracis. J. M. Barncs.-r-p. 115. 

Carcinoma of Pituitary Gland with' Metastases to Liver ip a Case of 
Cushing’s Syndrome. W. Forbes.—p, 137. 

Hemolytic Activity of C. Diphtherinc, L, F. Hewitt.—-p. 145. 

Effect of Asbestos on Tissue Cultures: Comparative Study with Ou.irtr 
anti Coal Dust. T. H. Belt, I. Friedmann and E. J. King.—p. 159. 

Immunologic Aspects of Experimental Haemophilus Pertussis Infection. • 
H. Proom.—p. 16S. 

Case of Idiopathic Methemoglobinemia Treated hy Ascorbic Acid and 
Methylene £. J. King, J. C. White and iif. Gifchrisl.—p. I8I. 

Isolation and Cultivation of Variola Virus on Chorio-Allantois of Chick 
Embryos. A. W. Downie and K. R. Durabell.—p, 189. 

Cytoplasmic Basophilia of Bone Sfarrow Cells. J. C. White.—p. 223. 
•Sensitivity of Organisms of Genus Leptospira to Penicillin and Strepto¬ 
mycin. J. A. H. Wylie and E. A^’iicent.—p. 247. 

Some Characters of Coagulation Necrosis Due to Mustard Gas. B. D. 
Pullinger.—p. 255. 

Adrenal Tumors and Pseudo-Hermaphroditism: Hormone Study of Cases. 
A. M. Hain.'—p. 267, 

•. Sensitivity of Leptospirae to Penicillin and Strepto-. 
mycin.—Wylie and Vincent tested twenty-nine strains of lepto¬ 
spirae in vitro against penicillin and streptomycin. In the 
concentrations tested both antibodies partially or completely 
inhibited at! the strains; there was considerable variation in 
susceptibility between species, but most of the common patliogens 
were completely inhibited by 0.5 unit per cubic centimeter or 
less. Strain variation in resistance was shown within the species 
Leptospira icterohemorrhagiae. On the whole, on a weight basis, 
penicillin was more inhibitory than streptomycin. 


Lancet, London 

2:531-566 (Oct. 11) 19A7 

Social Class and Fetal Mortality. .D. Baird.—p. 531. 

Hypoglycemia Following Partial Gastrectomy: Report of 3 Cases. C. G. 

Tuberculous Rheumatism: Report of Case. _R. J_. T. Woodland.^p. 540. 
-JEffect of Beta-ChloroethyJamine Hydrochlorides'in Leukemia, Hodgkins. 
'Disease, and* Polycythemia Vera: Report on 16 Cases. J. F, Wilkin¬ 
son and F. Fletcher.—p. 540. _ - , c i n 

•Kiiesus Antigen C” Causing Hemolytic Disease of Newborn. Sylvia U. 
Lawler and J. J. van Loghem.—p. 545. 

Beta Chloroethylamine Hydrochlorides in Leukemia.-- 
Wilkinson and Pletcher describe the results of treatment with 
intravenous lialogenated alkylamine (nitrogen musta^) m 18 
cases of chronic myeloid and lymphatic leukemia, Hodgkins 
disease and polycythemia vera. Diagnosis was confirmed y 
biopsy of lymph nodes or of sternal marrow. The most bene-- 
ficial effects were observed in chronic myeloid leukemia, though 
dramatic improvement also occurred in Hodgkins disease. 


There was considerable variation in the response to treatment 
in individual cases in all groups, but the least satisfactory results 
were, obtained in chronic lymphatic leukemia. A dosage of 
0.1 to 0.2 mg. per kilogram of body weight was adopted, and 
trig (beta-chlorocthyl)amine hydrochloride was the compound of 
choice. Undesirable toxic effects were avoided by hematologic 
control and a safe technic of administration. The two alkyl- 
amines do not appear to cure leukemia or the other conditions 
mentioned, but in some cases they give relief by reducing the 
total white blood cell count, with a resultant improvement- in 
the anemia. In other cases embarrassing enlargements of the 
lymph nodes, liver and spleen disappear, leading to an increased 
feeling of well-being. Improvement is seldom maintained, and 
the patient’s response fo this treatment appears to diminish after 
repeated injections. If may be an advantage to use some form 
of combined therapy or to give different preparations of vary¬ 
ing activity on the hemopoietic organs at certain stages of the 
disease. 

Rhesus Antigen and Hemolytic Disease of the New¬ 
born.—Lawler and van Logliem point out that a rare Rh anti¬ 
gen, C"' was described by Callender and Race in 1946, A patient 
responded to blood transfusions by making a succession of “new” 
antibodies. One ol these antibodies was called anti-C"'. Two 
of the donors were eventually recognized as being C"De/CDe. 
C"' is a form of antigen alternative to C or c; it occurs in the 
bloods of about 2.5 per cent of English persons. The authors 
report a second c.xample of anti-C"'. In this case the Rh anti¬ 
body, anti-C"’, resulted from immunization by pregnancy and 
caused hemolytic disease of the newborn. The mother had never 
received a transfusion, but her first child had been jaundiced 
for a month. It recovered, however. A second infant died on 
the third day from icterus gravis. A year later a macerated 
fetus was stillborn. This was followed by a miscarriage during 
the fourth month. Another infant died from icterus gravis 
neonatorum, and the last infant, born in June 1947, died of 
erythroblastosis fetalis. The mother’s serum, taken after the 
birth of the last child, agglutinated the cells of both father and 
baby. The blood groups of the family at first appeared to be 
compatible in all respects. Nevertheless the presence of the 
antibody and the history, which'was typical of hemolytic disease, 
strongly suggested that Rh incompatibility must be present. The 
samples of blood from both mother and father were then tested 
against the serum of the Oxford patient containing the original 
auti-C"' agglutinin. The antigen C"’ was found in the father’s 
blood but not in the mother’s; thus an Rh antigen incompatibility 
was disclosed. The antibody in the mother’s serum -was then 
proved to be anti-C"' by testing its reactions with a panel of 
cells 'of laboratory workers' previously tested .with the Oxford■ 
scrum. 

Medical Journal of Australia, Sydney 

2:349-380 (Sept. 20) 1947 

Management of Hand Injuries. F. H. McC. Callow.^—p. 349. 
•Management of Hand Injuries, Especialfy Treatment of Inj'uries to 

Bones and Joints. L. J. NVoodland.—p. 351. 

Pelvic Inflammation. R. F. Matters.—p. 354. 

Infection with Salmonella‘Glcgdam Amongst Natives of New Guinea: 

Account of 14 Cases with Post-Mortem Reports of 4 Fatal Cases. 

H. I. Jones and’ F. Fenner.—p. 356. 

Management of Hand Injuries; — Woodland pleads for 
recognition of the seriousness of injuries to the band and digits. 
Mangled fingers and hands result in more permanent deformities 
than major fractures of-the large .bones, and injuries to the 
hand and fingers result in far greater economic loss-to the 
patient. The annual report of the Workers’ Compensation Com¬ 
mission of New'South Wales .for the year' 1944-;1945 shows 
that there were 86,906 cases of compensated injury. Of these 
injuries, 26,862 (31 per cent) involved either the digits or the 
hand. After analyzing the location and nature of hand injuries, 
the author discusses the 2 commonest injuries of bones and 
joints of digits, fracture of the index finger and.sprains of the 
thumb. Sepsis of the hand and treatment of stiff fingers is also 
discussed. He stresses that in addition to the uniform adoption 
of the improved technic in the treatment of fracture of bone and 
joints of the hands, more hospital beds and facilities for remedial 
occupational therapy in workshops are necessary before the 
disability rate will be lowered. 
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Acta Chirurgica Scandinavica, Stockholm 

9G:l-96 (Sept. 10) 19-17 

Solitary Kcurinoma of Small Intestine. W. Mollcr.—p. 1. 

Intrathoracic Gastric Cyst. J. C. Cliristoffcrscn.—p. 12. 

•SnrKic.il Aspect of Acptc Ilepalitis. E. IlcrKcfcIdt.—p. 17. 

Anorectal Malignant Melanomas; Clinical Study Ilascd on 2 Cases. 
O. Muller.—p. 29. 

•V.aluc of Postoperative “Dicumarol” Prophylaxis at “Early RisiiilV.** 
S. Borgstrom.—p. 47, 

•Appendicitis Material at KarolinsVa Sjnkhnsct 19-10 to 194-1. T. Ekstrom. 
—/>. 62. 

Clinical Significance of Study of Supraclavicular Lyrnph Nodes in Cancer. 
E. Jakobson.—p. 75. 

Two Cases of Primary Suppurative Psoas Myositis. E. E. \^uori.—p. 87. 

Acute Hepatitis.—Bcrgcnfcldt operated on 7 patients with 
acute hepatitis, 4 men and 3 women between the ages of 42 
and 58, in wliom jaundice was refractory to medical treatment. 
Surgical intervention consisted of perfusion of flic biliary pas¬ 
sages with contrast medium for cholangiography supplemented 
by perfusion with isotonic sodium chloride solution in certain 
cases. The j.aundice disappeared r.apidly and the patients 
recovered. Relapses did not occur, and all the patients were 
in good health on follow-up examination up to three years and 
nine months after the operation. It is suggested that a relative 
obstruction was caused in the lower part of the common bile 
duct by an accumulation of tenacious mucus and cohesion of the 
mucosal surfaces. The hepatitis is accentuated by the impeded 
flow of bile, which is under subnormal pressure due to the 
hepatitis; the pressure drops still further, and a vicious circle 
develops. This is broken by the surgical intervention. The 
relative obstruction of the common bile duct must be considered 
not as the cause but as the result and complication of the 
hepatitis. The biliarj- passages of a patient who died of acute 
hepatitis were perfused during necropsy; a firm plug of mucus 
was expelled from the duodenal papilla, followed by large quan¬ 
tities of mucus. Similar observations were made in the post¬ 
mortem of a pig which had died of acute hepatitis. The results 
of the serum citric acid test and the serum phosphatase test 
also support the author's concept. Surgical treatment is recom¬ 
mended in doubtful cases in which differential diagnosis of hepa¬ 
titis from obstructive icterus may be difficult and in certain cases 
of hepatitis in which severe icterus has persisted for weeks or 
months. Surgical intervention should consist in cleansing the 
biliary passages; this may be achieved by perfusion. 

Postoperative “Dicumarol” Prophylaxis. — Borgstrbm 
divided 1,831 patients, 900 men and 931 women between the 
ages of 25-and 85 years, who were operated on at the surgical 
clinic in Lund during 1946, into two groups. Nine, hundred and 
forty patients with odd numbers were to be given "dicumarol” 
therapy provided that this was not contraindicated, while 891 
patients with even numbers were to serve as controls, being 
treated only by early ambulation. Only 701 (337 men and 364 
women) of the 940 patients were treated with “dicumarol” while 
1,130 (563 men and 567 women) were not. These two groups 
were comparable as to age, operative'intervention, time in bed 
postoperatively and weight. The two latter factors were exam¬ 
ined only in patients operated on for appendicitis, hernia and 
cholelithiasis. Patients with transvesical prostatectomy have not 
been included because of their greater age (68 at an average) 
and the high incidence of thromboembolism among these patients. 
By dividing the material according to se.x, no difference was 
observed in the incidence of thromboembolism among the men 
treated with "dicumarol” and those of the control group, while 
the incidence of thromboembolism was definitely lower among 
the women treated with “dicumarol” and those not so treated. 
This applies to the statistics based on the whole group of 940 
patients compared to those based on the 701 patients. In addi¬ 
tion it was demonstrated that the risk of bleeding associated 
with postoperative “dicumarol” therapy is. insignificant and that 
the incidence of fatal pulmonary embolism has been definitely 
reduced. Postoperative “dicumarol” prophylaxis is suggested 
for women at postoperative early rising, while for men this 
prophylaxis seems to be without demonstrated value. A possible 
decrease in the incidence of fatal pulmonary embolism should, 
however, be emphasiz'ed. 


Appendicitis.—Ekstrom reports 2,349 cases of appendicitis 
in 1,654 men and 695 women.. The mortality for the whole 
group was 0.38 per cent i 0.01 per cent. Sixteen hundred and 
four of these patients were operated on for acute appendicitis. 
The percentage of perforations (7.4) was unusually low and may 
he related to the fact that the patients came from a large urban 
population and had been admitted to the hospital early after 
the onset. This may also account for the low mortality- of 
0.44 per cent ±0.16 per cent in this group. Postoperative 
chemotherapy may have played an additional part. Tempera¬ 
ture, blood sedimentation rate and white blood cell count were 
of secondary aid to diagnosis. Nineteen of 33 patients with 
appendical abscess were operated on; treatment consisted of 
drainage in 17 and of appendectomy in 2. Conservative treat¬ 
ment was practiced in the others, for whom an appendectomy 
was advised at a later time. Death resulted from cardiac decom¬ 
pensation in I patient aged 73. Four hundred and forty-nine 
patients with noninflamed appendixes were operated on because 
of diagnosis of acute appendicitis. The commonest cause of the 
erroneous diagnosis was intestinal infection of various ty-pes 
Women were in a significant majority (68 per cent), perhaps 
because intestinal disturbances are more frequent among women. 
One death occurred in this group, but it was.not related to the 
operation. Two hundred and sixty-three patients with chronic 
appendicitis underwent operative intervention. Four-fifths of 
the patients were women. In 20 per cent the appendix was 
normal. Follow-up studies showed that 187 (83 per cent) were 
completely free from all abdominal symptoms. Tbe best results 
were obtained in the cases of active chronic inflammation of the 
appendi.x and in cases with a typical history; in this group no 
deaths occurred among those who submitted to operation. 

Acta Medica Scandinavica, Stockholm 

128:509-603 (Sept. 22) 1947. Partial Index 

•Treatment of Postdiphtlieritic Polyneuritis with Vitamin Bi. J. B(ie. 
—p. 509. 

•Examination of “Diodrast” Clearance and Tubular Excretory Capacity 
in Man by Means of Two Single Infections of “Piodrast” (Umbradil). 
B. Josephson.—p. 515. 

Bdeck's Sarcoid with'Erythema Nodosum as an Initial Symptom: Report 
of a Case. C. J. Bjerkelund.—p. 538. 

Pathophysiologic and Clinical Aspects of Crises of Asthma Bronchiale: 
I. Pulmonary Ventilation, Oxygen Uptake and Biood Pressure. H. 
Colldahl.—p. 551. 

Concept of Renal Thresholds. J. A. Barclay, W. T. Cooke and R. A. 
Kenney.—p. 578. 

Bilateral Pneumothorax in Cases of Diphtheria in Which Tracheotomy 
■ Was Performed. J. Bok and J. B. Mullers.—p. 584. 

■Vitamin Bi in Postdiphtheritic Polyneuritis.—B^e points 
out that since vitamin Bi has given excellent results in the poly¬ 
neuritis of beriberi it has also been tried in other forms of 
polyneuritis, although in these the indications for its use are not 
so definite. In the course of an epidemic of diphtheria with 
many toxic cases, an investigation was undertaken to ascertain 
the extent to which thiamine can prevent polyneuritis and 
whether large doses of this vitamin, given when polyneuritis 
had appeared, could have any- influence on the course of the 
disease. Of 80 patients with toxic diphtheria every other one 
was treated with thiamine, the alternate patients serv-ing as 
controls. The patients receiving vitamin Bi were given 3 mg. 
daily by mouth, and as soon as signs of polyneuritis appeared 
they received a supplementary dose of 25 mg. of vitamin Bi 
given daily by injection for five days. After ten days without 
therapy a new series of five injections of 25 mg. each was given. 
These injections for five days with ten day intervals were 
repeated as long as the patient remained in hospital. With this 
dosage vitamin Bi appeared to have no effect whatever on the 
polyneuritis. Complications appeared just as often, just as early, 
and lasted just as long in the vitamin treated group as in the 
control group. There would seem to be little evidence in sup¬ 
port of the employment of vitamin Bi in postdiphtheritic poly¬ 
neuritis. 

“Diodrast” Clearance and Tubular Excretory Capacity. 
—^Josephson reviews several technics of determination of renal 
“diodrast” clearance and of renal tubular excretory capacity for 
“diodrast” (iodopyracet injection U. S. P.), pointing out their 
shortcomings. Since 1942 he used a method, which he found 
comparatively convenient and reliable, consisting of a combina- 
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tion of two injections for the determination of renal plasma flow 
and tubular excretory capacity. The “diodrast” clearance is 
studied after one single intragluteal injection of the contrast 
medium and the tubular excretion capacity after one subsequent 
single intravenous injection. 


Archivio Italiano di Chirurgia, Bologna 

69:171-238 (Fasc. HI) 1947. Partial Index 

*Tuberculosis of Thyroid: 2 Cases. G. Coggi.^p, 223, 

Tuberculosis of Thyroid.—The condition is rare. The 
subjects of Goggi's report are 2 women aged 26 and 58 years, 
respectively. The youngest patient had healed pulmonary tuber¬ 
culosis. A cold abscess developed within' a thyroid adenoma 
secondary to healed pulmonary disease. Treatment consisted of 
partial thyroidectomy. The older patient was sulTering with 
tuberculosis of the tibia and of the tarsal bones. Thyroidectomy 
was contraindicated because of the acute degree of infiltration 
of the perithyroid tissue. Treatment consisted of transfission 
of the thyroid tumor and use of filiform drains for two months. 
In both cases the diagnosis of tuberculosis of the thyroid was 
verified by histologic studies of the removed tissue and biologic 
tests. 

Bruxelles-Medical, Brussels 

27:2265-2322 (Oct. 19) 1947 


Kole of Physical Therapy in Infections of Hand. P. Bnuwcns.—p. 227S. 
^Antithyroid Action of Estrone. J. Ledercr,-—p. 2290. 

Antithyroid Action of Estrone.—According to Ledercr, 
goiter is much more frequent in women than in men, the ratio 
being about 9:1. Numerous studies have revealed a close func¬ 
tional relation between thyroid and ovary. Goiter and hyper¬ 
thyroidism often occur followfug decisive changes in the genital 
sphere of women, at the time of puberty, pregnancy, menopause 
and castration. Accordingly, it was decided to try estrone in 
the treatment of those cases of hypertliyroidism that were asso¬ 
ciated with suppression of the ovarian function. The author 
presents the histories of 4 women with exophthalmic goiter in 
whom large doses of estrone were given. In 2 of them the 
hyperthyroid condition developed following castration and in 
'2 others during the menopause. In those who liad undergone 
,-astration, 25 mg. of estradiol benzoate was injected during the 
i^first week; during the succeeding two weeks 20 rog., and after 
that 15, 10 and 5 mg. of the drug were injected weekly. The 
Women of menopausal age at first were given two weekly intra¬ 
muscular injections of 5 mg. of estradiol benzoate; then this 
dose was given once every week and finally once in two weeks. 
As a result of this treatment the patients improved rapidly. They 
gained in weight, the basal metabolic rate and the pulse rate 
decreased, the goiter diminished considerably and the exoph¬ 
thalmos regressed. 

Chirurg, Wurzburg 


17/18:1-48 (Oct.) 1946. Partial Index 

Essential Simplification of “Plastic of Perthes" in Paralysis of Radial 
Nerve. K.- H. Bauer.—p. 1. 

Safe Closure of Aboral Stump of Stomach in Finsterer’s Excision lor 
Exclusion. O. Kleinschmidt.—p. C. , . ^ 

Physiology of Muscle Applied to Bone Fracture, Its Healing and Treat- 
ment. E. Rehn.—p. 24. 

‘‘Ventrifixation-Disease." H. H- Schmid.—p. 19. ^ 

Internal Anastomosis in Treatment of Cyst of Pancreas. E. Konig. 
—p. 24. 

* Successful Treatment of Severe Air Embolism by Puncture of Ventricle 
of Heart. W. Lembcke,—p. 31. 


Severe Air Embolism.— Lembcke reports 1 case of severe 
air embolism which occurred during skin suture after strumec- 
tomy in a woman aged 33. The clinical aspect resembled that 
of asphyxia. The patient was unconscious, the pupils did not 
react the reflexes were absent. Peroral intubation demonstrated 
that the air passages were free. ^Circulatory and respiratory 
analeptics were ineffective, and only temporary improvement m 
the cadaverous discoloration of the skin resulted from the admin¬ 
istration of oxygen. The presence of bloody foam wp revealed 
by puncture of the right ventricle by means of a thin cannula. 
The foam was sucked off with an airtight syringe. The punc¬ 
ture was repeated three times. The first punctures resulted in 
only temporary improvement of circulation and respiration, and 
S parent refined unconscious. The third time the cannub 
ivas left in' the right ventricle for ten minutes,and aw and foam 


were sucked off repeatedly. The pupils began to react, the pulse 
became less rapid, the cadaverous color of the skin changed to 
mild cyanosis and consciousness was restored in twenty minutes. 
It is suggested that the air embolism resulted primarily from 
disturbance of the air exchange depending on an obstruction of 
the blood current between the right heart and the capillaries of 
the fungs. The right ventricle, the pulmonary artery and part 
of the capillaries of the lung were obstructed by the air that 
had entered the circulation. Small amounts of blood still reached 
the lungs, but the blood supply of the various organs was insuf¬ 
ficient, thus causing a severe decrease in function. The heart 
which is filled with air beats "in vain.” This combined with 
the insufficient supply of blood to the heart and the organs would 
result in the cessation of the circulation. The only effective 
method of treatment is the removal of the mechanical obstruction 
of the right heart by sucking off the air. This measure may 
then be followed by the administration of various analeptics. 

Gynaecologia, Basel 

124:65-128 (Aug.) 1947 

•Significance of Porphyrinuria for Diagnosis of Extrauterine Pregnancy. 

iV. A*cuu'ci7cr antf Julia Rupp-Halfer.—p. 65. 

Duration of Pregnancy and Weight of the Newborn During the Starvation 
Period of 1944-3945 in Holland. J. A. Stroink.^— p. 78. 

Perforations at the Women’s Clinic 'of the University of Sieged from 
1921 to 1945. K. Magyar.—p. 85. 

Tocodynamometer, Instrument for. Measuring Uterine Contractions: Its 
Use in Obstetric Practice. S. Lorand.—p. 98. 

Indications, Technic and Results of Penicillin Therapy in Infections of 
Obstetric Origin. M. Mayer.—p. 105. 

Porphyrinuria in Extrauterine Pregnancy.—Neuweiler 
and Rupp-Haller report that at the Women’s Clinic of the Uni¬ 
versity of Bern the porphyrin content of the urine was deter¬ 
mined in nearly 400 patients in whom extrauterine pregnancy 
was present or suspected or who had other disorders in which 
porphyrin excretion was of interest. Porphyrin was demon¬ 
strated by means of the rapid method of Brugsch, which is based 
on the red fluorescence of the porphyrins in ultraviolet light. 
In two thirds of 122 patients with extrauterine pregnancy the 
porphyrin excretion in the urine was noticeably or considerably 
increased. In nearly a fifth the porphyrin reaction was weak, 
and in the remaining patients'porphyrinuria was absent. Con¬ 
sidering separately the various forms of extrauterine pregnancy, 
the authors found that in case of interrupted extrauterine preg¬ 
nancy with the formation of hematocele, the incidence of porphy¬ 
rinuria was somewhat higher; it occurred in 18-of 21 patients. 
As a rule, the porphyrinuria appeared rapidly, that is, from 
one to two days after onset -of infra-abdominal hemorrhage. 
The authors, found that porphyrinuria was a much more reliable 
indication of intra-abdominal hemorrhage than the urobilino- 
genuria. Of 100 women with intrauterine abortion, 28 had a 
greatly increased and 12 a weak elimination of porphyrin and 
in the other 60 it was normal. In patients with adnexitis 
porphyrinuria was positive in 58 per cent and negative in 42 per 
cent. In patients who had ovarian tumors with torsion of the 
pedicle and usually with hemorrhagic perfusion, 13 of 17 showed 
a great increase and 2 a slight increase in urinary porphyrin. 

Klmische Wochensclirift, Wurzburg 

24/25:1-64 (Oct. 1 and Oct. IS) 1946. Partial Index 

Physiologic Bases of Mechanics of Heart. H. Reichel.—p. 1. 
•Enterococcic Pneumonia; Contribution to Problem of Cheraoresistant 
Pneumonia. H. Liidin.—p. 8. 

Comparative Study on Effect of Some Sulfone and Sulfonamide Com¬ 
pounds on Streptococci in Vivo and in Vitro. W. H. Wagner and 
J. Kimmig,—-p. 12. 

Pathogenesis of Field Nephritis, K. Voit.—p. 14. 

Carbohydrate ^Metabolism in Experimental Traumatic Tetanus, H. 
Staudinger.—36. 

*Oral Treatment of Pernicious Anemia with Small Amounts of Liver. 

F. Bahner.—p. ’28. 

Enterococcic Pneumonia.—Liidin reports 7 cases of entero- 
coccic pneumonia in 4 women and 3 men between the ages of 
25 and 63. The patients had severe bronchopneumonia which 
was resistant to sulfonamide compounds. Bacteriologic studies 
revealed enterococci in the sputum; pneumococci were absent. 

In 1 patient a drop in temperature, rapid improvement in the 
general condition and lowered pulse rate followed the adminis¬ 
tration of antienterococcus monovalent'horse serum. Fifteen 
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cubic centimeters of tite serum were Riven by intramuscular 
route anti 10 cc; intravenously. A second intravenous injection 
of 20 cc. was given tbe ne.vt d.ay. Knterococci may be considered 
as an ctiologic f.actor in pneumonia even tbougb they have been 
found ill tbe oral and pbaryngcal cavities and in about 20 per 
cent of spulums of normal persons and have been described as 
nonpatbogenic for man. 

Liver Treatment of Pernicious Anemia.—Balmer treated 
15 patients with pernicious anemia by oral administration of 
small .amounts of predigested beef liver. Tbe initial daily dose 
consisted of 20 Gm. of cut liver mi.'ted with acid gastric juice. 
An approximate ten week course of treatment was required for 
restoring the blood picture to normal. Twenty grams of pre¬ 
digested liver twice a week were required as a maintenance 
dose in 7 patients, 20 Gm. of predigested liver three times a 
week in 2 patients and 20 Gm. of predigested liver six times a 
week in 6 patients. Additional treatment consisted of 1 tea¬ 
spoon of hydrochloric acid in 1 glass of water at each meal. 
In recent cases of pernicious anemia routine treatment has now 
been instituted with daily doses of 40 Gm. of predigested liver 
to be continued until the blood picture has been restored to 
normal, after which a maintcn,ancc dose of 20 Gm. of predigested 
liver several times a week may be sufiicient. To cure pernicious 
anemia the maintenance dose should be increased to 40 Gm. 
daily. There were no failures. Tbe advantage of beef liver 
administered by mouth, as compared to liver e.xtract adminis¬ 
tered intravenously, consists in the richer content of vitamins 
and highly potent proteins. This is particularly important in 
countries where nutrition is precarious, because administration 
of antipenticious substance leads to renovation of blood only 
provided that tbe erythropoietic apparatus has enough food pro¬ 
teins at its disposal. By the method described pernicious anemia 
can be cured in ambulant patients independently of liver extract 
preparations. Combined parenteral and oral treatment is indi- 
dicated if tlicrc are only limited quantities of liver e.xtract 
preparations available or if the available preparations are not 
adequately effective. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

91:2637-2716 (Scpt.-20) 1947. Partial Index 

'Generalized Necrotizing Arteritis Following Use of Sulfonamides. T. G. 

van Rijssel and L. Mcyler.—p. 2649. 

Spondylarthritis Ankylopoietica (Bechtcrew’s Disease): Treatment. D. L. 

Hulst.—p. 2658. 

Improved Method of Search for Treponemas in the Dark Field. A. 

Bijdendijk.—p. 2667. 

Necrotic Arteritis Following Sulfonamide Therapy.— 
Van Rijssel and Meylcr report 6 patients in whom necropsy 
revealed necrotizing arteritis, which was attributed to allergy 
resulting from medication with sulfonamide compounds. In view 
of the serious dangers resulting from sensitization, the authors 
issue a warning against the use of sulfonamide drugs in cases 
in which they are not strictly indicated. The authors cite the 
case of a patient with carcinoma, who was given large doses of 
sulfadiazine in treatment of pneumonia. He died, and necropsy 
revealed arteritis in spleen, liver and lungs. The renal vessels 
were not involved, and the clinical history indicates that the 
renal function had been unimpaired to the end. This indicates 
that arteritis may develop in sulfonamide therapy even when the 
function remains normal. 

Ophthalmologica, Basel 

114:129-192 (Sept.) 1947. Partial Index 

'Chronic Superficial Punctate Keratitis by Onchocerca Volvulus. M. 

Appelmans.—p. 129. 

Action of Testosterone Preparations on Intraocular Pressure. Magda 

Radnot.—p. 168. 

Chronic Superficial Punctate Keratitis by Onchocerca 
Volvulus.—According to Appelmans the chronic form of punc¬ 
tate keratitis prevails in endemic form in central America and 
in tropical Africa. Its etiologic basis is variable. They report 
2 cases in which chronic superficial punctate keratitis was caused 
by Onchocerca volvulus. The patients were Europeans recently 
returned from the Belgian Congo. A definite diagnosis of 
onchocerciasis requires the biomicroscopic demonstration of 
mobile larvae. It is not sufficient that a patient with filariasis 
who has been in the tropics shows chronic superficial punctate 


keratitis or uveitis with cosiuophilia; there must be proof of 
the presence of the exact species of the parasites in the eye. 
The presence of larvae of Onchocerca volvulus in the anterior 
chamher is not sufficient to produce an iritis. Allergic factors 
also seem to play a part in the origin of keratitis and uveitis. 
The only treatment known is the extirpation of the filarial 
nodules. This hinders the increase of embryos and prevents 
entry of larvae info the eye, as long as the carrier is guarded 
against new infection. The author recommends an application 
of 5 per cent mercurous chloride ointment in the conjunctival 
sac to alleviate keratitis punctata caused by filariasis in those 
cases which do not e.xhibit parasitic tumors. 

Presse Medicale, Paris 

55:693-708 (Oct. 18) 1947 

•preservation of Solutions of Penicillin and Streptomycin and of ■Com¬ 
bined Solutions of Penicillin and Streptomycin: Conclusions. G. 

Ramon and R. Richou.—p. 693. 

•Bronchial Syndrome According to Bronchoscopic Obser\’ations. A. 

Soulns.—p. 694. 

Considerations on Tracing of Syphilis by Systematic Serologic Exam¬ 
inations (Practical Value of ^Iic^omethods). M. Fourestier.—p. 695. 

Preservation of Solutions of Penicillin and Strepto¬ 
mycin.—Experiments by Ramon and Richou demonstrated that 
penicillin treated with from 0.03 to 0.05 per cent of the com¬ 
mercial solution of formaldehyde for the solution of penicillin, 
or treated simultaneously with formaldehyde and warming up to 
55 C. (131 F.), will retain its antibiotic properties and will not 
become contaminated with microbes for more than three months 
at temperatures of 2 to 4 C. (35.6 to 39.2 F.) and for four 
weeks at temperatures of 15 to 20 C. (59 to 68 F.). The same 
applies to solutions of streptomycin for a period of about four 
months at laboratory temperatures of 13 to 18 C. (55.4 to 
64.4 F.) when 0.03 per cent of formaldehyde had been added to 
the solution of streptomycin. A combined solution of penicillin 
and streptomycin treated with formaldehyde will remain sterile 
and stable for a period of time comparable to that recorded for 
each of these substances in separate solution. The employment 
particularly of the combined solution will facilitate antibiotic 
therapy on a broader scale especially against mLxed infections 
caused by bacteria partly resistant either to streptomycin or to 
penicillin or against infections in which the microbic agent has 
not been determined by laboratory methods before treatment is 
instituted. A combined solution of penicillin and streptomycin 
is indicated for local treatment 'of convalescents or carriers of 
diphtheria and for persons suffering from or exposed to whoop¬ 
ing cough. 

The Bronchial Syndrome.—According to Soulas the anat- 
omophysiopathologic changes of the bronchial tube and of the 
bronchial wall have a controlling influence on the bronchial 
syndrome. Changes in the bronchial wall are characterized by 
edema, and that applies to transitory and superficial lesions 
resulting in functional disturbances, to organic lesions, such as 
erosive inflammation or ulceration, and to an involvement 
extending far below the surface, such as necrosis, stenosis or 
new growth. Whether superficial or deep, the parietal lesion 
produces disturbances lessening the secretion of mucus. There 
is also deficient expulsion of the bronchial secretion, due not 
only to the deficient vector represented by the cilia and the 
mucus but also to lessened motility of the wall. This threefold 
deficiency in the defense power of the bronchus causes not only 
obstruction but also stagnation and retention. Bronchoscopic 
treatment should be directed to the relief of the obstruction of 
the bronchial tree by clearing the bronchi and by restoring their 
secretory, excretory and motor power. The peribronchial tissue 
also plays an important part in the bronchial syndrome by repre¬ 
senting the junction between the main bronchial tree and the 
parenchymatous area causing a response in one of the broncho- 
alveolar sectors. This relationship explains certain factors in 
extensive or localized pulmonary atelectasis in which the bron¬ 
chial obstruction appears to be incomplete or there is only mild 
hypoventilation in spite of apparent complete obstruction. The 
same concept explains certain types of bronchiectasic suppuration 
which results from endobronchial and peribronchial lesions. It 
may also be an aid to understanding the localized so-called 
atelectatic or emphysematous processes temporarily associated 
with various bronchopulmonary disorders. 
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A Textbook of Medtcrne. Edited by Russell E. Cecil. A.B., M.D.. Sc.D., 
Professor of Clinical Jledlclne, Cornell University Medical Collecc, New 
York, with the assistance of Walsh McDermott, M.D.. Associate Professor 
of Medicine, Cornell University Medical College. Associate Editor for 
Diseases of the Nervous System, Harold G. Wolff, JI'.D., Associate Pro¬ 
fessor of Neurology, Cornell University Jfcdlcal College. Seventh edition. 
Cloth. Price, $12. Pp. 1730, with 214 Illustrations. W. B. Saunders 
Company, West Washington Square, Phlladelphln 5. 1947. 

This latest edition of what has come to be a leading textbook 
of medicine is some 170 pages longer than the prcviotis edition 
and has many revisions. Among the new articles in the current 
volume are many on nutritional disturbances, one on psychoso¬ 
matic medicine and one on narcolepsy. Because of the deaths 
of some of the former Contributors, new articles have been 
prepared on conditions caused by viruses, on many infectious 
and on many disturbances of the nervous system. Some colored 
illustrations have been added to the te.xt. Because of changes 
in knowledge of the etiology of certain diseases there are trans¬ 
positions of material. Conspicuous is the resignation of Dr. 
Foster Kennedy as associate editor for diseases of the nervous 
system. His place has been taken by Dr. Harold G. Wolff, 
professor of medicine in charge of nervous diseases in the 
Cornell University Medical College. Because of the consider¬ 
able number of specialists who contribute to this book and the 
careful editing, the volume continues to maintain a place of great 
importance among books available for teaching the practice of 
medicine. 


Elementary Medical physics. By Howard 0. Stearns, Associate Pro¬ 
fessor of Physics, Simmons College, Boston. Cloth. Price, $4.75. Pp. 
354, with illustrations. The M'ncmlUan Co., GO Fifth Avc., New York 11, 
1947. 

This textbook is written with the laudable idea of correlat¬ 
ing the important subject of physics with biologic and medical 
sciences and of pointing out to the students where and how the 
laws of physics are applied to apparatus and instruments used 
^ in the practice of medicine. The objective of the author is meri¬ 
torious. Too few textbooks on physics have been written for 
^ he premedical student, with the unfortunate result that in gen- 
'' eral the student has been less interested in physics than in any 
other basic science. 

The book is aimed at the leyel of an introductory course in 
college. The author has made an attempt to simplify the mathe¬ 
matical analysis which is so necessary to an understanding of 
physics. 

There are scattered through the book many applications of 
important laws and physical principles pertaining to biologic or 
medical sciences. This is an innovation, because many textbooks 
on physics employ mainly applications bearing on engineering 
or other technical uses. For example, to illustrate forces the 
bones and muscles of the body are depicted instead of a bridge 
or crane. 

Colleges and universities training pr'emedical students might 
well consider use of this textbook. It is recommended as a 
supplemental textbook for the special classes composed of pre¬ 
medical students only. Teachers of physical therapy and x-ray 
technicians will find the textbook a useful pedagogic aid. 


The Fungi. Volumes I and II. By FrederIcK A. Wolf and Frederick T. 
Wolf. In two volumes. Cloth. Price, $6; $6.50. Pp. 438, with 153 
Illustrations; 538, with 82 illustrations. John WHey & Sons, Inc., 440 
Fourth Ave., New York 16; Chapman & Hall, Ltd., 37-39 Essex St., 
Strand, London, W. C. 2, 1947. 


‘ FuHgi have received increased attention during recent years 
because of the important role that they play in many natural 
processes. These are specific processes such as (1) the pro¬ 
duction by fungi of penicillin and other antibiotics; (2) the use 
of fungi in many important fermentations, such as the manu¬ 
facture of citric, fumaric, itaconic and other acids; (3) the role 
of fungi in the destruction of many kinds of service materials, 
including cotton and leather goods, optical instruments and elec¬ 
trical equipment, under tropical conditions, and (4) the causation 

bv fungi of human diseases. _ 

A great need exists for a comprehensive summary of present 
knowledge of the nature of fungi, their physiology and their 
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rojc in natural processes. These two volumes have amply filled 
this need and serve as an introduction to more specialized fields. 

The first volume is devoted to a discussion of isolation, culti¬ 
vation and classification of fungi and a description of the more 
important groups. 

Each chapter has adequate reference to literature wherein the 
reader can obtain further information. Each volume has a com¬ 
prehensive author and subject index. 

The chapter on medical mycology in the second volume will 
be of particular interest to the medical reader. After brief 
historical survey of the subject, the authors discuss important 
disease organisms such as Trichophyta or ringworm fungi, 
Coccidioides immitis, Histoplasma capsulatum, Aspergillus fumi- 
gatus, Sporotriclium scbcnckii, Actinomyces bovis and Monilia 
(Candida). 

Other chapters, notably those dealing with the poisonous and 
edible fungi and fungus-insect interrelationships, also are of 
definite interest. One would prefer inclusion of two additional 
chapters, one dealing with the production of antibiotics by fungi, 
and another on fungistatic and fungicidal agents.. 

The Principles and Practice of rdcdlclne: Dcsloned for the Use of 
Practitioners and Students of Medicine. Originally Written by William 
Osier. M.D., F.R.C.F. By Henry A. Christian. A.M., JI.D., LL.D. Slx- 
teenth cdlllon. Cloth. Price. $10. Pp. 1539. D. Appleton-Cenlury Co., 
Inr.. 35 W. 32nd St., New York 1; 34 Bedford St.. Strand London, 
W. C. 2. 1947. 

Proof that time marches on is apparent in the sixteenth 
edition of Osier's "Principles and Practice of Medicine.” The 
name Osier has disappeared from the cover, but the title page 
indicates that this is the book "originally written by William 
Osier, M.D.” 

Dr. Christian calls attention in his introduction to many addi¬ 
tions that have been made since the last previous edition in 
1944. These concern principally the use of the antibiotic and 
sulfonamide drugs in treatment and new classifications based on 
advancing knowledge of infections. “Catarrhal jaundice” and 
"Weil’s disease” have been discarded, to be replaced by hepa¬ 
titis of many varieties. 

In this edition also appears a brief history of the Osier text¬ 
book of medicine prepared by Dr. James G. Carr of Chicago, 
with incidentally a facsimile of a note of appreciation written 
by William Osier in 1892. The present edition is approximately 
40 pages longer than the last previous edition—an indication of 
the new material that has been added. 

Slop Annoying Your Children. By W. W. Bnuer, M.D.. Director, Bureau 
of Health Educallon. and Associate Editor of Hygela. Cloth. Price, 
$2.75. Pp. 272, with Illustrations. Bobbs-JIerrill Co.. 724-730 N. 
Meridian St., Indianapolis 7, 1947. 

Even, if the last chapter in this book had not been written by 
the author’s, daughter, it would have been obvious to the dis¬ 
cerning reader that Dr. Bauer is a father. Only a sympathetic 
and understanding parent could have learned as much about 
child psychology as he evidently knows. The whole period of 
childhood, from infancy to adolescence, is covered in this little 
book, and virtually every problem that modern parents encounter 
is discussed in a clear, sensible manner. While Dr. Bauer’s 
sympathy is with the child, he also has a kindly feeling for 
the parent. 

Perhaps the motif of the book is expressed in this sentence; 
“The great difficulty which children face in making their deci¬ 
sions is lack of experience.” Over and over Dr. Bauer makes 
the point that children must 4earn by the trial and error method 
and that parents make a mistake when they interfere too much 
with this method. The adult should not often attempt to force 
his opinions on the child, even though they are based on his own 
experience, but should rather present all sides of a question, 
then let the child decide for himself, or herself. "Nine chances 
out of ten,” Dr. Bauer says, “she will make the correct decision.” 

Dr. Bauer’s book will not flatter the ego of many—indeed, of 
most—parents, but it should make every parent who reads it 
without prejudice understand his children better. ' The'author’s 
smooth style and the delicious flavoring of humor in every 
chapter make the' dose palatable, even though it is strong medi¬ 
cine Furthermore, those conscientious parents who have been 
led to believe that a child’s entire life can be ruined by a few 
mistakes made in the early years of inexperience will obtain 
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comfort from the diaptcr, '‘TurninR Over a New Leaf.", One 
sentence is especially comforting: “In spite of parental fears 
and in spite of parental blnndcrs, nio.st children do turn out all 
right.” 

Another comforting thought is to be found in the chapter, 
“Parents Can Be Wrong,” in which the author says: "The 
capacity of our children for loyalty and forgiveness is almost 
unlimited. ... It is a marvel that children have such a 
terrific loyalty to their parents." 

Dr. Bauer’s book ean be commended unreservedly to young 
and even not-so-young parents who want to do right by their 
ehildren. Its author might well have paraphrased Ambroise 
Parc’s famous sentence: “See how I learned to treat gunshot 
wounds; not out of books.” Dr. Bauer, although he gives a list 
of books on child psychology for reference, might well say of 
his own book; “See how I learned to deal with children; not 
out of books.” 

Atlas of Cardiovascular Diseases: Correlation of Clinical Electrocardi¬ 
ography and Cardiac Roentgenology with Clinical History and Autopsy 
Findings. By Irvine J. Treiccr, SI.D., Assistant Professor of Medicine, 
University of Illinois, Clilcapo. Clolli. Price, $10. Pp. 180, with CO 
plates. C. V. Mosby Co.. 3207 Waahlnpton Blvd., St. Louis 3, 1947. 

The title page of this volume states that it is a "correlation 
of clinical clectrocardiograiihy and cardiac roentgenology with 
clinical history and autopsy findings." However, a careful study 
of the volume reveals many gaps in cficctivc correlation. In 
the author’s apparent endeavor to secure brevity he seems in a 
number of instances to have sacrificed clarity and efltectivc dis¬ 
cussion of the correlation of the observations. There arc also 
several instances in which it is difficult to agree with his con¬ 
clusions. One of the most striking c-vamples is his statement 
that "correlation of history, physical findings, roentgenogram, 
and electrocardiogram leads to a correct understanding of the 
degree of anatomical and physiological changes in the heart and 
to a proper dose of various medications for their correction.” 
One might agree, had the author said of a proper “selection” 
rather than "dose.” Although in itself this is perhaps a minor 
misstatement, it could certainly prove highly misleading to the 
student or physician who was not,too well acquainted with the 
subjects of pharmacology' and therapeutics. This statement 
appears in the preface, but it is difficult, if not impossible, to 
find any elaboration of it in the conte.xt. 

The illustrations are for the most part well c.xecuted, but 
unfortunately it is sometimes difficult to see in them the con- 
-dition under discussion. For c.xample, in plate 61 the legend 
mentions erosion of the thoracic vertebrae, but this condition is 
not revealed in the illustration. 

•Despite these shortcomings and others not-specifically men¬ 
tioned, the volume should prove useful to many as a source 
of graphic illustration chiefly of roentgenologic and anatomic 
observations in a fairly large range of cardiovascular diseases. 
In the hands of a competent teacher it might prove helpful as 
a basis for discussion of the various topics, the elaboration to 
be provided by the teacher. 

However, when it is compared with some of the similar works 
on roentgenology of the heart and electrocardiography and their 
relation, it adds little of value to the existing literary arma¬ 
mentarium. 

Dermatologic Clues.to Internal Disease. By Howard T. Belirman, M.D.. 
Assistant Clinical Professor of DcrmatoIoEy, New Yorjr University College 
of Medicine, New York. Cloth, Price, -$5. Pp. ICS, with 118 illustra¬ 
tions. Grune & Stratton, Inc., 381 Fourth Ave., New York 1C, 1947. 

Those who favor small books with brief discussions in out- 
- line form'will find this-book-.to their, liking.-• The material is 
arranged alphabetically. The descriptions of various symptoms 
and syndromes, intended to serve only as clues, arc concise but 
adequate, and tlie illustrations in general are well selected. Many 
eponymic syndromes are described. The -common skin diseases 
and the exanthems are omitted, and there is no bibliography. 
By the use of cross references and the avoidance of repetition, 
the author has successfully restricted the size of the book and 
fulfilled his objective to furnish a book of clues for the corre¬ 
lation ,of certain cutaneous symptoms and systemic diseases. 
Also, he has managed to include his own opinion on certain 
problems; it is not just a cold compilation of material. 


Molding nnd Costing for Moulago Workers, Sculptors, Artists, Physl- 
clons. Dentists, Criminologists, Craftsmen, Pattern Makers and Arehl- 
tecturot Modelers. By Carl Dome Clarke, Ph.D., Associate Profcs.sor of 
Art ns Applied to Medicine, Seliool of jredlelnc, University of 3Iaryland, 
Baltimore. Second edition. Cloth. Price, $0.50. Pp. 300, with 99 
Illustrations. Stnndard Arts Press, 2035 N. Calvert St., Baltimore 18, 
1940. 

This is the second edition of "Molding and Casting.” The 
present volume is larger than the first edition and its content 
of descriptive and illustrative matter has been considerably 
amplified. 

The author explains the prineiples of technic in taking impres¬ 
sions and making casts. He describes fully the nature, behavior 
and method of manipulation of various types of materials used 
in these procedures. The use of plaster of paris molds, agar 
(hydrocolloid), gelatin, rubber and other substances is described, 
as arc the various casting materials such as plaster of paris, 
wax and rubber. 

While the book is of primary interest to medical artists 
specializing in plastic reproduction of anatomic and pathologic 
conditions, as well as in surgical procedures for making authentic 
records and for teaching purposes, it' should find useful appli¬ 
cation in many other fields. Pathologists or anatomists who 
want to make their own preparations for use in classroom 
demonstration or lectures, preparators of museums of science 
and natural history and artists and craftsmen can pll learn much 
from it. 

This book should be useful to those interested in visual 
methods of instruction, particularly of a medical nature, as it 
explains the technic of preparing three-dimensional teaching aids, 
one of the most effective mediums of instruction. It gives 
numerous formulas for compounding material for taking impres¬ 
sions and making positive casts, which should mean considerable 
saving, provided that one has experience with such formulas. 

One cannot help feeling that most of the chapter on “balsams, 
gums, resins, hydrocolloids and waxes” could have been left out, 
as a listing of such a large group of waxes, together -with their 
physical and chemical properties, appears out of place in a book 
of this nature. 

Since realistic appearance in most plastic reproductions of 
biologic specimens depends on fidelity of reproduction of color, 
in addition to reproduction of form, a more complete treatment 
of this all-important phase of the work would have improved the 
practical value of the book. 

To the specialist the value of the book is naturally limited, 
but to the amateur it should prove a valuable guide. 

Counseling In Schools of Nursing: A Study of the Principles and 
Techniques of Personnel . Servlecs for Students. By H. Phoebe Gordon, 
Assistant Professor of Nurslng'and Student Counselor,-School of Nursing, 
University of Minnesota, Minneapolis; Katharine J, Densford, R.N., Pro¬ 
fessor of Nursing and Director, School of Nursing, University of Minnesota, 
and E. G. Williamson, Professor of Psychology and Dean of Students, 
University of Minnesota. Cloth. Price, $3. Pp. 279. McGraw-Hill Book 
Co.. Inc., 330 W. 42d St., New York IS, 1947. 

This book provides excellent orientation for administrators, 
counselors, instructors, supervisors, head nurses and general staff 
nurses in the problems of student nurses and the guidance which 
should be available to them. It should prove valuable in the 
preparation of the personnel specialist or counselor. The authors 
are particularly well qualified by training and experience to 
present the subject of counseling in an authoritative and compre¬ 
hensive manner. Part 1 provides the historical background of 
nursing and personnel work, while 2 and 3 deal with the under¬ 
standing of the student, her problems in nursing and types of 
counseling which are necessary. Part 4 offers a practical 
approach to . organization and development • of a personnel 
program. 

The importance of good counseling to the student, who is 
enabled to make the most of her opportunities, is stressed 
throughout. The hospital and patient benefit by improved morale 
and better adjustment of the student. The hospital adminis¬ 
trator or director of the school of nursing who questions the 
necessity of instituting a counseling program will find convincing 
evidence in this little volume of its economy in the functioning 
of the hospital nursing service and the nursing school. 

_ This book received the First Award of the McGraw-Hill 
Book Awards in Nursing Education. 
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Queries and Minor Notes 


The answers here published have been prepared by competzkt 

AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


AND AIR BORNE INFECTIONS 


VENTILATION 

To the Editor:—Will good vcntitotion wilhou* drolls in 0 nurM'Y *" 
southern California decrease the transference of oir borne infeclions? 
Please cite references on the effect of improved ventilation on the 
infection rate. I find no articles on the use of ventilation for the con¬ 
trol of air pollution. Irving J. King, M.D., Los Angeles. 


Answer. —In moderate amounts, ventilation is efficient in 
reducing the number of micro-organisms in the air and perhaps 
the infant mortality also. Too much ventilation, such as is used 
where the air pollution is heavy, may do more harm titan good 
by stirring up infected dust particles off the floor. Blackfan 
and his associates have shown that other physical factors, such 
as temperature, humidity and ‘'housecleaning, arc more impor¬ 
tant than ventilation in the incidence of infection in premature 
infants. 


References: 

YaElou. C. P., and Wilson U.: DUinfection of, Air by Air Condi- 
tioning Processes, Aerobiology, A. A. A. S., p. 129, 1942. 

Slot. G. A.: Effect of Decreased Ventilation on I»>^ant Mortality and 
on .Incidence of Diseases of Ko=P',''A‘o''>’, f^oneesL. 

tijdschr. v. Ncdcrl-hidte V7! 677 (March 16) 1937. 

■RHrhf-in K D.. and others: The Premature Infant: A Study of the 
Effects’ of Atmospheric Conditions on Growth and on Development, 
%n. J. Dis. Child. 46:1175 (Nov.) 1933. 


TV/IN PREGNANCY AND PERIOD OF INSEMINATION 
AFTER OVULATION 

the Editor:—I am interested in the possibility of ' 

the occurrence of twin pregnancy and the period of inscminonon ot the 
vum after ovulalion I'^knlw oM case of twins in coitus occuMOd 

nn the nineteenth day of the menstiuol cycle in a woman whose cycle 
SJereges twentyleigh/doys. Data from readers would be opprecio ed. 

Hugh Macdonald, M.O., Poona, HI. 

Answer.— There is suggestive evidence from comparative 
ibryology that deleterious influences exerted on the fertilizea 
■ir may increase the incidence of twinning. However, m man 
there is no apparent relationship between the ^ 

multiple pregnancy and the period of insemination of the ovum 
after ovulation. There are considerable data which would indi¬ 
cate that ovulation usually occurs about fourteen days preceding 
tte onset of the next menstrual period. This interval is rather 
constant regardless of the length of the menstrual cycles. Ihe 
ovum is capable of being fertilized for a short period following 
ovulation, probably less than twenty-four hours. 

Monozygotic twins represent early segmentation of ‘he tcrtil- 
ized ovum^ Dizygotic twins result from two separate ovulations 
and the fertilization of both ova. Two egg twinning is definitely 
influenced by heredity, parity and age. 


effect of splenectomy on the BLOOD 

, Ibe fd/far:-A Velup^t' 

spleen end necessitating a sple'i"‘»"'y- collapse of the 

the bowel ^He finally recovered. Blood exom- 

righl lung and blood in leukocytosis of 46,000 gradually 

iuation after splenec omy ie ea od ^^'eu^kocy.osi 

lowering to 13,000 ot tn p ,he latest 

There ''y.'le eHecr of splenectomy on the blood. Does a high 
^mphoVe ~unt cause extreme lassitude? M.D., New Yoik. 

Amrwer— Removal of the spleen is followed early by a mild 
Answer. Kemo nucleated red cells, reticulocytes, 

inemia with the u 

'°H‘''’bTvto°sis anTthromboc “ Some of these chanps are 

,y leukocytosis and thro . ^fj^ct of tlie spleen on 

bought to be evidence oi a thrombocytosis are 

3one marrow function, in nersistence of moderate 

transient, while m many , lymphocytes and monocytes, 

leukocytosis with an >uerease m the =p^„cctomy.%ut 

Most patients have h° ^ P, ^ g exhaustion and vague 

some !«ve b^n 3 ' pg g^^gnee of a relation- 

fht'bSn -d lassitude. 


PRESERVATION OF SKIN GRAFTS 

To ihe Bditor :—I have in mind the possibility of preserving the life of a 
piece of skin accidentally cut off until granulation tissue has formed on 
the denuded area, at which time the skin would be grafted onto the area 
from which it come. 1 would oppteciote infoimalion on this or related 
subjects or the name of some other source of rather complete information 
on this subject. M.D., Minnesota. 

Answer. —Skin grafts may be refrigerated under sterile con¬ 
ditions and successfully transplanted after a number of days. 
They should not be frozen. Usually there is no reason for doing 
this. About the only reason, during an elective operation, for 
doing a delayed graft would lie if the patient’s condition became 
such, after the grafts had been cut but before they were applied, 
to justify stopping the operation without application of the 
grafts; the grafts could then be refrigerated and applied later. 

In the event of avulsed tissue, one would be much more sure 
of a take by applying the avulsed skin to the raw surface in the 
shortest period of. time possible after the accident. Of neces¬ 
sity one frequently applies skin grafts to a granulating wound, 
but it is much to be preferred to ajiply grafts to a newly created 
wound rather than await granulations. 

About the only preserved tissue commonly used with success 
for subcutaneous grafting is preserved cartilage. 


HOME WATER SOFTENERS 

To the Fdilor: _In Ihe July 1947 issue of Consumers Research on article 

by C. A. Tyler, Ph.D., on "SofT Wntcr for the Home" says "If a soften¬ 
ing system is installed, of Icost one tap (a cold water top) should deliver 
wotcr which hos not been treoted; wolcr which has been softened should 
not be used for cooking or drinking." There is no further explanation. 
In your opinion, should softened water not be used for cooking or drink¬ 
ing? A. J. Price, M.D., Canondaiguo, N. Y. 

Answer. —Home wafer softeners in their e-xchange of sodium 
for calcium in the dissolved salts in natural water may render 
the water less palatable, particularly if the “hardness” of the 
water is reduced to zero. A sudden change in the chemical 
characteristics of one’s drinking water may cause some physio¬ 
logic reaction. 

The condition under which home water softeners are main¬ 
tained and operated by persons inexperienced in water treatment 
may result in some contamination of the water. 

For these reasons it may be desirable to install an additional 
cold water tap in the home. This does not mean however that 
in all cases softened water should not be used for drinking or 
cooking purposes. Public water supplies wliidi are; 
under technical supervision are usually so treated that botn 
safety and palatability are assured and the supply is enUrely 
potable. _ 


PHLEBITIS 

To the editor;—Please let me know the accepted treatment for edema of 
the lower extremity in these two cases: 1. A mon with no history of phle¬ 
bitis or clinical evidence of phlebitis has a few superficial varicosities 
olid 0 dilated sophena mogna. Is ligation of the saphena magna indicofed? 
If so what is the rationole for ligation? 2. A woman has had a iigation 
of the saphena magno, os evidenced by a sear in the 9 roin; there is still 
evidence of a dilated sapheno magna extending three fourths of fhe way 
UP Ihe thigh ond also some superficial varicosities. What means, medical 
or surgical, would improve or cure edema.of the cxlremity in fhis case? 
Pelvic examination is negative in both coses. 

Alexander Zabin, M.D., Malverne, L. I., N. Y. 

Answer. _1. Lack of history of plilebitis does not rule out 

deep venous obstruction or deep valvular insufficiency, since 
many patients develop segmental venous obstructions in the deep 
veins without obvious clinical symptoms. More important is 
the presence of deep venous obstruction or deep venous reflux. 
If the saphenous valve is demonstrably incompetent in the stand- 
ine position, the ligation of the long saphenous vein at its junc¬ 
tion with the femoral vein is reasonable, since it remoYes the 
back-pressure from above; however, if the saphenous dilatation 
is caused in addition by incompetent perforators, they have 
to be interrupted either by multiple ligations or by stripping 
out the entire Jong saphenous vein. If the valvular incompetence 
?s in thrdeeV veins, operations or injections on the superficial 
venLs system will never be of lasting benefit, since the increased 
fiopn venous pressure trill produce additional varicosities through 
prLrX chaS In sGch cases well fitting elastic hose may 
pcrrihpH • more recently some authors have advocated the 
be pres » cnnerficial femoral vein below the profunda with 

o d creasing the top venous pressure in the leg.. Such 
the , jgjjg jj„iy by men specially interested m this 
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of the saphenous system is more apt to be due to deep venous 
insuRiciency, since uncomplicated saplienous varicosities seldom 
if ever produce ankle edema. 

2. The presence of a dilated saphenous vein, in spite of a 
previous ligation, often means that the vein was insudicicntly 
ligated and tliat the saphenous bulb is still patent with a number 
of tributaries. It is inadvisable for any one to ligate or inject 
such %’aricositics until he has satisfied himself as to the state of 
the superficial, communicating and deep valves. A paniplilct 
on varicose veins issued by the Amcrican AIcdical Association 
summarizes the necessary tests and the principles of treatment. 


PROPHYLACTIC THERAPY IN PROLONGED LABOR 

To the fditor :—It is my impression that prophyloctic thcropy vrith peni¬ 
cillin and one o'f the sulfonamides is used as a routine procedure at the 
New York Lying-In Hospital in cases of ruptured membranes after twelve 
hours. This Is based an extensive research by Dr. Douglas at that institu¬ 
tion. Have you ony Information concerning this or any like procedure in 
ony other leading clinic? Martin E. Tyrrell, M.D., Depew, N. Y. 

Answer. —In cases of premature rupture of the membranes 
without labor it is usually not necessary to prescribe prophy¬ 
lactic penicillin and sulfadiazine therapy. E.\pericuce has indi¬ 
cated, however, that when the membranes rupture prematurely 
and a desultory labor ensues such treatment is of great value. 
It may at times be instituted early in labor, but it should always 
be started, if possible, before twenty-four hours of labor. 
Experience has indicated that, if we wait until intrapartum 
infection has actually developed, the employment of the drugs 
is not nearly so effective as when they arc employed prophylac- 
tically. Accordingly, it is ncccssai'y to predict complications 
such as prolonged labor, difficult delivery and trial of labor. 
The incidence of both intrapartum infection and subsequent 
puerperal infection can be greatly reduced by such treatment. 
It has also been shown that if a cesarean section becomes neces¬ 
sary after a trial of labor it can be done with a great deal more 
safety if the prophylactic therapy has been given. 

The usual dose of penicillin recommended is 20,000 units given 
intramuscularly at intervals of three hours. Under certain con¬ 
ditions this dosage may be increased for a short period to 50,000 
unite every two hours. The sulfonamide of choice is sulfa¬ 
diazine, and an adequate dose usually consists of 1 Gm. every 
four hours with about four times that amount of sodium bicar¬ 
bonate. Occasionally it is necessary to give the sulfadiazine 
intravenously, and under such circumstances it is best to admin¬ 
ister it with, or following, 500 cc. si.xth-molar lactate solution. 
Experience suggests that the indications for prophylactic therapy 
arise in about 10 per cent of patients. 


RELIEF OF PAIN OF INOPERABLE CANCER 

To the Editor :—Please let me know the various accepted methods of reliev¬ 
ing pain in inoperable cancer, especially carcinoma of the cervix, other 
than the use of narcotics. 

Alexander Zabin, M.D., Malverne, L. I., N. Y. 

Anssver.— Three surgical procedures are generally used to 
relieve intractable pain associated with inoperable carcinoma of 
the cervix: chordotomy, pelvic sympathectomy and intraspiual 
injection of alcohol. Chordotomy, which consists of section of 
the anterolateral spinal tracts, will relieve pain, but it is an 
operation which usually requires the skill of a neurosurgeon. 
Unless the incision in the cord is accurately placed, the pain 
may not be completely relieved or the motor pathway may be 
damaged, resulting in paralysis of the legs and interference 
with control of the sphincters. The technic of chordotomy is 
described by F. C. Grant (Ain. J. Obst. & Gynec. 24:620 
[Oct.] 1932). 

In pelvic sympathectomy the risk involved is slight, the tech¬ 
nic is not complicated, and local infiltration anesthesia may be 
Used for a large part of the operation. The type of operation 
usually performed is the one recommended by Cotte and consists 
in resection of the postganglionic fibers of the sympathetic 
nervous system which innervate the pelvic organs. The technic 
of pelvic sympathectomy is given by J. P. Greenhill and H. E. 
Schmitz (The Journal, July 1, 1933, p. 26). 

Intraspinal injection of alcohol, which relieves pain by block¬ 
ing the nerves that conduct pain sensation, is simple to carry 
out, entails very few risks and is highly effective in entirely 
or partially relieving pain associated with inoperable cancer of 
the cervix. The technic of intraspinal alcohol injection is given 
by E. L. Stern (Am. J. Surg. 25:217 [Aug.] 1934) and by 
J. P. Greenhill, and H. E. Schmitz (The Journal, Aug. 10, 
1935, p. 406). 


SEQUELAE OF CONJUNCTIVITIS 

To the Editor :—A woman, o very intelligent nurse, aged 46, states that 
lid of her left eye is stuck to the corneo when she awakens. This has 
occurred fifty or sixty times in the last one and one-half years following 
a very bothersome conjunctivitis in both eyes. She keeps the membranes 
from sticking by the instillation of castor oil at night, the lids sticking 
in spite of this at times. When the lid and cornea ore separoted, 
there is discomfort, which disappeors in about on hour. Examination is 
• negative except for some superficial oval epithelium punctate markings 
at the lower margin of the left pupillary area. There seem to be a few 
of these in the right eye also. Her general health seems satisfactory. 
Her eyes 'arc not subjectively dry, and a Schirmcr test wos normal. 

M.D., California. 

[This inquiry was referred to two authorities, whose respec¬ 
tive replies follow.—Editor.] 

Answer. —Occasionally after an attack of keratoconjunctivitis 
the cornea may remain more or less insensitive for a long 
time. There is also in these cases a reduced lacrimal secretion, 
although the Schirmcr test may not reveal this. If one adds to 
these conditions some faulty closure of the eyelids during sleep, 
the corneal epithelium becomes dry and sticks to the tarsal 
conjunctiva, producing the symptoms mentioned. Treatment 
consists in use of a cod liver oil ointment, with 5 per cent glucose 
mixed in, applied in-the conjunctival sac before retiring, and 
the use of a “moist chamber” covering during sleep. 

Answer. —This patient may have had an allergic conjunc¬ 
tivitis with a superficial punctate keratitis. Epithelial infiltrates 
are common findings in long standing conjunctival allergies. In 
such cases one drop of Lugol’s solution in ounce of 1 per 
cent potassium iodide, used three times a day, allows clearing 
in a few weeks. A boric acid ointment at night prevents dis¬ 
comfort on awakening in the morning. 


PITYRIASIS OR TINEA VERSICOLOR 

To fbc Editor :—A womon oged about 30 consulted me three years ago 
with regard to a discoloration or pigmentation on the breasts about the 
size of a silver dollar which in a few weeks spread slowly to her shoulders. 
It is now down as far os the navel in front but only on the shoulders 

on the bock and up the neck on the sides. It spreads slowly and in 

patches, some as large os my double bonds and solid, and good skin is 
mingled with the pigmentation. The skin Isn't raised and is smoother 
than normol skin but rother brown, ond on some days red. It itches 
somewhat when she gets hot. It seems to scale off slightly and these 

porticular spots feel dry. There is no poin. I first gove her Cofron 

Capsules, which didn't seem to help; then I gove her Thio-Bismol shots 
every ether day for some time, then two coch week. This wos about 
two ond a holf yeors ogo and if seemed to help some. During this time 
the discolorotion was only on her shoulders. I thought she was getting 
along well and so stopped the shots. As time went on it got worse, so 
I gave more Thio-Bismol shots but didn't get os good results as at first, 
I took o blood test in 1942 and another in .1945 and both were negative. 
The temperature is 98.2 F., the blood pressure 112/60, the pulse rate 72. 
specific grovity of the urine 1,027, slightly acid, no sugar, and slight 
albuminuria. The teeth ore in foir condition. ^ q Missouri 

Answer. —These pigmented spots, of various sizes and 
designs, with mild scaling probably are those of pityriasis or 
tinea versicolor. In this disorder there are slightly raised 
patches and sheets appearing on the flanks, usually not spread¬ 
ing through the midlines, and in extreme cases they may cover 
the entire torso. The patient develops a slight furfurescence or 
powdery scale which can be best appreciated by scraping the 
affected parts. At times the lesions are reddish, especially when 
they are irritated or after friction and sweating. There may 
be some itching. The lesions commence at the site of the fol¬ 
licles and then spread and coalesce with neighboring ones to 
form patches. This infection is said to occur in those who are 
given to much sweating and is commonly believed to occur 
more frequently for that reason perhaps in tuberculous subjects. 
This impression has not been verified by some observers. It 
is true, however, that some persons are subject to this disorder, 
and even though the apparent trouble is cleared, it tends to 
recur in them. The infection is due to a fungus called 'ucro- 
sporon furfur, which lives on the surface of the skin and pro¬ 
duces changes in the very superficial parts. The organism really 
should be classified as a saprophyte rather than one which pro¬ 
duces any real pathologic condition. Treatment can be carried 
out simply with about 12 per cent sodium thiosulfate solution in 
water, sponged on the parts twice a day until they are cleared. 
Whatever the topical method used, it should be continued for 
an appreciable period after the lesions disappear. Other methods 
which have^ been employed with success are mercury bichloride 
water solution 1:5;(j00, a 3 to 5 per cent sulfur treatment and 
Whitfield’s ointment (best carried out in to strength). 

This fungous infection has no effect on the general health and 
does not require any radical treatment It tends to relapse. In 
those who are subject to it, simple treatment such as with the 
sodium thiosulfate solution may be continued twice a week after 
the lesions have cleared. 



146 


QUERIES AND MINOR NOTES 


J. A. M. A. 
Jan. 10, 1948. 


exfoliative' dermatitis 

To the Editor; —A woman aged 20, with a history of rheumatic heart dis* 
eose from childhood, developed symptoms of arthritis in March 1047,^ 
She was given a course of penicillin therapy amounting to about 1,500,000 
units. In April several areas of redness and scaling on her body ond 
seborrheic eczema of the scalp and ears developed. Subsequently exfo¬ 
liative dermotitis involved the entire body. When first seen by me on 
June 19 the patient appeared extremely ill, with rapid pulse, temperature 
102.6 F. and oozing from fissured areas in the folds of the body, with 
a profuse purulent discharge from both ears, swelling of the bonds ond 
feet and fissuring on the dorsol surface of the toes. After admission to 
the hospital her temperature dropped to normol within forty-eight hours. 
Culture of the ear discharge showed a pure growth of Proteus vulgaris. 
Urinalysis was negative. The blood counts ranged from 10,500 to 21,000 
white blood corpuscles. The erythrocytes dropped from 3,750,000 to 
2,750,000, ond the hemoglobin from 68 per cent to 59 per cent. The 
differential count varied from 35 per cent to 3 per cent of polymorpho- 
nuclears. The lymphocytes ranged from 92 to 58 per cent. There was o 
slight shift to the left. Blood culture was negative. During the hospital 
stay all the fissures except those in the toe region were healed, but the 
exfoliation and the ear drainage continued. There is a considerable loss 
of hair. The lymph glands, liver and spleen were not enlarged. Is it 
possible that this condition could be a penicillin reaction or a prcleukemic 
condition? I would apprcciotc any suggestion. D piorido 

•Answer. —Skin eruptions following the use of penicillin arc 
extremely variable. The commonest type of eruption following 
its use is urticaria, but maculopapular and erythematous lesions 
are not infrequent. Bullous lesions anti exfoliative dermatitis 
have likewise been observed. The severe cases of e.xfoliativc 
dermatitis that have been described rarely last more than three 
weeks. .In the'case under discussion, the nature of the onset 
of the eruption and its long duration, together with the profound 
changes in the blood, would make one question the diagnosis of 
penicillin sensitivity. The x’ast majority of eruptions appear 
within five to twenty-one days after penicillin is started and 
rarely persist more than twenty-one days after their appearance.' 
Careful patch testing with penicillin might provide information 
concerning penicillin sensitivity. 


APPLICATION OF SILVER NITRATE TO THE EYE 

To the Editor: —My wife has been advised by an eye doctor to use silver 
nitrate. He himself opplies it. It mokes her quite uncomfortable. A 
member of the board of aphthalmefogy states that he has not used this 
in years. Pleose advise. Alabamo, 

Answer. —Silver nitrate is extensively used for the preven¬ 
tion of ophthalmia neonatorum and in the treatment of muco¬ 
purulent conjunctivitis, trachoma, blepharitis and many other 
conjunctval inflammations. Its effect is due largely to a caustic 
action which coagulates superficial layers of the conjunctival 
epithelium, forming a bluish white eschar which is washed, 
wiped or cast off in flakes. Silver nitrate is not strongly anti¬ 
septic, but organisms are enmeshed in the coagulum and removed 
with it. A secondary effect arises from the irritation, which 
causes a hyperemia and flooding of the part with serum. The 
pain caused by application of the drug may be relieved by 
cocaine. 

All silver salts are irritating to the eye, the degree of irri¬ 
tation paralleling the concentration of the drug used and to a 
great extent dependent on the nature of the salt used. Long 
continued use may result in the deposit of silver in the tissues 
(argyrosis), a condition which may rarely follovv relatively few 
applications. Local application delays epithelization of the 
abraded cornea, and blindness has been known to follow the 
use of too strong a solution. Thus extreme care must be exer¬ 
cised whenever silver salts are used. 


MONGOLIAN IDIOCY AND CRETINISM 
o the Editor; —Arc there any tests other than clinical cxaminotion to 
differentiate between mongolion idiocy and cretinism? How r™ 
determine the basal roefobolisro of an 8 month old boby other than by 
direct calorimetry? L, A. Crowell Jr,, M.P., Uncointon, N. C. 

Answer,— It is usually possible to differentiate between mon- 
mlian idiocy and cretinism by the appearance of the patient, 
’n occasional instances there may be some doubt as to the exact 
iiagnosis and under these circumstances the two conditions can 
tsually be differentiated by a therapeutic trial of desiccated 
■hyroid The initial dose for an 8 month old baby should be 
1/ crain (15 mg.) of U. S. P. thyroid daily.' . • „ 

Direct calorimetry is carried out in only a few clinics in th 
comitry, and the results of basal metabolism determination m 

babies "^^nd very, young children are .°P="Iff^'^eferabS to 
instances ill which the diagnosis is in doubt it is preteraoic i 
make a therapeutic test with desiccated thyroid rather than e y 
too much on basal metabolism determinations. 


SEVERE BACK PAIN 

To the Editor: —A veteran, 35, had his first severe episode of back pain 
while In Hollandia, New Guinea,* and since then hos hod three recur¬ 
rences of severe pain twice on the left side and once on the right side, 
typicol of renal colic. Opiates relieved the pain. Red blood cells hove 
appeared iritcrmittcntly in the urine during and between the attacks. 
Two competent genitourinary surgeons hove made thorough studies by 
cystoscopy, retrograde and Intravenous pyctogram. No cause for the 
condition has been determined. Gallbladder, gastrointestinal x-rays and 
barium enemo arc negative. The blood count is normal. Stool examina¬ 
tions, have been rcpcotcdly negative. A centrifuge specimen of the urine 
on two occosions contolncd a smol) shiny red round object which we 
have been unable to identify. Is there a tropical disease endemic to 
New Guinco which could in some way be responsible for the occasional 
recurrences simulating renal colic? 

An'swrr.—S chistosomiasis is a tropical disease which could 
cause symptoms as outlined. Cystoscopically, schistosomiasis is 
cliaracterizcd by small papillomatous and granulomatous lesions 
about the ureteral orifices. However, adnexal disease could also 
cause these symptoms.^ Vesiculitis in particular can cause hema¬ 
turia and ureteral colic because of the proximity of the vesicle 
and ureter. 


RETREATMENT OF SYPHILIS DURING PREGNANCY 

To the W/for;—Whot is fhe best month for rctreatment of syphilis during 
pregnancy? I have a patient who was treated for secondary syphilis in 
September 1946. She received 4,500,000 units of penicillin (50,000 
units every three hours) os well as ten injections of oxophenarsine hydro¬ 
chloride and four injections of bismuth-subsoficylate jn oil (I cc. each). 
Her scrum reaction, .which was .strongly positive at first, became negotWe 
in about six months and hos continued so. At present she is going into 
her fourth month of pregnoncy. I 'would 'oppreciate knowing when 
rctreatment should be started with penicillin and with what dosages; 
whether oxophenarsine hydrochloride ond bismuth should also be given and 
whether a spinal top should be taken and when. The husband has also 
been tieoted for the some condition and has likewise been negative since 

M.D.; Connecticut. 

Answer, —It m.qy be that tlic patient is cured and that there 
vvill be no danger of_ the fetus being infected. However, in 
view of fhe comparatively innocuous character of fhe remedy 
employed, we would rccomrhend that in this particular "situation 
the patient be given a daily intramuscular injection in alternat¬ 
ing buttocks of penicillin calcium (peanut oil in beeswa.x) 300,000 
units for a series of twelve injections. Moreover, the fourtli 
month would be an ideal time to administer the treatment. In 
view of the almost specific effect of the drug in syphilis in 
pregnancy, no furtliep treatment with heavy metal is necessary. 

A lumbar puncture is not recomtfiended during pregnancy but 
should be done sometime after tlie birth of the baby. It would 
be well to continue the monthly titrated serologic test on both 
wife and husband until such a time as they have been completely 
negative for one year. Moreover, after delivery the child should 
likewise have a titrated serologic test beginning with the cord 
blood and at the second, fourth, sixth and twelfth month. It is 
only by the titered test that the true situation can be properly . 
followed, A rise in the curve that persists and continues to 
increase indicates syphilis and imminent relapse. 


TUBERCULOSIS AND WIND INSTRUMENTS 

To the Editor:—Kindly'advise me whether if is harmful to allow an adult 
patient with □ healed pulmonary tuberculosis lesion to play a wind 
instrument. m.D., New York. 

Answer.— If the tuberculous lesion is completely healed, the 
answer, is easy; in early or moderately advanced disease no 
particular harm can arise.^ from blowing a wind instrument; If 
.the disease was far advanced and the'lung parenchyma over 
half destroyed,-there would be a risk of producing or aggravat¬ 
ing an emphysema, which practically always accompanies a far 
advanced healed disease. 

Since few patients or physicians can always know whether 
complete healing has taken place in any given case, it is difficult 
to say just when such strenuous exercises can be begun even in 
early cases. A safe rule would be to have a negative stomach 
lavage for tubercle bacilli for at least two to three years after 
the usual clinical arrest of the disease. 


PREGNANCY AND HODGKIN'S DISEASE 

fo the Editor;—Reletting to o Query and Minor Note, "Pregnoncy and 
Hodgkin's Disease," The Journol, Ocl, 4, 1947, poge 318, I submit the fol¬ 
lowing reference: Kushner, J. Irving; Pregnancy Complicating Hodgkin s 
Disease (Lymphogronulomo Molignum), Am. J. Obst. & Gynec. 48: 536- 
538 IScpt) 1941, in which the history of a patient with pregnancy 
complicote'd by Hodgkin's discose is reported. This Patient received 
zodiotion theropy during the early months of her pregnancy. A heolthy 
child wos born, whose subsequent development wos normol. 

J. Irving Kushner, M.D., New York. 
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PSYCHOSOMATIC DIAGNOSIS 

ANDREW D. HART, M.D. 

Chorloitcsviltc, Vo. 

Psjxliosoiiiatic medicine represents an orientation in 
medical philosophy and practice, a perspective that 
attempts to evaluate the relation of personality factors 
and life situations to disease. Psj’chosomatic diagnosis 
thus depends on a discipline that requires, in addition 
to a knowledge of the manifestations of disease, a further 
understanding of its nature and its significance to the 
patient in terms of personality security. It is in this 
specific significance, this utility to the patient, that 
psychosomatic illnesses primarily differ and in a broad 
classification may be distinguished from other diseases. 
Many chronic illnesses produce changes in life situations 
that require some measure of personality adjustment. 
In many other diseases personality factors operate to 
permit a utilization of the illness for secondary gain, 
with resultant’protraction of symptoms and disability. 
Yet a still broader segment of disease may be considered 
as primarily psychosomatic in that the structural altCTa- 
tions of the body, and various psychologic manifestations 
as well, arise from specific patterns of reaction to per¬ 
sonality conflict and insecurity. 

Patients with psychosomatic disease may show little 
or no evidence of emotional instability. The outward 
tension phenomena commonly associated with a neurotic 
disposition and with the psychoneuroses are often 
absent; the energy related to anxiety is effectively 
channelized in physiologic expressions of symptom 
formation. Such patients may feel that they have 
“inward nervousness,” and indeed their calm and some¬ 
times phlegmatic' temperament is often 'abruptly lost if 
insecurity becomes excessive or if the walls of resis¬ 
tance built up around their illnesses are jeopardized. 
In psychosomatic illness, insecurity conflicts have been 
persistently and deeply repressed, substitutive symp¬ 
tom formation tboroughly established, and the whole 
comple.x reactive pattern hedged and protected with 
resistances. It is in the study of these resistances, 
which are so clearly shown in the attitudes and behavior 
of many patients and defensively overelaborated to the 
point of discrepancy, that a positive and rapid diag¬ 
nostic key to the nature of the disease may be found. 

The psychologic expressions and physical symptoms 
. of primary psychosomatic disease derive from and are 
part of a conditioned biologic response, a total body 
illness that is dynamically determined and basically 
purposeful to the life of the patient. Studies of the 
significance of this purposefulness of the illness indi¬ 
cate its relation to integration of personality—its 

From the D^artment of Internal Medicine, University of Virginia 
School of Medicine, Charlottesville,- Virginia. 


development as a total organism compromise in an 
interaction of unconscious dynamic forces that perhaps 
threaten more serious and costly alternatives in adjust¬ 
ment. Thus primarj'- gain is inherent in the protection 
afforded to the persoi.ality integration and identity of the 
person. Likewise, factors of secondary gain commonly 
become operative. Viewed in the framework of these 
considerations, the value of the illness to the organism 
and the basic dilemma of the patient are apparent. 
Although an ill person must consciously and rationally 
attempt to seek relief for manifest symptoms and 
disability, there are unconsciously motivated resistances 
to such attempts that block their ‘ success. Indeed, 
it might be expected that every d 3 'namic resource 
of the organism would be called into action to pro¬ 
tect the illness and maintain its expressions until the 
greater threat to personality security had been lessened 
or resolved. That such is in fact the case is attested by 
observation of patients’ resistances: in attitudes, in free 
association and in specific behavior. Some of these 
resistances, noted with brief comment and illustrative 
case material, will be reported herewith. 

RESISTANCE SYMPTOMS 

Procrasiimtion in Seeking Medical Attention .— 
Patients with psychosomatic complaints are seldom 
seen early in the course of their illnesses. Medical care 
is sought with reluctance, often only at the repeated 
insistence of relatives or friends. Not uncommonly it 
is months before the patient “gives up” and submits 
to an e.xainination. This willingness to temporize is 
usually inappropriate to the severity of complaints and 
to the extent of the disability. It constitutes a dis¬ 
crepancy in behavior that is rarely observed in patients 
whose diseases are primarily-due-to external agents or 
unaccompanied by significant personality disturbance. 

A farmer, aged 40, was brought to the hospital by ambulance 
after a sudden massive intestinal hemorrhage. His wife stated 
that he had suffered from stomach pains and dyspepsia period¬ 
ically for the past five years but had never had any treatment 
except sodium bicarbonate, self prescribed. In spite of urgent 
requests from his family he had consistently refused to consult 
a phj’sician. The patient was found to have a large duodenal 
ulcer. When later questioned as to why he had put off medical 
attention so long, he replied vaguely that he had so much 
work to do that he couldn’t “find the time.” Actually his 
symptoms had frequently prevented him from working for days. 
When this discrepancy was pointed out to the patient he stated 
lamely that on such occasions he felt too bad to go through 
with a lot of e.xaminations. 

Selj Treatment .—Many patients indulge in self diag¬ 
nosis and protracted self treatment, despite the availa¬ 
bility and rationale of adequate medical care. Although 
it is normally optimistic to hope that an acute or mild 
illness-will be resolved with time and a few comforting 
household remedies, to maintain such e.xpectations in 
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the face of chronic discomfort and disability represents 
an illogical and discrepant attitude. It is perhaps 
the most reliable characteristic of patients witli psycho¬ 
somatic illness that in submitting to medical care they^ 
reserve for themselves a greater independence of action 
in decisions as to choice of procedure and detail of 
treatment. The attitude is "fussy/' rigid in limitations 
and demands, and gives -the unmistakable impression 
that they need to manage the case themselves. When 
such patients put themselves "entirely in your hands” 
either they are extremely ill or because of some motive 
that may be later revealed they are e.xpressing a wish 
opposite to their unconscious intention and subsequent 
behavior. 

A bookkeeper, aged 42, was brought to tlic clinic by hi.s 
sister, who stated that he had complained of stomach symptoms 
intermittently for three years. At times his discomfort had 
been severe and disabling, with pain, nausea, vomiting and 
continual eructation of gas. The patient appvared to be con¬ 
vinced tViat bis illness was caused by food idiosyncrasies and 
bad eliminated one article after another from his meals. In 
addition, he experimented extensively with food fads and a 
variety of patent medicines. Early in his illness he had coii- 
.sulfed a physician, once, and did not return because roentgeno¬ 
grams of the stomach which he thought "unnecessary" had hecn 
advised. On the present occasion the patient was found to 
have pyloric scarring from previous ulcer and a moderate 
degree of obstruction related to spasm. Arrangements made 
for treatment were not subsetiucntry carried out by the patient. 

Sabotage of Trcatuient .—In a competitive and ener¬ 
getic society a considerable amount of social pressure 
s exerted on persons that are chronically disabled and 
:omplaining to provoke them to seek orthodox medical 
rare. The number of individuals with psychosomatic 
llness who pay lip service to treatment, who go through 
;be motions of adhering to some plan of improvement, 
s certainly legion. A catalog of the specific devices by 
vhich treatment may be counteracted and nullified 
jecomes a pageant of rationalizations—all the devious 
neans that persons employ to avoid doing what they 
consciously should do but unconsciously feel that tiicy 
cannot do now. Physicians are more famiiiar with 
the acts of omission—broken diets, renewed habits, 
unfilled and unopened prescriptions, forgotten medi¬ 
cations, fractured routine and disregarded advice— 
than with the basic significance of such behavior as 
compulsive, positive neglect that is specifically and 
dynamically purposehil 

An active physician, aged 43, was referred for cardiovascular 
study on account of recurrent symptoms of angina pectoris, 
first noticed five years previously. At age 40, following a 
moderately severe attack of pain, electrocardiographic tracings 
showed bundle branch block-of the S wave type; previous 
electrocardiograms had been normal. Present studies revealed 
no significant abnormalities except a slight elevation of blood 
pressure and the heart block previously noted. This patient 
repeatedly indicated a desire to foiiow a moderately restricted 
and healthful regimen as carehDy outlbjed by bis physician. 
Actually, there was no real reduction in his compulsive over¬ 
activity. Directions as to midday rest, avoidance of tobacco, 
reduction in weight and limitation of work were not seriously 
entertained. An effort to improve life situations productive 
of insecurity and directly related to ‘he cardiac symptoms was 
initiated and maintained with tardiness and great ditHcahy. 

Broken Appointments. —The basic dilemma regard¬ 
ing treatment is shown more strikingly in the psycho¬ 
neuroses, parficvtlarly when clear outward evidence of 
structural disease is lacking. An alinement of the 
forces for and against treatment is less subtle, the resis¬ 
tances rather ill concealed. In many instances only an 
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initial appointment is kept and it is apparent that the 
person has acquiesced in consulting the physician as 
a gesture only and is not seriously entertaining plans 
for treatment. The rationalizations in support of this 
behavior are rather gross: the patient finds it impossi¬ 
ble to meet the physician’s hours, impossible to take 
time from his own work, impossible to spend rela¬ 
tively small sums for treatment .even when disability 
is causing much greater loss. The impediments to 
adequate medical care become many and insurmount¬ 
able. Enthusiasm for treatment in a patient with 
chronic psycboneurotic illness is itself a rationalization 
and usually indicates that the patient will break treat¬ 
ment at the first opportunity. 

A railway employee, aged 45, gave a history of excellent 
health prior to the onset of his present illness two years before. 
Since that time he had suffered continually from gastrointestinal 
complaints and from depression over his "inability to perform 
any useful work.” His illness bad cost over $10,000 in loss of 
income and c.vpenses. After montijs of urging, this patient 
had been finally persu.adcd by bis local physician to come to 
a large medical center for thorough examination and treatment. • 
When first seen, be expressed much enthusiasm and gratitude 
for this opportunity at last to "get at the seat of my trouble.” 
Before the laboratory and roentgen studies had been completed, 
this man abruptly stopped bis clinic visits, writing later that the 
examinations had taken too long and that the expense was more 
than he could bear. 

Medical Shopping .-—The addiction of many intelli¬ 
gent patients to medical "window shopping” requires 
e.xplanation. Numerous physicians are consulted one 
after another without giving any of them a satisfactory 
opportunity for systematized investigation of the ilhiess. 
The common refrain "doctors do not understand my 
case” is as frequently related to the obstructive attitude 
and behavior of such patients as to the unskilfulness or 
lack of interest of physicians who attempt to treat them. 
The motives behind medical shopping are usually • 
associated with an unconscious need for retention of 
the illness. 

A man 40 years of age, whose chronic symptoms referable to 
the upper part of the gastrointestinal tract represented an 
anorexia nen’osa cqinh'alent, admitted that he had consulted 
fifteen different physicians during his two year period of illness. 

In each instance he had changed physicians after a few pre¬ 
liminary visits. Ignoring the fact that only limited occasion 
had been provided for study of his illness, his attitude expressed 
a need to regard his condition as obscure and misunderstood. 
This patient’s home medicine cabinet was stocked with many 
partially tested prescriptions. 

Limitation of Treatment .—Behavior outwardly oppo¬ 
site to medical shopping but similarly motivated is 
expressed in adherence to limited specialistic forms of 
diagnosis and treatment. In spite of the presence and 
persistence of general symptoms, a single tnaior com¬ 
plaint is assumed by the patient to be the only sig¬ 
nificant abnormality; particular treatment for it is 
vtndertaken year after year, to the vigorous exclusion 
of more complete .investigations.. A frequently reiter¬ 
ated statement familiar to physicians is: "There is . 
only,one thing wrong.with me and if I can just get 
that cured I will be all right.” Popular trends toward 
extensive specialization in medical practice encourage 
such circumscribed treatment, and in this setting the 
broader aspects of psychosomatic illness may he effec¬ 
tively neglected. 

A woman, aged 45, gave a history of chronic nonseasonal 
nasal obstruction—“chronic sinus”—that had caused inconveni¬ 
ence and partial disability for twenty years. During this entire 
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period she had remained under treatment for tlic locaj com¬ 
plaint, altcrnatinR Rronps of visits hetween her rhinoloRist and 
allergist. Several oircrations on the nose and accessory nasal 
sinuses had been performed. Hclatcrl attempts to secure for 
this patient a Rcncral medical study that would include an 
evaluation of other important symptoms were met with per¬ 
sistent opposition. 

Patronage oj Ci(/f.r.-—Patients with psychosomatic 
illness have a strong leaning toward treatment by 
unorthodox practitioners, and sithstandard methods. 
This trend may be seen in a willingness to accept lay 
advice, hopeful reliance on patent remedies, an enthusi¬ 
asm for medical fads and su])port of the cults. T here 
is an inappropriate bent and loyalty to methods and 
systems that temporize with illness through iiolicies of 
suggestion, reassurance and palliation. Such patients 
plainl}’’ show a need for constant symptomatic treat¬ 
ment instead of a recourse to serious investigation of 
the nature and cause of the total problem of their 
illness. 

An active successful business man of middle aRc was referred 
for diaRUOStic study on account of the recent development of 
precordial pain. Routine investigations disclosed moderate heart 
enlargement, rather severe hypertension (230 systolic and 130 
diastolic), and minor electrocardiographic defect. Renal func¬ 
tion was not measurably impaired, nor was prostatic obstruction 
demonstrable. The large peripheral arteries were not ^ per¬ 
ceptibly sclerotic; however, there were distinct changes visible 
in the vessels of the retina. This patient, on his third visit, 
“recalled” that high blood pressure had been notc<l four years 
previously during an insurance c.Namination and that insurance 
had been denied. At the time, he had been actively involved 
in business matters and was suffering from fatigue and "nervous 
headaches." Although he had been advised to obtain a careful 
medical examination, the patient decided instead to try chiro¬ 
practic treatment, which had been continued regularly since. 
In spite of the admitted fact that the relief from manipulative 
treatment had been transient and minimal, the patient expressed 
great satisfaction with his "adiustments” and some concern lest 
he be requested to discontinue them. 

Vagueness and Evasiveness .—Practitioners are famil¬ 
iar with the tendency of many patients to confuse and 
obstruct medical study by a vague and incoherent 
recital of complaints. The actual facts of the history 
such as the date of oriset, the exact nature of symptoms 
and the time of appearance of additional factors in the 
illness may be forgotten, or recalled with uncertainty 
and seeming indifference. To wrest an accurate and 
sequential history from such a patient may require more 
labor and patience than the physician is willing or able 
to e.xpend. When purposefully led into a digression— 
some subject unrelated to the illness—the patient may 
show an alertness, interest and mood quite at variance 
with previous diffidence. Exhibited in an intelligent 
person, vagueness represents an unconsciously moti¬ 
vated technic of resistance. 

A salesman, aged 36, complaining of palpitation, shortness of 
breath on exertion, sharp transient pains over the precordium 
and inability to work, was referred from a cardiac clinic where 
a diagnosis of neurocirculatory asthenia had been made. 
Attempts to secure a consecutive history of the illness were 
at first unrewarding; the patient’s entire attitude was one of 
vagueness and indifference, of allowing the examiner to probe 
for and approximate the’salient facts. When asked the nature 
of his trouble the patient countered, with some satisfaction: 
“That’s what I came here to find out.” Several interviews 
were required to overcome a tedious and frustrating game of 
hide and seek for the pertinent details of the history. Led into 
topics unrelated to the illness and the insecurity conflicts 
involved, this man talked with clarity and responsiveness. 


Circumstantially .—Akin in motive to vagueness, 
excessive preoccupation with irrelevant detail is a 
common symptom in psychosomatic illness. In an 
endless and seemingly trivial and digressive recitation, 
the core of any important question may be avoided 
and go unanswered. The digressive material is too 
foreign, too remotely connected with insecurity conflicts 
lo .serve a specific ventilative function. Circumstanti¬ 
ality is certainly a pressure of speech, as any physician 
will testify, but it is more related to a habit of gar- 
nilousness than to the cathartic speech pressure encoun¬ 
tered in initial interviews of patients with tension and 
anxiet}'. and its value from the standpoint of free- 
associative information is almost nil. Circumstantiality 
may be regarded practically as a resistance s)'mptom 
that permits the patient to filibuster, to keep the floor 
and avoid a direct and pertinent approach to the basic 
problems of the illness. 

A chair-ridden woman, aged SO, was observed frequently 
during a period of six weeks in an attempt to initiate beneficial 
treatment of moderately advanced deforming arthritis and 
accompanying symptoms of tension, fatigue and debility. Since 
the beginning of her arthritic symptoms, five years previously, 
this patient had successfully resisted efforts to institute their 
appropriate treatment. On the present occasion, attempts to 
obtain information relative to the total illness and to the 
personality factors involved were constantly obstructed b 3 ’ the 
patient’s ready circumstantiality and distractibility. Each con¬ 
sultation period was flooded with e.xhaustive details of her 
numerous symptoms, feelings and political reflections and the 
remarks and characteristics of her family and friends. Efforts 
to steer the sense of the interviews into a connected framework 
were repeatedly blocked by digression. Reliable reports of the 
external contributory factors in this patient’s illness bad to be 
obtained from members of her family. 

Complacency .—The classical attitude, “la belle indif¬ 
ference,” so commonly observed in hysterical con¬ 
version, has a counterpart in the masked diffidence that 
usually accompanies psychosomatic illness, particularly 
if the disease has progressed to some tangible and 
socially recognized pattern of structural defect. In 
addition to the primary utility of the illness, factors 
of secondar)" gain are often in operation; the patient’s 
unconscious and sometimes conscious needs to retain 
the symptoms are reflected in resistances to their sig¬ 
nificant relief. Thus in psychosomatic illness the 
patient is confronted with a basic behavior dilemma: 
a rational need and external social pressure to find 
relief for illness and disability; an opposing internal, 
compulsive, dynamic and unconscious need' to perpetu¬ 
ate the conditioned biologic response to threats or 
assaults or situations that engender insecurity. A clear 
and familiar illustration of the result of this fundamental 
opposition of forces may be recognized in “simple” 
obesit}', a psychosomatic condition in which resistances 
to treatment are obvious and later admitted—despite 
their versatile disguises. 

A housewife, now aged 40, stated that her average weight 
had been 115 pounds (52.1 Kg.) until ten years before. At 
that time, after a period of tension, weakness, fatigue and 
restlessness related specificallj' to change and insecurity in her 
life situation, she began to gain weight rapidlj’. With the 
exception of minor remissions (30 pounds [13.6 Kg.]) due to 
painfullj' forced dieting, her average weight for the past nine 
j'ears had approximated 200 pounds (90.7 Kg.). During this 
period the patient had submitted to manj' e.xaminations, had 
e.xperimented irresolutely with special diets, e.xercises, massage, 
gland c.xtracts and similarh' accredited but really inappropriate 
measures. No plan of treatment had been loyally maintained 
bej’ond a few months. Prior to her illness this patient had 
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worked as a model, was rather noted for her attractive appear¬ 
ance. An intelligent person, she was aware of the longevity 
statistics relating to overweight and not insensitive ■ to the 
esthetic implications and physical discomfort inherent in her 
obesity. 

Relief Afforded by Physical Defect. —The signifi¬ 
cance and role of resistance phenomena in psycho¬ 
somatic disease are adequately confirmed by observation 
of accompanying attitude and behavior symptoms that 
clearly indicate a need for the development of physical 
manifestations, Tlie utility of demonstrable striictiiraJ 
abnormality is shown indirectly in the zeal with which 
patients often search for tangible defect, their almost 
obsessive conviction of its presence and the obvious 
relief that follows the detection of a minor alteration of 
the body even if patently unrelated to the prominent 
symptoms. Many patients are frankly conscious and 
expressive of this need: “Doctor, if you can just find 
something the matter, I will be all right; I have been 
to so man)' doctors and they cannot seem to discover 
the trouble or understand my case.” Inconsequential 
and borderline deviations from the normal, discovered 
years before, may be recalled and hopefully accorded an 
emphasis that could not be logically warranted. 

An infantry soldier, aged 36, complainerl of severe headache 
of the muscle tension ty'pe which had dcv'eloped three weeks 
previously after an exhaustive combat experience. No recent 
injury had been sustained; the patient had not been exposed 
to blast effects. Physical and neurologic examinations were 
normal. Evidences of tension and fatigue were pronounced. 
This man was convinced that his headache was due to unre¬ 
solved results of a cerebral concussion experienced nine years 
before, although recovery from that injury had been uneventful 
and there had been no interim symptoms or disability. The 
occipital protuberance, apparently just discovered by the patient, 
was hopefully indicated as a sign of recurrent trouble from 
the old accident. 

When the need and quest for physical defect is strong, 
symptoms of hysterical type may be projected, involv¬ 
ing topographically “weak” areas such as scars, sym¬ 
bolic locations, or as conversion overlay phenomena 
complicating the patterns of physiologic dysfunction and 
structural change in psychosomatic disease and, as 
well, in other forms of disease or injury. 

A soldier with “combat fatigue” and progressive anxiety 
symptoms sustained a penetrating flesh wound of the thigh 
■and was evacuated to a general hospital for treatment. Nerve 
injury was absent. Coincident with surgical healing, complete 
anesthesia de\'eloped with "paralysis” of the entire lower limb. 
When this complication was shown to be hysterical in nature 
and the function of the limb restored, severe anxiety symptoms 
reappeared and the patient complained of pain and weakness 
in the area of an old herniorrhaphy scar. 

The dynamic forces underlying accident proneness 
are worthy of further study in relation to their simi¬ 
larity to the mechanisms under discussion. It is seldom 
that persons subject to repeated accident do not indicate 
in some indirect but significant manner the basically 
purposeful negligence associated with their injury. A 
recent patient, in recurrent depression and under par¬ 
ticular circumstances requiring a cloak for manifest 
disability, stated after her third accident: “I wish, I 
■ could have ended it all when I hurt niy back.” The 
beneficial effects of intercurrent illness on persons 
suffering from psychoneurotic disease have long been 
noted by practitioners and have been the subject of a 
recent report. Of searching interest and significance 
will remain the often prompt and satisfactory relief 


of tension and anxiety that so commonly follows the 
development of physical symptoms and tangible struc¬ 
tural defect. 

A woman, aged 37, was observed over a period of two 
years for tension and fatigue symptoms related to domestic 
maladjustment and personality insecurity. During this time 
repeated examinations were requested and performed to exclude 
pulmonary tuberculosis, which the patient feared obsessively 
“on account of an early family contact." Abrupt cessation of 
anxiety and general complaints occurred when chronic non- 
seasonal bronchial asthma developed. The patient expressed 
great relief "since the first attack of wheezing,” and insisted 
(perhaps with accuracy) that the asthma had been "under the 
surface all the time.” Allergy studies could not be obtained 
due to inability of the patient to “feel a need or find the time 
for further medical work now.” 

Fear of Personality Study. —Along with a conviction 
of physical defect—a wishful self persuasion that the 
illness is “entirely pliysical” perhaps founded in the 
converse fear that it is possibly “mental”—many per¬ 
sons with psychosomatic illness exhibit hypersensi¬ 
tiveness and intolerance to personality study. This 
resistance, often firm and aggressive, finds its greatest 
expression in tlie frank refusal of the majority of 
patients to undertake psychiatric intendew even in a 
preliminary or tentative way, and constitutes an effec¬ 
tive block to any formal psychiatric treatment of 
psychosomatic disease on a broad statistical scale. Even 
in routine medical study, tactless or hasty methods of 
approach to personality inventory may lead to open 
dissatisfaction, anger, letters of protest, refusal to follow 
ordinary clinical procedure, and not infrequently lead 
to the patient’s quitting the hospital or the physician. 
Such behavior assumes particular significance at active 
medical centers, which may be considered ‘.‘courts of 
last resort” for many sick persons. After long chronic 
illness and disability and expense, after repeated trials 
of new medicines and new physicians and after general 
failure to recor'er or improve, the patient has been per¬ 
suaded to make the necessary arrangements, undergo a 
long trip' and submit to hospitalization. All of this 
effort, clearly the last to secure what must be thought 
to be e.xpert stud)' and treatment Of the illness, is often 
inconsiderately thrown away. So bright a discrepancy 
in behavior demands explanation., Although it is 
beyond the scope of this report to discuss in detail 
what is known of the dynamic forces operative in such 
behavior, one fact seems apparent, the patient’s need for 
an approach to recovery by this particular medical 
plan is outweighed by other necessities of the illness. 

After, three years of partial invalidism and extensive medical 
treatment for chronic idiopathic ulcerative colitis, an attorney 
aged 38 was persuaded to repair to a nationally prominent 
medical center for thorough study and treatment. Examina¬ 
tion showed an inwardly tense, undernourished and slightly 
anemic person whose numerous daily stools contained much 
blood. On the hospital ward it was observed that the patient 
was intensely occupied with the rituals of his toilet, with petty 
details of his diet, with a slight inconstant elevation in tem¬ 
perature and with the art of securing a variety of medicines 
to guarantee sleep. An accurate medical history was' obtained 
with much difficulty, the patient appeared strangely disinterested 
and repeatedly interrupted the interview to reiterate: "I know 
my trouble is due to an infection of some sort,” and “there 
isn’t anything mental in' my case.” An attempt to discuss 
common personality character.stics, in the most gradual and 
oblique manner, could not be tolerated by the patient, whose 
protests continued to be excessive and rationalistic. He became 
increasingly obtuse, difficult and demanding and finally left the 
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hospital after a total stay of six days, statiiiR that proper treat¬ 
ment had not been started and that he was “too ill to be away 
from home and his local doctor.” 

Dcuial of Coiiflicl. —Patients with psychosomatic dis¬ 
ease frequently resist jtertinent study by ati initial and 
often persistent denial of significant personality inse¬ 
curity or conflict. The protective need to maintain that 
personality factors arc not concerned in the illness leads 
to illogical and unwarranted optimism and to a further 
minimizing of serious insecurities, situations and per¬ 
formance deficits. Their lives could not possibly he as 
secure and free from stress and worry as some of these 
persons (unconvincingly) describe them. If the phy¬ 
sician probes prematurely in a search for conflict or 
associated repressed material, these patients’ attitudes 
will become noncommittal and evasive, leading to the 
unmistakable impression that more is known than can 
be told. It is significant that numerous voluntary 
denials may be offered and repeated, for example: 
“I can’t imagine wbat is making me so ill”; “I’ve told 
you absolutely everytbing I know”; “I wish I knew 
more about m)'self to tell 3 ’ou.'’ If these patients remain 
under treatment they will sureh’ find out more about 
tbemselves and their illness to tell, including an admis¬ 
sion that they did not feel able to talk freely at first. 
This behavior' is so commonplace that an illustration 
appears almost superfluous. 

A woman of middle' age who complained of severe and 
frequent migraine attacks insisted that her home life was 
secure and happy and went voluntarily into considerable detail 
to emphasize the congenial relations that existed with her 
husband and within her family circle. During this description, 
however, she frequently and perhaps ostentatiously displayed 
her left hand, on which no wedding ring could be observed. 
After several consultations in which examinations and dis¬ 
cussions were deliberately restricted by the physician to the 
details of the headache symptoms, this patient became more 
confiding and in a sudden flood of emotion revealed a distressing 
and seemingly hopeless domestic situation later shown to have 
been a precipitating factor in her present illness. 

Misleading Explanations. —Many patients w'lth severe 
and deeply repressed conflicts unconsciously resort to 
devious methods of preventing their disclosure. If 
interrogation becomes too pertinent, substitute anxiety 
situations may be offered as plausible causes for worry 
and distress. The physician must note the discrepancies 
in these misleading explanations, evaluate the deeper 
resistances that provoked them, and proceed more 
gradually and cautiously in treatment. 

A patient who had persistently denied any known cause for 
her tense and depressed reaction finally admitted, without emo¬ 
tion, that her disturbance had been precipitated through worry 
over the health of her sister. Although such a cause, on the 
face of it, appeared unlikely, further information disclosed that 
the sister lived 3,000 miles away, had not been seen by the 
patient for fifteen years and was not seriously ill. Additional 
study revealed a far more significant factor related to this 
patient’s illness. 

Acceptance of Previously Ineffective Remedies .— 
Many patients with psychosomatic illness respond with 
satisfaction and optimism to measures of reassurance 
and suggestion that are unsupported by study or accu¬ 
rate diagnosis and that are obviously of only temporary 
benefit. Such hopefulness is illogical and incompatible 
with the previous experience of the patient who, it may 
turn out, has reacted to identical treatment in this 
same way many times before. Actually, a seemingly 
gullible acceptance of facile explanation, advice and 
treatment serves to direct attention away from the 


fundamental problem of the illness, and the relief 
obtained may arise in part from the successful avoid¬ 
ance of further disturbing investigation. Similar atti¬ 
tudes are adoi)ted by patients who avoid a continuation 
of treatment by statements of improvement or cure that 
are unwarranted by the facts. Thus follow-up reports of 
patients with p.s}'chosomatic illness are particularly sub¬ 
ject to inaccuracy and unless conducted by phj'sicians in 
local community contact with the patient can hardly be 
credited. 

A single school teacher, aged 30, gave a history of extensive 
treatment for dysmenorrhea. During a period of eight years 
she bad lost several days from work with each menstrual 
cycle. On some occasions partial relief had been obtained by 
injections of hormones. After a brief intervietv and scheduled 
premenstrual injections of sterile water, this patient reported 
definite improvement in her symptoms for four months. When 
symptoms recurred, an attempt to institute adequate medical 
study was met with firm opposition; the patient was intent on 
continuing her basically unsatisfactory pattern of palliative 
treatment, and was outwardly hopeful that injections would 
ultimatclv effect a cure. 

COMXtENT 

In psychosomatic disease the physician is thus con¬ 
fronted with a protean and paradoxic illness, a clinical 
syndrome that differs from others to which he is 
accustomed in that the patient appears to be funda¬ 
mentally indifferent to diagnosis and to treatment and 
on further close observation is found actuallj^ to obstruct 
medical study. Altbough tbe patient obviously suffers 
much discomfort, disability and distress from structural 
defect, and from a conscious rational standpoint must 
wish and need to recover, there are in operation power¬ 
ful unconscious dynamic forces that acted to initiate 
or protract the illness and still function to perpetuate 
it. Thus the conditions and circumstances requisite to 
recovery and even to study of the illness are from their 
nature complex and obscure and rarely accessible to 
early disclosure or resolution. Psychosomatic disease 
represents a life trend in integration of personality and 
in intersocial adjustment; it follow's conditioned patterns 
of phj'sical and psychologic reaction that are not 
amenable to any type of management aimed at early 
concise analytic diagnosis or prompt correction. If 
the patient proposes to undertake treatment for con¬ 
scious reasons that are compelling, it is clear from the 
foregoing observations that for equally compulsive 
unconscious motives such treatment must be super¬ 
vised, limited, perhaps even nullified to meet the inter¬ 
nal necessities of the person as a w'hole. Human 
behavior in illness, as in other situations, is basically 
determined, largely predicated by “feeling” and intui¬ 
tiveness instead of by “pure” reason. Patients with 
psychosomatic illness cannot immediately undertake 
total remedial treatment, cannot afford to entertain 
seriously plans that jeopardize their protective com¬ 
promise w'ith reality and unwittingly threaten them 
w’ith a more fearful danger to personality adjustment. 

How'ever, treatment of part of the illness, the local 
somatic end organ manifestation—for example, peptic 
ulcer—may be accepted w'hen there are illness equiva¬ 
lents in treatment that provide substitute secondary 
gains, and w'hen primary cathexes may be reallocated or 
displaced into other channels of physiologic (psychologic 
and sociologic) expression. Likewise, it must be recog¬ 
nized that many patients appear to give up their 
resistances or to succumb to cumulative pressures for 
stud}' and treatment only when, through alteration of 
internal or external factors in the basic insecurity situa¬ 
tion, a resolution of the total illness is impending. On 
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the other hand, patients who injudiciously allow external 
pressures to force them into premature or hasty treat¬ 
ment and decision may become seriously anxious and 
depressed unless illness equivalents have been effec¬ 
tively established. A physician-patient relationship 
may constitute such a substitution and in competent 
treatment should serve as a bridge to the development 
of other identifications compatible witli reeducativc 
goals and health. 

SUMMARY 

Relialile criteria for the prompt recognition of psycho¬ 
somatic disease may lie found among the unconsciously 
motivated resistance symptoms that accompany the 
illness and indicate its utility to the patient. These 
resistances, manifested by attitudes and behavior basi¬ 
cally obstructive to medical treatment, constitute objec¬ 
tive phenomena that serve to indicate the dynamic 
biologic significance of the total illness. 
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One may look at psychosomatic medicine from three 
different views. The first is that in which signs and 
symptoms in somatic organs are seen to accompany 
specific mental disease, such as dementia precox. This 
relationship is well known and accejited. An illustration 
is the depressed phase of manic depressive psychosis 
"hich is frequently accompanied by periodic tachycardia, 
amenorrhea or loss of weight. The second aspect of 
psychosomatic medicine suggests that specific somatic 
diseases are influenced by mental states. Thus, peptic 
ulcer is aggravated when the jiatient is distressed or 
under tension and apt to be improved during periods 
of physical and emotional relaxation. The third con¬ 
sideration is the one that is least established, but never¬ 
theless the most discussed recently. This maintains that 
repeated emotional or psychologic stress may actually 
produce certain somatic diseases, such as asthma, essen¬ 
tial hypertension or eczematoid dermatitis. 

The present discussion will concern itself with only 
the first view—namely, definite mental diseases and 
their cutaneous accompaniments. Specifically, we'wish 
to discuss abnormalities of the skin and its appendages 
which are indexes to well known psychiatric disease 
entities. Those dermatologic changes are not included 
which result from neurologic diseases, such as the exces¬ 
sive flow of sebum in the parkinsonian state or the 
trophic ulcers of syringomyelia or tabes. 


DERMATOLOGIC SYMPTOMS ASSOCIATED WITH 
MENTAL DISORDERS 


Several dermatologic symptoms are found only in 
the presence of mental illness. ■ Others are nonspecific 
and may be met in various disease entities, physical or 
mental. Itching and paresthesias may be indicators of 
an accompanying mental disorder, though, of course. 
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they are most often due to primary dermatologic 
changes. We should suspect the possible presence of 
a psychiatric disorder when itching is intense, abrupt 
or of recent onset and not explainable or accompanied 
by some cutaneous change or systemic disorder. Pares¬ 
thesias, however, are much more often due to psychiatric 
disease than is itching. They may be universally dis¬ 
tributed, but are more commonly confined to certain 
portions of the skin. Tlie most frequent sites are the 
scalp, face, neck, arms, hands and abdomen. , These 
disturbed sensations are described by the patient as 
a feeling of numbness, tingling, burning, drawing, drop¬ 
lets falling on the skin, a sensation of hot or cold or 
of insects craivling on the skin. The chances that a 
mental aberration is at fault mount and increase the 
more intense and persistent these abnormal sensations 
are, providing that organic neurologic disease is 
excluded. A psychosis or serious mental disease is 
still more likely to be present when these unpleasant 
paresthesias are elaborate or bizarre. 

Paresthesias may express themselves as unclassified 
unpleasant sensations of hairy parts, especially of the 
scalp, axilla and pubis. There may be complaints of 
frank pain or dermatalgia. Patients with mental disease 
may feel that their hair has been converted to snakes 
or that it seems like wood or turned to ice. Itching 
and paresthesias may be present in all the accessible 
mucosae as symptoms of mental disease. The well 
known burning tongue syndrome may be an example. 
In the same way, a raw sensation of the throat or a 
.stinging sensation of the rectum or vagina without 
evidence of any local disease process or neurologic 
disturbance may have its basis in an abnormal mental 
state. In addition, these disturbed sensations cannot 
be accounted for by allergic or metabolic studies or 
tracked to any rational source. They are, moreover, 
accompanied by mental manifestations of the under¬ 
lying neuropsychiatric disorder if one but looks for 
tliem. 

Paresthesias of the Pharynx and Tongue Due to a Depres¬ 
sion.—A 52 year old man complained of an extremely distressing 
“raw” feeling in the throat and the mouth and of the tongue 
which had lasted six months. He was seen by a general 
practitioner first, then in succession by a dermatologist, an 
otolaryngologist and finally a psychiatrist. In addition to the 
symptoms of the throat, mouth and tongue, the patient was 
found to have'great,nervous tension, a feeling of pressure on 
the head,. mental depression that made him consider suicide, 
insomnia, anorexia and loss of his ability to enjoy previous 
pleasures. He avoided social activities and lost 14 pounds 
(6.4 Kg.) in weight. He had had a similar episode twenty-eight 
years before which lasted four months. A diagnosis of manic- 
depressive depression was made, and psychiatric treatment gave 
him considerable relief. 

Paresthesias Due to Schizophrenia. —A woman 26 years old 
was, seen who complained of a feeling of dryness and tingling 
of the skin of the trunk, axillas and groins. This had lasted 
for a year and Avas becoming worse. Many medicaments given 
iiiternallj' or used locally, as well as roentgen rays, gave no 
relief. A psychiatrist found. that the patient had a feeling 
of strong tension and irritability. The menses were scant and' 
irregular, her appetite decreased and there was loss of weight. 
She had perplexed feelings about numerous things, became 
indifferent to her home and children and neglected her personal 
appearance. She had strange thoughts, such as skepticism as 
to whether she was really married, the identity of her children 
and unusual preoccupation with religion. Her husband felt 
she had changed a great deal during the last several months. 
The patient herself was unaware of these transformations, 
although they were obvious to her family. A diagnosis of 
schizophrenia was made. 
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Excessive washing or skin cleansing may he another 
expression of a psychiatric ilisordcr. Such action, cou- 
siclcrahly heyond wliat obvious soiling can justify, 
siionld always arouse suspicion. It usually springs 
from fear. It may he the response to a delusional idea. 
The patient may, for exam])lc, hclicvc erroneously that 
he will contract syphilis hy contact with familiar ohjeets, 
such as doorknobs, tools, eating utensils or clothing. 
This may cause him to wash his hands after each such 
contact, or he may attempt to clean or wipe the.se 
objects before touching them. He may handle objects 
with gloves or interpose paper or cloth to prevent con¬ 
tact with the bare skin. Some arc fully aware of 
excessive hand washing and admit it readily hut c.xplam 
this as an irresistible impulse. They know that it is 
not rational. They may. not rest their attempts to 
cleanse themselves with onl}’ soap and water hut use 
alcohol, all manner of chemicals, or abrasives, such as 
sandpaper and pumice. These busied and consuming 
ablutionary pursuits may not he confined to the hands, 
but involve the scalp, the genitalia or the entire body. 
The presenting symptom to the dermatologist in these 
cases is a dermatitis of var3’ing grades of acuity. The 
skin may become dried and itch as evidenced by 
scratching. The most common manifestation is a der¬ 
matitis with glove distribution. Simply to remember 
that such cutaneous changes may overlie a disordered 
mind proves gratifying occasionalh* when it helps to 
clarify a S 3 'ndrome which would otherwise be obscure. 

Excessive Hand leashing Due to Mamc-Dcfrcssivc Degres¬ 
sion. —A 43 year old white man presented himself for the 
treatment of a dermatitis of the hands. There was a subacute 
dermatitis of 'glove distribution tliat included the wrists. He 
had been washing his hands at least fifty times a day after 
contact with doorknobs, tools, table surfaces or other common¬ 
place objects. He was afraid of contamination by germs. The 
patient admitted being nervous for the last eight months with 
irritability, restlessness, unmotivated mental depression, lack of 
appetite, insomnia, a feeling of pressure on top of the head, 
u'ghtness in the throat and the e.vcessivc use of alcohol to 
relieve his symptoms. He remarked spontaneously that he had 
lost his prior enjoyment in his work. There was a similar 
episode four years before that lasted two weeks, but he did 
not recall that he had had the same fear of contamination by 
germs. There was considerable symptomatic relief with psy¬ 
chiatric treatment. 

There is a large number of persons fatuiiiar to evc^”^ 
dermatologist who seek relief from normal or pl^'sio- 
logic changes about which they become obsessed. This 
group is characterized by excessive concern o^^er what 
most persons come to accept as of the normal pattern. 
These patients become greatly exercised by the thinning 
hair of middle age or even baldness, graying hair, the 
appearance of a few additional facial hairs, nevi, dry¬ 
ness of'the skin or its oiliness, etc. In some cases, this 
concern can be rationalized on the basis of vanity, 
dependence of one’s livelihood on a good or a youthful 
appearance, or marital insecurity. In spite of these 
plausible excuses, however, it is the excessive concern 
which should alert one to the possibility of an underl3dng 
neuropsychiatric disorder. This possibility becomes 
more probable if the alterations of the skin or of its 
appendages are slight or if the worry represents a 
change of personality pattern or interferes, greatly with 
the patient’s happiness. What is significant is the 
unreasonable and excessive degree of the complaint. In 
this same category may be included the person who 
reacts unreasonably to actual pathologic changes in the 
skin, threatening and feeling justified in suicide because 
a patch of psoriasis does not 3deld to treatment. 


Excessive Concern Over Falling Bair in a Personality Dis¬ 
order. —A 45 year old man was seen who eomplained about 
the excessive fall of bis hair. He had been to various “insti- 
ttite.s" and consulted various physicians as well as tried numerous 
preparations to combat baldnes.;. There was a moderate thin¬ 
ning of the hair over the crown without accompanying sebor¬ 
rhea. The patient was obviously vain and overdressed and 
was found to be egotistic and self centered. He was expelled 
from two colleges. He lost several jobs and failed twice 
in business. His fantily said he was garrulous, negligent 
and irresponsible and. could not sustain any effort. During 
the preceding years he did not work, while the family support 
came mainly from his wife's employment and that of an 
adolescent daughter. His loans from friends had to be repaid 
by his brother. He was taking increasingly to alcohol, as he 
said, to drown his miseries. The diagnosis was that of a 
personality disorder. 

The antithesis to this last group of subjects is the 
one that is inordinately indifferent to and negligent of 
dermatologic disease of the kind which should call for 
serious attention. This may represent a trait of char¬ 
acter and be the stoic’s attitude toward his responsibil¬ 
ities to himself or family. If, however, such lack of 
concern is a change from that which was present previ¬ 
ously, one should think of the presence of a neuro- 
ps3'chiatric disorder. 

EpitlicUoma of the Loiocr Lip in an Indifferent Schizophrenie. 
—An unmarried man, 39 years old, was seen with an epithe¬ 
lioma of the lower lip. He had consulted with the dermatologist 
only after strong pressure was e.xerted by his mother. The 
patient absolutely refused to cooperate and permit any treatment 
of his lip lesion. He was subsequently seen by a ps)'chiatrist 
who found that the man was uninterested in any work, unem¬ 
ployed for five years and indifferent to his self support. He 
had been in a hospital when he was 28 years old and was said 
to have had catatonic dementia preco.x. Six months after his 
release he returned unsuccessfully to his job as a machinist. 
He then became a stock room attendant, freight handler, janitor 
and lastly a night watchman. He lost each job through indif¬ 
ference and negligence. He was excessively religious and rarely 
left home. The psychiatrist found the man apathetic, responding 
slowly to questions, uninterested in his future and without 
insight into his present state. His conversation was halting, 
he uttered no spontaneous thoughts and some of his responses 
were irrelevant. A diagnosis of schizophrenia of the simplex 
type was made. 

Dysfunction of the autonomic nervous system may 
give rise to 'dermatologic complaints, such as excessive 
sweating, feelings of warmth, blanching or flushing and 
blushing. These symptoms ma3' be due to neurologic 
disease, but they frequently • are part of a psychiatric 
s3mdrome. Whenever one encounters such autonomic 
changes referable to the skin it may prove valuable 
to look for the signs of a psychoneurosis or a depression 
or some other psychiatric disease which may underlie 
the patient’s complaints. 

Complaints based on delusional belief are always of 
psychiatric significance. They frequently involve the 
skin. Such patients entertain an opinion which is false 
and that no amount of evidence from any source will 
correct, and because of this erroneous opinion they 
will display unreasonable and bizarre conduct. 

Delusion of Cntancons Infestation Probably Due to Schizo¬ 
phrenia. —A 55 year old woman showed numerous deep excoria¬ 
tions and tunneling of the skin. A diagnosis of neurotic 
excoriations was made. She wanted relief from the bugs 
that were growing and living in her skin, whose movements 
she could feel and whose eggs she could see with the aid of 
a lens. She had become very nervous in the last year, lost 
interest in her household, husband and son. There was an 
unexplained feeling of nervous tension at unpredictable intervals 
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which was accompanied by palpitation and numbness in the 
head. She was seclusive from friends and relatives and bore 
vague feelings that neighbors considered her queer and that 
they gossiped about her neglected personal appearance and 
home. A provisional diagnosis of schizophrenia was made. 


The nature of the delusion may be extremely varied. 
Many patients believe their skin to be infested or the seat 
of parasites, insects, germs or bizarre inanimate mate¬ 
rials. They profess to feel, see and even hear them. 
Some believe that the skin is being transformed into 
leather, paper or some other nonliving material. Others 
with nocturnal itching or parethesias weave and elabo¬ 
rate some delusional idea, which becomes a fixed belief 
in explanation of what is felt. It may be believed that 
some specific agent is acting, such as poison in food, 
or is contaminating the air that is breatlicd or is acting 
nefariously by means of mysterious electrical influences. 

Self-induced injuries should excite interest in a 
patient’s neuropsychiatric condition. The more obvious 
examples in this group are those whose injuries are 
gross or bizarre, such as the impulsive shearing off 
of the hair by a woman. A few despoil themselves for 
sympathy, avoidance of unpleasant responsibility, gain 
or other motives. They,may or may not admit their 
guilt. The majority of the subjects in this category, 
however, have no apparent desire to mutilate them¬ 
selves, nor do they understand the significance of their 
acts. 


Neurotic Excoriations in a SchhopUrcnic .—A 19 year old 
boy was seen wbo had acne of the face, shoulders and back. 
There was a number of deep e.xcoriations at.these same sites 
which he denied making. He was apathetic and totally indiffer¬ 
ent to the cutaneous lesions. He manipulated unaware of what 
he was doing. His mother said he had had a "nervous break¬ 
down” for three months, four years before, when there were 
insomnia, intense agitation, hearing of strange voices, complete 
loss of interest in school and other activities and a delusional 
belief that spies were peering through the windows. Recovery 
was complete, but within six months there appeared a slow 
deterioration in the boy’s ability to study. He had to Iea%'e 
school and gradually thereafter showed increasing loss of 
interest in the usual adolescent activities. He was unable to 
work, did not talk for , periods of days, became seclusive and 
irritable. He sat idly for hours, while he picked at his face 
and gazed blankly. A diagnosis of hebephrenic type of schizo¬ 
phrenia was made. 

Feigned Eruption Without N euro psychiatric Disorder .—A 
woman, 43 years old, had a traumatic lesion of the thigh which 
did not heal with appropriate therapy. Nothing in a thorough 
examination could account for the continued presence and exten¬ 
sion of the lesion, although there were several times when 
considerable improvement gave way to relapse. The patient 
was taken to a hospital where a cast was applied over; the 
thigh. After three weeks, the lesion was found completely 
healed. A psychiatrist who visited the woman at the hospital 
found no basis for a diagnosis of any psychiatric disorder but 
called attention to the fact that her lesion made it possible 
for her to receive workman's compensation. 

Pulling of Cuticle and Nail Biting in a Neurosis.—An Italian 
woman, 32 years old, complained of soreness of her finger tips. 
There were several paronychias, the periungual tissues were 
traumatized and the nails short and irregular. She admitted 
that she was preoccupied with biting her nails and pulling the 
cuticles and that this had been going on for several months. 
The patient said that she was doing this because of her 
nervousness, which was brought about by her troubles. These 
were moving into her father-in-law’s because of poor economic 
conditions and constant family bickering. She experienced again 
her old "stomach trouble,” which was a feeling of bloating, 
fatigability, increased irritability and sensitiveness.- She had 
no depression or derogatory ideas or inability to enJoy 
usual pleasures. She could not fall asleep, but her appetite 


and weight were unchanged. There were spells of heavy 
breathing and faintness after her many arguments. A diagnosis 
of psychoneurosis was made, and .improvement followed psy¬ 
chiatric treatment. 

com SION PSYCHIATRIC DISORDERS ASSOCIATED WITH 
DERMATOLOGIC SYMPTOMS 

Instead of considering the bald symptoms themselves, 
it may be worth while to give some thumb nail sketches 
of psychiatric entities often associated with dermatologic 
complaints. Many other mental disorders not described 
liere nia}' have cutaneous components. In this incom¬ 
plete recital, we shall limit ourselves to a discussion 
of onty four of the most common psychiatric states. 

Perhaps in schizophrenia or dementia precox, more 
so than in any other psychiatric disease, the patient is 
apt to consult the dermatologist early. He seeks advice 
about some cutaneous sign or symptom long before 
the need for psychiatric attention is obvious to either 
the patient or his family. In dementia precox, the 
patient is particularly apt to develop delusional ideas 
referable to his skin or its appendages. The delusional 
belief may be that the patient is infested with parasites 
or that his skin has been tanned to leather. Endless 
variations of such complaints may be encountered. These 
and others of their kind should arouse suspicion that 
the patient may have schizophrenia. Persons with self- 
induced lesions should likewise be suspected, especially 
those who do not appreciate their own guilt or the 
extent of their inflictions. They may pull wads of hair 
from the scalp, gouge the skin or busy themselves with 
endless picking, scraping, scratching or cutting of the 
skin. This may result in far flung infection, denudation, 
tunneling or canalizing not only the skin but of the 
accessible mucosae as well. The hair may be disturbed 
in diverse ways and the nails mutilated. Bizarre pares¬ 
thesias may indicate an early schizophrenia. There may 
be the sensation of ants scurrying over the surface of 
the skin or insects titillating some particular site. There 
may be the feeling of touching ice or the fall of drops 
on the skin or a sensation of being constricted. In 
addition" to these symptoms many patients will show 
an unusual preoccupation over normal physiologic 
changes of the skin and hair. 

Trichotillomania Due to Schizophrenia .—A 10 year old white 
girl was seen in the dermatology clinic for loss of hair.' There 
was a partial alopecia over the crown, which extended forward 
to the anterior hair line. A diagnosis of trichotillomania was 
made. During the interview with the mother, the patient was 
seen to Iwist and turn her hair, apparently unaware as she ’ 
gazed blankly in the distance. The mother had noticed a slow 
progressive change in the child’s personality during the preceding 
two years. There were i'^ritability, sensitivity and loss of interest 
in the usual activity of children. She preferred to sit alone, 
mute for extended periods, and showed impulsive cruelty to 
a younger sister. She laughed or cried on little provocation, 
was markedly apprehensive and showed no understanding of 
her change in reaction to school, her parents or playmates. 
The patient vigorously denied that she herself was guilty of 
pulling out her hair. 

The course and symptoms of schizophrenia are 
extremely varied, and a listing of them is difficult to 
compress into a small space. The disease appears in 
childhood or adolescence in many cases and is usually 
progressive. It persists for years or decades with 
fluctuation in its intensity and extensiveness of its 
symptoms. It tends toward progressive deterioration 
and ultimate mental incapacity. Early in its course 
there may be an unreasonable and exaggerated irrita- 
Hlity and irascibility with outbuists of temper on slight 
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provocation. Often there may be impulsive speech and 
action inappropriate to the circumstances. Tlie com¬ 
monest symptom is an insidious progressive loss of prac¬ 
tical efficiency. The patient makes an increasing 
number of errors, is neglectful and shows less respon¬ 
sibility. There is apatliy and indifi’crencc to persons 
and interests with which the patient was previously 
occupied. Frequently there develops a feeling of ner¬ 
vous tension or uneasiness, inability to concentrate, 
depression or apprehension. Delusions and hallucina¬ 
tions are characteristic of schizophrenia, though they arc 
not constant. There arc bizarre habits of conduct, 
asocial and antisocial tendencies, laughing and crying 
on little or no provocation and refusal to speak for 
hours. There are perplc.xcd and disordered mental 
processes about such familiar subjects as family affairs. 
Insomnia develops. The subject frequently loses much 
weight, has amenorrhea, unexplained cold, cyanotic 
fingers and toes and other physical changes. Often 
there is a total lack of insight into or awareness of 
the presence of these grave and numerous mental and 
ph}'sical changes. The cause of this disease is unknown, 
though there is no dearth of theories. 

In the depressed phase of manic-depressive psychosis 
there are itching and paresthesias of the skin and 
mucous membranes and excessive concern over physio¬ 
logic changes, such as falling hair or changes of pig¬ 
mentation. Autonomic disturbances referable to' the 
skin occur frequently, and dermatitis may be induced 
by excessive cleansing, but, in general, delusions about 
the skin or its appendages occur infrequently. The 
depressed phase commonly referred to as a "depres¬ 
sion” or “melancholia” is relatively common. This may 
be mild enough to escape notice or severe to the degree 
that requires institutional care. This syndrome tends 
to have a familial incidence, though its cause is unknown. 

Manic-Dcl>rcsswc Depression Producing Excessive Concern 
About the Texture of Skin Over the Face.—A 20 year old 
unmarried woman complained of nervousness, which a gynecol¬ 
ogist did not relieve by the administration of hormones. "She 
was depressed, lost interest in recreation, suffered periods of 
panic with dread of impending disaster, became fatigued easily 
and slept poorly. She had lost IS pounds (6.8 Kg.) in weight, 
was markedly critical of herself and was obsessed that her face, 
as she said, “looked awful.’’ She made much about her skin, 
which she believed coarse and pasty. This concerned her so 
deeply that she withdrew from and shunned all company. No 
precipitate stress could be found for her illness. This improved 
after;, three months of psychiatric treatment but recurred in a 
milder form six months later. 

Its episodic character is the outstanding feature about 
manic-depressive psychosis. These attacks may last 
for only a few days or last throughout a number of 
years.' ;. There may be dozens of the attacks or only one. 
Remissions occur in every case and are nearly always 
complete, though they may last only several hours 
or extend for the duration of the patient’s life. The 
most important symptom is mental depression or sadness 
which cannot be justified by external circumstances. 
There are many other physical and mental symptoms, 
such as excessive fatigability, insomnia and loss of 
appetite and weight, as well as a distressed feeling in 
the head, chest, abdomen and extremities. Mental symp¬ 
toms are invariably present but are often not mentioned 
spontaneously and consequently are often overlooked. 
The patient no longer enjoys what were formerly plea¬ 
sures, such as friends, food, music or some hobby. 
Loss of initiative accompanies this lessened interest in 
usual pursuits. These patients disparage themselves 


and their ability, feel inadequate or helpless and believe 
that they arc despicable and worthless. They are dis¬ 
tressed with baseless fears of impending insanity, brain 
tumors, cancer, syphilis or heart disease. There are 
cpi.sodcs of panic about nameless impending disasters. 
There are excessive irritability and sensitiveness and 
poor powers of concentration. Unprovoked crying spells 
arc exceedingly common. There is complete insight 
and cruel awareness of their symptoms and disability 
in contrast to what is found in schizophrenia. These 
patients suffer intensely and are eager to cooperate 
to relieve themselves. 

A psychoneurosis is less apt to have a cutaneous pre¬ 
senting symptom though it is a common psychiatric 
disease. Autonomic phenomena in the skin, such as 
excessive sweating and flushing, are frequently part of 
a ps3Uioneurosis. Occasionallj' there is itching, but 
paresthesias, such as tingling, numbness or the feeling 
of coldness, are commoner. Excessive cleansinjg is seen 
less frequently than in manic-depressive psychosis or 
in schizophrenia but excessive concern over physiologic 
changes is seen more frequently, as well as self-induced 
injuries, especially of a minor character. There is 
picking of cuticles, biting of nails and excessive squeez¬ 
ing of blackheads. 

Excessive Concern Over Sagging Skin Abouf the Face Due 
to a Psyclioncurosis. —A 46 year old woman-said -she ■ had 
"gone to pieces” during. the last six months coincident with 
being abandoned by her., husband, to whom she was devoted 
and married eighteen years.. She had insomnia, anorexia, weep¬ 
ing spells, trcmulousness',', irritability, fatigability, a clutching 
sensation in the throat, a feeling of crushing pressure on the 
head and frequency of,urination and lack of ability to concen¬ 
trate. Her most- distressing thought was concerned with a 
fixation about the sagging, redundant skin of her face, which 
she felt was partly responsible for the husband’s defection. 
She tried .many kinds of lotions and went to several dermatolo¬ 
gists, all of whom minimized her complaints and just dis¬ 
missed her. 

A psychoneurosis, or, more simply, neurosis, is a 
specific mental disorder induced by intolerable mental 
stress. The factors setting up these strains may be 
economic want, fear 'of illness, marital unhappiness, 
overwork or others. The intensity of the physical and 
mental symptoms parallels that of the induced emo¬ 
tional tunnoil. These symptoms include fatigability 
and physical distress without organic changes, irri¬ 
tability, restlessness, sensitiveness, emotional upheavals 
accompanied by insomnia and complaints about tremu¬ 
lousness, excessive perspiration, tachycardia, light¬ 
headedness or other “functional complaints.” 

Those with personality disorders constitute the fourth 
and last of the large groups of patients with mental 
disorders that frequently present cutaneous symptoms. 
Itching often is severe but paresthesias and excessive 
washing occur less commonly. Exaggerated concern 
over physiologic changes of the skin and hair are seen 
frequently in this group. There are never delusions 
about the skin, but, as in the psychoneuroses, there may 
be self-induced injuries and autonomic changes. It is 
in this group with personality disorders that self-induced 
injuries are found very frequently. 

Itching Due to a Personality Disorder. —21 year old young 
woman complained of intense pruritus about the vulva, anus 
and thighs. A thorough plysical examination disclosed no 
abnormalities. She appeared to be uncomfortably tense and 
said that itching was exacerba ed during periods of maladjust¬ 
ment. All her life she had been considered unstable emotionally, 
selfish, irresponsible, without perseverance and inadaptable. She 
was constantly in difiicult 3 ' in schools, three of which she left 
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under duress. She abandoned her parents’ liome several times, 
was ejected twice from that of lier brothers and four times 
attempted unsuccessfully to live with friends. She held six 
different jobs in four years, during which she went on numerous 
periods of idleness. The patient impulsively broke three engage¬ 
ments to marry and said that she simply did not belong 
anywhere. Each exacerbation of pruritus occurred with a new 
conflict, such as discharge from a job, ejection from her brother’s 
home, breaking an engagement or an argument with her father. 


The characteristics of this group are so varied as to 
make impossible tlieir compression into a small space. 
These subjects have character traits which from child¬ 
hood set them off as different from the accepted and 
normal pattern. These lead them to maladjustment 
and include emotional instability, deceitfulness, laziness, 
dishonesty, irresponsibility, lack of initiative, persever¬ 
ance and adaptability, cruelty and selfishness. Because 
of such personality traits these peisons are chronic 
burdens pnd nuisances to their friends and families. 
There are repeated transgressions of accepted conduct 
at school, work, or home or in the military service. This 
disorder may lead to alcoholism, delinquency or addic¬ 
tion to drugs. 

COMMENT 

These brief outlines of four common psychiatric dis¬ 
eases are not intended to enable the practitioner to 
make final diagnoses. He may, however, become more 
conscious of their presence in his patients, who other¬ 
wise are merely nuisances or have some sign or symp¬ 
tom for which he knows no convenient classification. 
His suspicion may be aroused by unusual changes in 
the skin, but he maj' confirm his feelings by a few 
adroit questions that reveal symptoms referable to the 
nervous system. It may be found that there are such 
characteristic symptoms as insomnia, mental depression, 
excessive fatigability, irritability, sensitiveness, periods 
of nervous tension and specific fears. The examiner 
may notice the patient’s apathy, the latter’s emotional 
tension or lack of insight. A few questions about the 
patient’s record at school, at work, or in the home 
ma)’’ point up a marked deviation from previous habits, 
conduct or attitudes or his poor adjustment during most 
of his life. The physician other than the psychiatrist, 
of course, cannot appreciate the full significance of the 
information which he has thus elicited, but he can better 
understand thereby the need which his patient may 
have for the psychiatrist’s evaluation and treatment. 
Such therapy administered early is apt to be more 
successful, saves the physician face and unpleasant labor 
and the patient much distress. 

It may not be amiss to repeat and list a few of the . 
indexes that have been detailed: 


Recapitulation of Dermatologic Indexes to Neuropsychiatric Disorders 


1. Itchiiig and paresthesias 

2. Excessive washing 

3. Excessive concern over physiologic cutaneous changes 

4. Inordinate indifference toward and negligence of serious disorders 
of the skin 

5. Autonomic cutaneous disturbances 

G. Delusional beliefs about the skin , . * i 

7. Self-induced injuries to the skin, feigned or admitted 


Recapitulation ot Indexes Suggestive to Psychiatric Disease 

1. Marked deviation from previous habits, enjoyments, conduct or 
attitudes 

2. Fatigability and insomnia 

3. Exaggerated irritability 

4. Impulsive sjieech and action 

5. Loss of efficiency 

6. Apathy and • indifference 

7. Marked nervous tension 

8. Depression or vague apprehension 

9. Delusions and hallucinations 

10. Laughing and crying without provocation 

11. Lack of insight • . ., 

12. Loss of appetite and weight 

14* flaladlustment to environment, chiontc or recent, ■ 


_ The four psychiatric diseases which have been out¬ 
lined appear to overlap considerably, with many symp¬ 
toms, such as insomnia, common to all of them. There 
are, nevertheless, critical differences that indicate that 
they are separate disease entities. Psychoneurosis is 
an illness which results from inability to cope with 
emotional strain, but schizophrenia, manic-depressive 
depression and personality disorder are probably inde¬ 
pendent of environmental influences. Insight into and 
comprehension of the extent and significance of symp¬ 
toms are almost always absent in schizophrenia and 
almost always present in the others. Personality dis¬ 
order shows abnormalities throughout the lifetime of 
the patient, whereas in the other diseases he may be 
normal for many years prior and subsequent to the 
time of sickness. Manic-depressive psychosis is char¬ 
acterized by a remitting episodic course, whereas the 
others are less apt to show recurring attacks of the 
same illness. 

SUMMARY 

Certain symptoms and signs of the skin and its 
appendages, as well as the accessible mucosae, often 
are indicative of an underlying psychiatric disease. 
There is a brief description of four common psychiatric 
disorders in which cutaneous changes occur. Guide- 
posts are suggested in the examination of the patient 
for the recognition of psychiatric disease. It is empha¬ 
sized that earlier detection of an underlying mental 
illness improves tlierapeutic results and avoids prolonged 
misinterpretation and suffering. 


ABSTRACT OF DISCUSSION 

Dr. Marion B. Sulzberger, New York: When asked to 
discuss tliis pajier I feared tliat I would be asked to say some¬ 
thing' about psychosomatic influences in dermatology. It was 
a relief on reading the paper to find that the authors had gotten 
away from the morass of conjecture, emotional bias and post 
I)oc reasoning, and the interpretation of possible coincidences as 
being proved to be in unequivocal relationships of cause and 
effect. The tendency to regard what may be coincidence as 
proved causal relationship has been one of the great difficulties 
in tile psychosomatic field. Dermatologists have seep many 
remarkable examples of the almost unbelievable coincidences. 
To illustrate I will tell you an account related to me yesterday 
by a young lady employed by a large medical publishing house. 
She was recently engaged in reading proof on a textbook on 
dermatology. Apparently it was a good book, because when 
she came to read proof on the sections dealing with bedbugs she 
began to suffer from manifestations similar to those described 
as caused by bedbug bites. She searched her home, and found 
that there really were bedbugs there. Later she came to the 
section of the text devoted to pediculosis pubis, and began to 
feel again the characteristic results of the infestation described. 
Even more strange to relate, on examination it was discovered 
that she had actually acquired the described pediculosis. Now 
how should this sequence be interpreted? Is it an example of 
psycliokinetic effect (in which thoughts make matter take on 
certain forms and arrangements), combined with parthenogenesis 
(because in this case the matter also became alive) ? Or was it 
merely an example of strange coincidences ? One of the dangers 
in the present attitude of many physicians toward psychosomatic 
concepts is that they have found that by adopting this school of 
thought they need have no more therapeutic failures. This is 
convenient approach for the overbusy physician, who may often 
be tempted to say that those cases which defy causal diagnosis 
and which resist orthodox medication are, by exclusion, psycho¬ 
genic. Moreover, this easy solution is made easier by the 
public’s present maleducation on “psychosomatics” and because 
many patients like to think of themselves as being highstruiig 
and very tense and nervous. All life is a series of emotional 
changes, so that he who wishes to can almost always find some 
relationship in time between the appearance and disappearance 
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of any symptoms and the appearance and disappearance of emo¬ 
tional strains. I enjoyed this presentation particularly hcc.ause 
no conclusions have been drawn on the basis of purely chrono¬ 
logic relationships. 

Dr. Fr.\N'Cis W. Lykcii, .‘it. Paul: The authors’ purpose 
was to aid in earlier diagnosis and, therefore, earlier institution 
of treatment of psychotic states by recognition of the derma¬ 
tologic indexes which they have listed. In my oiiiinon, after 
recognition of a psychosis the patient should seldom he treated 
further by the dermatologist but rather by tlic psychiatrist. 
Therefore, this group of dermatologic patients is of less concern 
to the nonpsychiatrist than is the group in which there is more 
somatic reaction to psychic influences: for e.xamplc, in eczema 
and other neurodermatoses. In all these states the dermatolo¬ 
gist is in need of greater ncnropsychiatric diagnostic and 
therapeutic .ability. This paper is one step in advancing our 
kaiowlcdge. Continued studies should proelucc evidence that 
certain dermatoses are constantly associated with certain spe¬ 
cific personality traits of a neurotic nature. Possibly also 
certain sites arc specifically related with the neurotic traits. 
.-Mrcady there is some evidence for such an association in 
eczema, psoriasis .and the seborrheic states. After hearing this 
paper, I am not sure of the author’s views as to the specificity 
of the psychiatric relationship to single or multiple dermato¬ 
logic indexes in their list. I will appreciate an expression 
of their opinion on this point, and also regarding the frequency 
with which the various dermatologic indexes occur in psychotic 
persons of the four groups which they have considered. Without 
some such figures, I hesitate to accept their statement that the 
psychoneurotic person is “less apt tlian the psychotic to have 
■a cutaneous presenting symptom.” The skin is a common site 
of reaction to normal and abnormal psychologic and emotional 
influences. Like Dr. Sulzberger, I would be pleased if we 
had more accurate measures with which to work. There are 
numerous reasons why we do not, but I am unlike him in that 
I am much more encouraged and hopeful for the future and 
believe that much yet will be learned in the field of investigations 
of personality. 

Dr. Adrian H. Scolten, Portland, Maine: What shall be 
done about these dermatologic patients recognized as having 
some mild psychoncurosis and who are not getting needed spiri¬ 
tual help? The treatment will never be easy. It will take time 
to get the training wdiich is needed to have a worth while under¬ 
standing of the psychoneurotic person’s problems which we meet 
in our dermatologic practice. The psychoneurotic person is a 
supersensitive, intelligent being who lives inefficiently. If we 
who wish to help him w'ould put ourselves in his place and 
handle his problems as we would handle them if they were our 
own, we would then give to him the more balanced judgment 
which he needs. Statistics show that one third of all the 
patients who come to the dermatologists’ office are psychoneu- 
rotic. ■ Therefore, we should be treating their psychoneuroses as 
well as their dermatologic conditions. In our generation there 
will never be enough well trained psychiatrists to handle so 
many psychoneurotic persons. Most good psychiatrists believe 
that only a small percentage of those who have psychoneurosis 
need psychiatric or other profound treatment such as only a 
psychiatrist can give. They believe, as I do, that the old- 
fashioned family doctor practiced a good brand of psychiatry. 
He knew all about his patients; he knew how to handle the 
family’s domestic and psychiatric problem, and he kept many of 
his patients from developing psychoneurosis and he also kept 
many of them out of the institutions for the insane. This type 
of technic is one which dermatologists can learn. Much could 
be learned in one-month courses given by the right men. The 
physician treating the psychoneurotic patient must be sincerely 
interested in his patient’s welfare. The dermatologist who is as' 
interested in his patient’s family and other problems as was the 
old-fashioned family doctor will get some satisfying results. 
The priests, the ministers, the teachers and the friends of the 
patients are aids which every dermatologist can use to good 
advantage in his handling of dermatologic cases with psychiatric 
or psychogenic or emotional components. These persons, though 
not physicians, often give, to psychoneurotic persons the cer¬ 
tainties which they have lost. They preach to them the gospel 


of acceptance and balanced living. They give them needed 
security and freedom from foolish fears. In the successful 
practice of dermatology, psychiatry and dermatology must travel 
hand in hand. 

Dr. Meyer Brow.v, Chicago: As far as the questions that 
were raised by Dr. Lynch arc concerned, I first would like 
to point out that in dermatology as well as in psychiatry there 
is difference of opinion as to classification of disease entities. 
P.aticnts with psychoneuroses show dermatologic complaints less 
frequently than patients with schizophrenia or manic-depressive 
p.sychosis in my ex|)cricncc. As a matter of fact, the great 
m.ijority of the dermatologic complaints that occur in psychoses 
never even come to the attention of the dermatologist, because 
the psychiatric state has become so obvious and severe that 
the dermatologic change becomes of secondary importance. A 
patient, for example, who believes that his wife is attempting 
to poison him by putting arsenic into his food is not likely 
to come to a dermatologist after he has been in an institution 
for a year or two, because he erroneously thinks the arsenic 
is finally producing some dermatologic symptoms. We had 
hoped merely to call your attention to the fact that dermatologic 
complaints are frequently the initial manifestations of a psychia¬ 
tric state and that you owe it to yourselves as well as the 
patients to keep that in mind. 


HOOKWORM INFECTIONS IN AMERICAN 
SERVICEMEN 

With Reference to the Establishment of Ancylostoma Duodenole 
in the Southern United States 

ELMER H. LOUGHLItt, M.D. 

Brooklyn 

and 

NORMAN R. STOLL, Sc.D. 

Princeton, N. J. 

One of the helinintliologic features of World War II 
was the exposure of servicemen to infection with hook¬ 
worm in areas infested with Ancylostoma duodenale, 
particularly in the Pacific islands. Reports of studies 
confirming this are gradually accumulating. The infor¬ 
mation available to date, together with certain emphases 
arising from a further examination of data secured by 
us on navy and marine personnel while on Guam, are 
brought together here to determine their relation to the 
question of the potential establishment of A. duodenale 
in the United States. 

REVIEW OF PREVIOUS REPORTS 

That A. duodenale was endemic in many of the 
Pacific islands, its amount increasing in relation to 
Necator americanus as the mainland of Asia was 
approached, has been recognized for many years. 
There may, however, be considerably more A. duo¬ 
denale in some areas than hitherto has been- realized. 
The rate of infection with A. duodenale in troops who 
have been engaged in combat and of course have been 
exposed to hookworm infection, as well as in natives in 
these areas, gives one index as to the endemic intensity 
of this species. Liebow and Hannum ^ reported only 
A. duodenale recovered after treatment from 10 ser- 

Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Ninety»Sixth Annual Session of the American Jledi- 
cal Association, Atlantic City, N, J., June 13, 1947. 

From the United States Naval Medical Research Unit No. 2, Commo¬ 
dore T. M. Rivers, MC (S), U.S.N.R., Medical Officer in Charge; 
Lieutenant Commander MC (S), U.S.N.R., now at the Long Island Col¬ 
lege of Medicine, Brooklyn 2 (Dr. Loughlin), and Lieutenant Commander 
H (S), U.S.N.R., now at the Rockefeller Institute for Medical Research, 
Princeton, N. J. (Dr. Stoll). 

1. Liebow, A. A., and Hannum, C. A.; Eosinophilia, Ancylostomiasis 
and Strongyloidosis in the South Pacific Area, Yale J. Biol. & Med. 18: 
381 (Maj-) 1946. 



158 


ANCYLOSTOMIASIS—LOUGHLIN AND STOLL 


J. A. M. A. 
Jan. 17, 1948 


yicemen who fought in the Solomons. Stoll = showed 
it to be the predominant hookworm species in natives 
of Guam, although the minor form in natives of 
Okinawa. He also found A. duodenale to an apprecia¬ 
ble degree in marines returned from Leyte. 

Australian soldiers who fought on the islands north 
of Australia were the first to be reported “ as liaving 
contracted hookworm infection in this area; about a 
third of tliose witli liookivorm infection harbored 
Ancylostoma.^ Sangster “ found that hookworm infec¬ 
tion among “Australian army personnel increased 
steadily since the early daj's of the New Guinea cam¬ 
paign in 1942.” In nine months at Port Moresby in 
1943-1944 liis cases were only Necator infections, while 
in Bougainville, January to June 1945, both Ancylos- 
toma and Necator were contracted. One patient, in 
the latter group, was proved by post-treatment exami¬ 
nations to have lieen infected with approximately 3,500 
hookworms. 

Not all the reports on hookworm infections in 
American servicemen have disclosed the particular 
species present or the relation of incidence of infection 
to clearly defined e.xposure. Michael “ in a study of 
1,000 patients who had returned recently from Pacific 
naval duty found only 3.8 per cent with hookworm, 
while in a group of 1,000 repatriated prisoners of war 
15.9 per cent were infected. His use of sugar flotation 
for diagnosis, in place of salt, may account partly for 
these low figures. Markell,^ at a naval hospital in 
New Zealand, examined by zinc sulfate flotation the 
feces of 1,371 patients, mostly navy and marine per¬ 
sonnel who had come from various parts of the South 
Pacific, and found 8.5 per cent to have hookworm 
infection, including men from Northern states. Zarrow 
and Rifkin ® over a two year period, in a general hos¬ 
pital in the South Pacific, examined by zinc sulfate 
flotation 3,415 soldier inpatients with service “up to 
three years in the various islands in the South Pacific 
area,” and found 13.2 per cent with hookworm infec¬ 
tion. They noted hookworm infections as frequent in 
soldiers from Northern states as from Southern states, 
but gave no data on this point. 

The incidences of infection are higher with more 
clearly defined exposure. In a paper entitled “The influ¬ 
ence of Combat on the Incidence of Intestinal Para¬ 
sites,” Russell, Eisenhower and Roose," at a Pacific 
base, reported the difference in incidence of hookworm 
infection in three groups of 100 men each as determined 
by zinc sulfate and brine flotation: A replacement 
group, which had just arrived from the continental 
United States, included 6 men with hookworm infec¬ 
tion; a second group, stationed at an advanced base 


2. Stoll, N. K.: Necator Americanus and Ancylostoma Duodenale in 

Guam, Leyte and Okinawa, with a Note on Hookworm Egg Sizes, J. 

Parasitol. 32: 490 (Oct.) 1946. t r . ar x 

3. Lowe, T E., and Lancaster, H. 0.: Hookworm Infestation, JU. J. 

•Australia 1: 289 (April 1) 1944. , . , . c = x 

4 Bearup, A. J.: Hookworm Infestations in Australian Soldiers, j. 

Par.a'sitol. 33:170 (April) 1947. . c u- -.i. 

5 Sangster C. B.: Hookworm Disease in Australian Soldiers, with 

Reports of Cases, M. J. Australia 1: 385 (March 23) 1946. 

6. Michael, P.: Intestinal Parasitism; A Statistical Study o" O"' 
Thousand Patients Recently Returned from Pacific Area Duty, U. S. Nav. 

M. Bull. 40:1589 (Oct.) 1946. . . „ , „ 

7 Markell, E. K.: Intestinal Parasitic Infections m a Naval Hospital 
in New Zealand, U. S. Nav. M. Bull. 44 : 65 (Jan.) 1945. In a later 
repor? E. k. Mkrkell. P. E. Mullinger and D J, Schnmder (Intestinal 
P.arasitic Infections in Naval Personnel, Am. J. Trop. Med. 37 . 63 Ijan.j 
toast It Treasure Island found 5;4 per cent of 1,153 men 'of the 12th 

N. av.al District personnel hookworm positive by zinc sulphate, Presuraa ly 

‘"“s. ’i=arrow.f“ and “RifHn,T:^ntes.inal P«-sitcs Diagnosed at an 

Army General Hospital in the South Pacific, Am. J. M. Sc. 213.289 

H. K.; Eisenhower. E. W., and R 90 se, D. J.t The MX'"" 
of Combat on the Incidence of Intestinal Parasites, U. S. Nav. 

40:1716 (Nov.) 1946. 


but with no combat duty, had 4 with hookworm 
infection, and a third group, which had been subjected to 
combat conditions, had 25 with hookworm infection. 
At a base hospital in the South Pacific in August 1943, 
Allen found 28 of 71 men from the Solomon cam¬ 
paign to have hookworm infection, and Liebow and 
Hannum,^ examining men in 1943-1944 on rest and 
retraining after service in Guadalcanal and New 
Georgia, encountered high eosinophil counts and about 
25 per cent infected ivith hookworm. Recently, May,” 
at Bruns General Hospital, Santa Fe, reported that 
35 per cent of 400 soldiers interned by the Japanese 
after the fall of Bataan were shown by zinc sulfate 
flotation to have hoolavorm infection. In only two of 
these studies, that of Liebow and Hannum^ (on 
10 men) and that of Zarrow and Rifkin ® (on 3 men), 
was the species of hookworm determined. These 
investigators found only A. duodenale, and did not 
find Necator. It seems doubtful to conclude, however, 
that all infections contracted in tlieir areas were exclu¬ 
sive!}' of this species. 

Three other studies throw more light on the Ancy¬ 
lostoma inde.x in American servicemen who had Pacific 
duty. Of 2,500 consecutive patients admitted from 
the Pacific area, examined by Most, Hayman and 
Wilson at Moore' General Hospital, Swannanoa, 
N, C., with several technics including zinc sulfate and 
brine flotation, 11.5 per cent were found to have 
hookworms, whereas 6.2 per cent of 4,300 patients with 
service only in continental United States had hook¬ 
worms. Most and colleagues stated that “the composi¬ 
tion of both groups from the standpoint of residence 
in Southern hookworm states is sufficiently uniform 
so that this factor is not responsible for the difference 
observed.” In a group of 169 men returned from the 
Pacific area and found to have hookivorm infection, 
whose worms were recovered after treatment for the 
purpose of determining species, 100 had A. duodenale. 
If this ratio were extended to the 11.5 per cent inci¬ 
dence of hookworm infection in men who had had 
Pacific duty, then 6.8 per cent (or 1 in 15 men) 
brought back Ancylostoma. 

In the survey made on Guam,'® it was found that 
16.3 per cent of 1,983 men from eight military organi¬ 
zations had hookworm infection-when examined by - 
Lane’s direct centrifugal flotation. Of these 1,241 were 
garrison force personnel who had never had combat 
duty and had not arrived on Guam until the island bad 
been secured; the remaining 742 were marines from a 
heavy artillery battalion who had been brought from 
the Leyte campaign to Guam for rest and retraining. 
All were examined on a fair sample basis five to nine 
months after their arrival on Guam. Of the garrison 
force personnel, 5.7 per cent had hookworm infection; 
of the marines returned from Leyte, 34.1 per cent. 

To carry the analysis further, data were obtained 
from the personnel records and the percentage of those 
infected correlated v'ith three factors: age, period in 
service and home states. Taking the groups as a 
■whole, in neither garrison force personnel nor marines 
returned from Leyte were there striking differences 


10 Allen, H. C.: Eosinophilia in the South Pacific, U. S. Nav, M. 
uH. 42: 1241 (June) 1944. , „ , 

11. May, E. L.: Parasitologic Study of Four Hundred Soldiers Interned 
r the Japanese, Am. J. Trop. ^Icd. 27: 129 CMarcfa) 1947. 

12. Most, H.; Hayman, J. M., Jr., and Wilson, T. B.: Hookworm 
ifections in Troops Returning from the-Pacific, Am. J. M. Sc. 312: 

Loughlin, E. H.; Harris, A. H., and Chenowxth, 
XT Tr* A Study of Hookworm Infection in Navy and Marine Per- 
on Guam. C. J- Trop, Med. 2G: 687 (Sept.) 1946. 



VoLUXtF. 136 
Numher 3 


ANCYLOSTOMIASIS—LOU GJI LIN AND STOLL 


159 


in (lie percentage infected with regard to age or i)criod 
in scn’icc; however, there was a clear correlation with 
home states. Of garrison force personnel whose homes 
were in the Southern coastal states (Virginia, North 
Carolina. South Carolina, Georgia, Florida, Alabama, 
Mississippi and Louisiana), 20.8 per cent were infected 
as contrasted to less than 5 per cent from other South¬ 
ern states and less than 3 per cent from Northern and 
Western states. On the other hand, of the marines 
returned from Lc 3 ’fc, dS per cent from the Southern 
coastal states, 38 per cent from other Southern states 
and 31 per cent from Northern and Western states 
were found to he infected with hookworm. It is of 
interest that these three percentages hecome 27, 33 and 

29 when the respective geographic incidences of the 
garrison force personnel are subtracted, indicating that 
although the scries was small, there was, regardless of 
home state, substantial similarity in the rate of con¬ 
traction of infection on Leyte. This accords with 
expectation. 

It was further shown by Stoll - that of those who 
were infected with hookworm and whose worm species 
were determined, about 3 in 8 of the Guam garrison 
force personnel had Ancylostoma, whereas 7 out of 8 
of the marines harbored this form. 

Rephrased not in tenns of those found to be infected 
with hookworm but in terms of all examined, our 
figures showed Ancylostoma to be present in about 2 of 
each 100 men of the garrison force personnel and in 

30 of each 100 marines who had participated in the 
Leyte operation. These figures are not at variance with 
the data of Most and co-workers,'- at the Moore Gen- 
•eral Hospital, who found approximately 7 in 100 men 
returned from the Pacific, but not classified as to 
participation in combat, to have Ancylostoma. If it is 
assumed that the men consecutively admitted to Moore 
General Hospital from the Pacific were in the ratio 
of about 1 combat to 5 garrison force personnel, with 
exposures to hookworm similar to that of our two 
groups studied on Guam, then Ancylostoma-infected 
persons would appear in the ratio of about 7 in 100 
men returned from the Pacific. 

In addition to the Pacific theater, A. duodenale has 
been reported by Rogers and Dammin “ in American 
troops in Assam and Burma. They stated: “We have 
no reliable data on the actual incidence of hookworm 
infection among the troops who served in the forward 
areas, but it must have been considerable." Of 14 of 
their patients, the worms from whom were counted 
after treatment, A. duodenale was found in 12. 

Summary of Reports .—From the studies reviewed it 
is apparent that hookworm infection was demonstrable 
to an appreciable degree in American servicemen who 
had Pacific duty,'= as was also the case in Australians.'" 
However, in evaluating the percentage of those who 
became infected in the Pacific, it is necessary to take 
into account that men who did not leave the continental 
United' States or who had recently left and had not 
participated in combat showed some infections," espe¬ 
cially those from the Southern coastal states." It 
was also shown anew that the species A. duodenale 
was present on islands of the South and West Pacific 


"""lean Troops in Assam and Uurma, Am. J. M. Sc. 211:531 
'946. 

.15. Liebow and Hannum.: Markell.’ Zarrow and Rifkin." Russell, 
tisenhoiver and Roose.“ Alien."' May “ Most, Hayman and Wilson."- 
Stoll." 

16. Lowe and Lancaster." Bearup.' Sangster.' 

17. Markell.t Zarrow and Rifkin." Russell, Eisenhower and Koose.' 
Most, Hayman and Wilson."" Stoll, Loughlin. Harris and Chenoweth." 


area,"* and was demonstrable in Americans after service 
in the Pacific area.’" Finallj', it is possible to express 
to a certain degree the extent to which Ancylostoma 
was a component of the hookworms acquired. Phrased 
in terms of 100 men examined on a fair sample basis 
after Pacific duty, Ancylostoma was present in 2 of 
100 men of the garrison forces on Guam,-" 7 of 100 
with Pacific duty but with garrison and combat service 
not diflerentiated,'- and 30 in 100 of the marines 
returned from Lc 3 ’te.-" 

In instances in which egg or worm counts were 
made, the hookworm infections were found to be usu- 
all 3 ' light, although not exclusivel 3 " so.-' Post-treat¬ 
ment worm counts of infected persons to determine 
species of hookworm present revealed in three reports 
the following numbers of A. duodenale: a total of 
886 from 10 soldiers'; from 1 to 112, averaging about 
10, in 100 cases in an army hospital,'- and from 1 to 
107, averaging about 17, in 20 cases in navy and marine 
personnel.''’ A. duodenale was also contracted by 
American troops in Assam and Burma." 

In any evaluation of intensity of infection with 
A. duodenale on the basis of worm counts, it should be 
remembered that this species lays two to four times as 
many eggs per day as does N. americanus.” 

ADDITIONAL CONSIDERATIONS BEARING ON POTENTIAL 
ESTABLISHMENT OF A. DUODENALE IN THE SOUTH 

The implications of these data, showing that a com¬ 
ponent of A. duodenale was brought back to the states 
by one out of 15 men with Pacific duty, or approximately 
7 per cent, are apparent when it is realized that most of 
the men who returned home from the Pacific never 
had a fecal diagnosis and consequently, if infected, were 
never treated.” Considering the fact that the majority 
of infections were nonsyinptomatic, their recognition 
and treatment before discharge would have been a lucky 
accident. Although some difficult 3 ' was encountered in 
removing the last of the Ancylostoma, even by repeated 
treatment,"' which our experience confirms, neverthe¬ 
less treatment, when undertaken, reduced the number 
of worms and diminished the chance for the spread of 
infection. 

From the point of view of our present interest, men 
returning with nonsymptoinatic infections to homes in 
those states which have no hookworm problem can be 
forgotten, since unfavorable climatic conditions as well 
as other factors will cut off reinfections and the worms 
will eventually disappear. The statistically small 
chance that an occasional Anc 3 dostoma carrier residing 
in the Northern or Western states will establish soil 
infections on some trip to the South can be dismissed 
for practical purposes. 

Potentialities for establishing Ancylostoma in the 
South, particularly in the coastal states, lie with South¬ 
ern exservicemen who returned to their homes from 

18. Stoll." Lowe and Lancaster.’ Bearup.* Sangster.® 

19. Liebow and Hannum.* Stoll.- Zarrow and Rifkin.® Most, Hayman 
and Wilson.*’ Stoll, Louglilin, Harris and Chenoweth.*’ 

20. Stoll,’ Stoll, Loughlin, Harris and Chenoweth.*’ 

21. Liebow and Hannum. * Stoll.’ Lowe and Lancaster.’ Sangster.® 
Most, Hayman and Wilson.*’ Stoll, Loughlin, Harris and Chenoweth.*® 

22. SoperJ F. L.: The Relative Egg-Laying Function of Necator ameri- 
canus and Ancylostoma duodenale, Am. J. Hyg. 7: 542 (Sept.) 1927. 
Augustine, D. L.; Nazmi, M.; Helray, M., and JIcGavran, E. G.: The 
Ova Parasite Ratio for Ancylostoma duodenale and Ascaris lumbricoides, 
J. Parasitol. 15:45 (Sept.) 1928. 
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Pacific duty. What can be expected regarding their 
habits in relation to hookworm infection? It seems to 
us a clue to this appears in a reanalysis of our data on 
the examination of garrison force personnel on Guam. 
These 1,241 men, 98 per cent of them white, came from 


that of the men worms from whom were counted after 
treatment two thirds had pure Necator infections, when 
the preponderant species on Guam was Ancylostoma.^’ 
In table 1 the data on the examinations of the Guam 
garrison force personnel are shown simultaneously in 


Table 1. —Results of E.vainiuatioii for Hookivomi of Garrison Force Persomd on Guam, 1945* 


At'C Groups 




18 to III 

20 to 29 

30 and Over 

Not Known 





Nuinher 


Number 

' 

Number 


Number 

' 


Total 


- 

of Men 

XumlMjr 

of Men 

Number 

of Men 

Number 

of Men 






with 

of 

with 

of . 

with 

of 

with 






Hook* 

Men 

Hook- 

Men 

Hook' 

Men 

Hook- 

Men 





norm 

K.xam- 

«orm 

Kxnm- 

norm 

Kxam* 

worm 




Home States 

Period ot Sendee 

Infection 

Ined 

infection 

Incd 

Infection 

ined 

Infection 

ined 

Ined 

worm 

Southern constnl t. 

.. Ist year. 

1 

8 

1 

3 

1 

1 



9 



2(1 your. 

:i 

ID 

0 

30 

3 

33 



CO 



More than 2 years. 

1 

1 

10 

• 73 

o 

31 

2 

4 

109 

19 




■ ' 










Total examined. 


25 


300 


43 


4 

T7ft 



Percent with hookwonn 



25 


D 


50 



20.8 

Other Southern {.. 

.. ist year. 

o 

& 

0 

5 

0 

O 



12 

37 


2d year. 

1 

2X 

4 

45 

1 

25 

6 


95 

G 


More than 2 years....... 

0 

fi 

D 

115 

n 

90 

0 

4 

214 

S 


Total examined. 




3C.> 


117 


0 

S21 



Per cent with hookworm 

0 


0 


3 


0 



4.7 

Northern and ^Ycstc^a |. 

1st year....... 

0 

5 

0 

ID 

0 

n 



20 

0 


2d year. 

0 

62 

1 

14.5 

3 

75 

3 

32 

S34 

I 


More than 2 years. 

1 

20 

12 

2(a 

3 

77 

0 

8 

374 

4 




« ■■■ 


■ 


- 


— 

- 



Total examined. 


113 


427 


154 


20 

714 



Per cent with hookworm 

1 


8 


3 


5 



2.7 

Foreign and unknown II. 


0 

2 

0 

6 

0 

5 

0 

36 

28 

0 


• 01 tho 1,241 men exnmlnccl, 5.7 per cent Imd contracted liookworm Infection; of n faniplo sroiip of men wllli hooktrorm Infection whose 
worms were collected after trcatinent to (letcrinlne species. A. duodenulc was present at the rate ol 3 In 8 men with hookworm Infection, or 2 per 
hundred of tho 1,241 men. 

f southern coastal states: Virginia, North Carolina, South Carolina, Georgia, riorlda, Alabama, Mississippi and Louisiana. Average ago of 
178 men was 24.5 S’cars. 

t Other Southcru states; 'rexas, Oklahoma, Arkansas, Missouri, Tennessee, Kentucky, West Virginia and Maryland. Average age ol 321 men 
was 25.9 years. 

§ Northern and Western states: .Average ago ol 714 men was 24.2 years. 

II Foreign and unknown: Average ago of 2S men was 29.1 years. 


Table.2. —Results of Examination for Hookworm Made 1945, on Guam, of Marines Returned from Leyte* 


Ago Groups 






18 to 10 

20 to 29 

30 and Over 





Number 


Number 


Number 

' 






Number 

of Men 

Number 

of Men 

Number 





with 

ol 

with 

of 

nith 

of 


Total 



Hook- 

Men 

Hook- 

Men 

Hook- 

Men 









worm 

Exam- 

worm 

Exam- 

worm 

Exam- 

• Exam- 

Per Cent 

Home States 

Period of Service 

Infection 

ined 

Infection 

ined 

Infection 

ined 

ined 

Infected 

Southern coastal t. 

2d year. 

7 

9 

11 

2G 

1 

2 

37 

51 


More than 2 years. 



2i 

47 

0 

1 

48 

40. 


Total examined. 

Per cent with hookworm... 

78 

0 

45 

73 

S3 

3 

85 

48.2 

other Southern f. 

.. 2d year. 

8 

2G 

20 

44 

3 

S 

78 

40 

More than 2 years. 

1 

1 

Id 

44 

0 

. 1 

40 

Sj 




- . 




—— 




Total examined... 

Per cent with hookworm... 


. 27 

40 

8S 

33 

9 

124 

38.0 

Northern and 'Westorn. 

2(1 year. 

More than 2 years. 

30 

2 

102 

11 

53 

61 

161 

20S 

7 

3 

27 

14 

260 

230 

34 

28 


Total examined. 

Per cent with hookworm... 

S3 

116 

32 

359 

24 

41 

510 

S1.4 


• Of 740 men examined. 34.1 per cent had hookworm Infection; of a sample group of infected men, whose worms were collected after trca^ 
tr, d^tJrSine snccies A duodenale was present at the rate ol 7 in 8 infected men, or 30 per hundred of 742 men. 
/smithernToastaTstarns: Virgin!™ North Carolina, South Carolina. Georgia, Florida, Alabama. Mississippi and Louisiana, 
t mw wo.fthem stXs- Texas Oklahoma, Arkansas, Missouri, Tennessee, Kentucky, West Virginia and Maryland. . , . , 

Vhe'tnbl! IncSs the r^ covering 725 of the 742 marines examined and previously reported in less detailrn; lor 17 (including 3 infected men) 
data werfineompleto as to homo state! age or period in service. All these marines except 2 had been in service more than twelve months. 
The average ago of all marines examined was 22.9 j'cars. 


five organizations which had been on Guam five to 
nine months, and showed an incidence of 5.7 per cent 
hookworm infection. It whs concluded that these repre- 
sehted primarily hookworm infections contracted m the 
United States, as evidenced by their history, the heavier 
rate in men from Southern coastal states and the fact 


relation to age groups and period in service of men for 
each group of states. In the men from Northern and 
Western states, who constituted over half the series, 
it will be noted that the hookworm infection rates 
were low, had little relation to age but increased kvith 
period in service, none in their first year being positive. 
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These infections were, without donht, .ill contracted in 
service, perh.ips sonic in Southern c.iiniis and, certainly, 
in view of the Ancyloslonia component as noted else¬ 
where, sonic in the Pacific.^^'' The situation with regard 
to men from Soiithern coastal states is the opposite. 
Even with the small mimhcrs c.xaiiiincd, there is infec¬ 
tion present in their first year of service and there is a 
25 per cent incidence in the 20 to 29 year age group. 
The data in table 1 on men from “other Southern 
St.atcs’’ show intermediate indexes. 

The .age incidences in men from Sontherii coast.il 
states resemble those given by Keller, Leathers and 
Densenin their over-all analysis of surveys of rural 
whites in six Southern states (North Carolina, South 
Carolina, Florida, ^lississippi, Tennessee and Ken¬ 
tucky). Our data did not include information on rural 
and urban residence. It seems likely that if they bad, 
tbe rates for men from rural areas would have been 
higher. If we subtract the rates of infection of men 
from the Northern and Western states, which repre¬ 
sent infections not acquired in home states, from the 
rates for men from tbe Southern coastal states, the 
balance, 18.1 per cent, may be t.aken to represent infec¬ 
tions acquired before entering the service. 

This percentage of infection acquired before induc¬ 
tion permits of two explanations; The data for tbe 
age groups 18 to 29 presented here indicates either 
that these hookworms were acquired in earlier life and 
persisted in significant numbers or that hookworms 
were being acquired shortly before induction into ser¬ 
vice. It seems to us that the former could .account for 
no more than a fraction of the infections encountered 
in these surt'eys. Data arc still fragmentary as to the 
lengtli of life of undisturbed hookworm infections. In 
one study =' of four experimental Necator infections 
showing initially 270 to 470 eggs per gram, two showed 
no drop in egg count after three and one-half years, 
but the other two were detectable only by flotation 
after one year and one and one-half years respectively. 
Of the 37 men with hookworm infection represented 
in the Southern coastal states (table 1), 31 were found 
on dilution count to average 1,650 eggs per gram 
(range 100 to 6,100). If we believe that the infections 
in this group of men included those acquired shortly 
before entering service, thus being due to a continuation 
through adolescence of faulty hygienic habits, it would 
then seem reasonable to suppose that those men from • 
the Southern coastal states would persist in habits 
favorable to the establishment of Ancylostoma on 
returning home. 

This same reasoning would apply to the Ancylos- 
toma-infected marines from the Southern coastal states, 
and for comparison there is included table 2 showing 
the results of the examination of 725 of 742 marines 
returned from combat service in Leyte for whom 
information is complete as to home, state, age and 
period in service. Distribution of the infection in rela¬ 
tion to the three factors is apparent, especially when 
the data are considered in comparison with table 1. 

Although we have not touched on the bionomics of 
A. duodenale in relation to its gaining or maintaining 
a foothold in the Southern areas, the epidemiologic 
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implic.Ttions arc, nevertheless, clear. The observations 
of McCoy are therefore worth bearing in mind: 

Ancylostoma presents a greater i.ublic Iiealth problem than 
Ncc.ator amcricamis, the species now established in the southern 
United States, because it is more harmful to the host, is less 
amenable to treatment, and because its free-living stages are 
more resistant to climatic conditions. 

SUMXtARY AND CONCLUSIONS 

We have presented epidemiologic data concerning 
the probable establishment of A. duodenale in the 
Southern United States. Of servicemen returning 
from the Pacific 1 in 15 has been reported infected 
with this species of hookworm. Also, analysis of hook¬ 
worm infections carried by American servicemen from 
the South suggests the continuation into young adult¬ 
hood (18 to 29 3 'ears) of faulty hygienic habits acquired 
in childbood. The presence in returnees of these ages 
of a measurable incidence of A. duodenale is thus com¬ 
bined with tbe evident persistence of practices favorable 
for dissemination of hookworms. The suspicion is thus 
increased that A. duodenale has an opportunity to 
appear in areas of current hookworm infection. Confir¬ 
mation of such suspicion must await discovery of the 
first instance of proved autochthonous infection, prob- 
ablj' in one of tbe Soiitbern coastal states. 


ABSTRACT OF DISCUSSION 

Dr. H.\ROLn B. W'oon, Harrisburg, Pa.: Ancylostoma 
duodenale lias long been known to be in the Pacific islands, 
and for many years has occasionally been found in our Southern 
states. From Dr. Loughlin’s statement we are led to believe 
that our servicemen contracted the Necator infestation in these 
islands. The Necator was discovered in our South and for 
many years was believed to be indigenous there'. I should 
like to ask whether examinations were made of the natives on 
the islands when our medical service first arrived, to determine 
the danger of our troops’ contracting the disease from the 
natives. I am sure that the International Health Board of the 
Rockefeller Foundation would appreciate a reprint of this paper 
by Drs. Loughlin and Stoll. An important result of a paper 
like this is to develop the attitude of surgeons toward these 
troops, particularly those who do not say where they have been. 

Dr. Norman R. Stoll, Princeton, N. J.: The interesting 
thing about the epidemiology which Dr.'Loughlin has presented 
is that all that we can do, on the basis of present information, 
is to increase our suspicion as to the probable establishment of 
Ancylostoma duodenale. We speak of Necator americanus as our 
so-called .'American hookworm. Originally it was an African 
form, and it now extends in a broad belt throughout the 
equatorial regions. While the old world hookworm, Ancylos¬ 
toma, overlaps the endemic Necator areas, it appears to do 
better where climate is somewhat more temperate. We have 
not dwelt on the biology' of Ancylostoma in this epidemiologic 
report, but its consideration suggests that Ancylostoma may 
have a good chance as a species in our own Southern states. 
It is a form which is favored by environmental factors of the 
sort which we have there. A priori it should get along better 
than Nccator, which has stood the Soufli so well. These points 
should be kept-in mind as we wait for the first report of the 
finding of autochthonous Ancylostoma. Also we should remem¬ 
ber that Ancylostoma is considered a more, damaging pathogen 
than Necator and less subject to satisfactory treatment. May 
I add that searching for Ancylostoma after treatment need not 
be considered such an unpleasant adventure as is sometimes 
thought. To post-treatment stools add a large volume of water 
or half-normal saline solution, allow several minutes for it to 
sediment, and cautiously discard the supernate. Continue such 
washing to secure a clean sediment. The worms, if present, 
may then be readily discovered by examination of the sediment 
in small amounts in shallow dishes, against a dark background. 
Screening the diluted specimen through a mesh of 60 to the 
inch or finer may be used to speed up the process. 
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ANASTOMOSIS OF VAS DEFERENS AFTER 
PURPOSEFUL DIVISION FOR STERILITY 

VINCENT J. O'CONOR, M.D. 

Chicago 

Vasoligation, or surgical sterilization of the male, is 
done for various reasons: (a) with the idea of pre¬ 
venting the insane, the criminal or the perverse from 
producing offspring; (b) because the wife’s health is 
said to be too precarious to risk bearing children, the 
\yife being unable or refusing to undergo tubal liga¬ 
tion; (c) an agreement between husband and wife to 
prevent pregnancy; (d) to prevent the occurrence of 
epididymitis, a routine procedure in many clinics in the 
treatment of prostatism; (e) for the purpose of rejuve¬ 
nation (Steinach), a false physiologic assumption and 
a clinical failure, and (/) mass sterilization for the pur¬ 
pose of racial limitation or extermination, as evidenced 
by recent Nazi treatment of persons of Jewish, Polish 
and other nationalities. 

Because of the situation created in Europe by the 
mass sterilization procedures of bilateral vasoligation, 
or resection of the vas, this subject has recently been 
a matter of considerable discussion on the part of 
nonmedical persons. 

Members of certain branches of the clergy have 
taken an active interest in this subject because of the 
marital implications resulting from this ordinarily 
uncommon premarital procedure. As far as I can 
determine, the general impression of all groups, lay, 
medical and religious, has been to the effect that not 
only is restitution of the normal lumen of the vas a 
difficult surgical procedure but also successful reanasto¬ 
mosis is so uncommonly attained as to make the pro¬ 
cedure hardly worth undertaking. It is quite evident 
that many of these discussions have confused the pro¬ 
cedure of anastomosis of epididymis and vas with 
reunion of the vas itself. 

The person who seeks to have himself sterilized 
by vasoligation does so secretively and for \vhat he 
considers strong personal reasons. The idea that liga-_ 
tion of the vas will be the solution of his problems 
is often conveyed to him by his family physician. The 
latter then refers him to a surgeon, usually a urologic 
one, for the operative procedure. The patient fre¬ 
quently encounters difficulty in persuading a competent 
surgeon to perform this procedure because in most 
states there is question as to its legality and the surgeon 
exposes himself to a possible suit for malpractice. 
Aside from the legal aspect there are often strong 
psychic; moral and religious reasons which the patient 
may have to overcome in order to justify the operation. 
It is natural, therefore, that in a private practice, in 
normal times, one would rarely encounter a person who 
sought restoration of fertility by another operation after 
having purposely submitted to vasectomy. For this 
reason no surgeon has individually had a large e.xperi- 
ence in attempting reunion of the vas after clean 
ligation. 

A careful review of the literature reveals no obser¬ 
vation of note on this subject. An occasional article 
describing a successful reunion of the vas was all that 
could be found. A serious review of this subject 
seems worth while at this time. 

From the Departments o! Urology, Wesley Memorial Hospital and 
Nortlnvestern University Medical School. 


In 1919 I assisted Dr. AVilliam C. Quinby when he 
successfully reunited the left vas deferens in a patient 
who had purposely undergone bilateral vas resection 
in 1911. I have had the opportunity of verifying the 
success of this procedure by examining this man peri¬ 
odically for over twenty-five years. 

Since 1920, I have performed reunion of the vas in 
14 patients who had previously been sterilized by 
bilateral vas resection. Nine of these 14 men had a 
successful outcome as evidenced by a careful series of 
follow-up examinations over a period of two to fifteen 
3 ’cars. The interval between resection and reunion of 
the vas was five to eighteen years, with an average of 
eight 3 ’ears. In every instance the epididymis, one or 
both sides, contained many motile spermatozoa. In all 
our patients bilateral reunion was done. The operation 
was not successful in 5 patients, 1 of whom was operated 
on twice in a period of three years. The cause of failure 
in these patients was not apparent to us. 

An attempt to pool the knowledge of urologic sur¬ 
geons on this subject was made 63 ^' sending question¬ 
naires to 1,240 recognized specialists. The following 
questions were asked: 

1. How often have joii attempted surgical reunion of the 
vas after its division for purposeful sterilization or when it 
had been ligated to prevent epididjanitis? 

2. In how many instances was the reunion successful as 
evidenced by the finding of spermatozoa in the semen? 

3. Would you give a simple, brief description of the technic 
used ? 

Seven hundred and fifty urologists answered these 
questions; many of the replies were in detail and showed 
a considerable interest in this subject. The following 
tabulation will in brief summarize this information. 


Questionnaires sent .1,240 

Replies . 750 

Had never attempted the operation. 615 surgeons 

Opcr.ition performed one or more times by,... "135 surgeons 

Results Reported 

Number of operations performed. 420 

Operation a failure. 239 

Operation a success. 160 


Said to be a success but result really undetermined.... 31 

The 31 patients for whom the result is tabulated as 
undetermined were never examined after the operation 
but in each instance the wife was reported as having 
become pregnant. 

No request was made for information on the inci¬ 
dence of proved spontaneous regeneration of the vasa 
after resection. However, 55 supposedly authentic 
instances were reported in the replies, and in each 
instance it was claimed that sections of the vasa were 
removed and examined microscopically at the time of 
operation. As one prominent urologist remarked, “I 
have noted several instances of proved spontaneous 
regeneration but have never attempted an operation to 
restore the lumen. If nature can do it so easily why 

cant we? technic 

The operation for reunion of the vas should be made 
as simple as possible. I have followed the method 
used by Quinby, which consisted of freeing the embedded 
ends of the vas for a distance of 1 to 2 cm. and, after 
cutting away the occlusion scars at either end, perform¬ 
ing an end to end anastomosis. In all our patients we 
performed incision or puncture of the epididyrnis 
(globus major) and verified the presence of active 
spermatozoa. In the first 6 patients on whom we 
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operated we tried to verify liie patency of the hiinen 
of the vas hy passing a strand of silhworni gnt to the 
region of the ejaculatory duct. 'I'hc injection of 
methylene hhie with recovery from the posterior urethra 
by catheter was done in d patients. Since operation 
was a failure in the fifth and sixth patients after this 
manipulation, we decided that the risk of trauma in this 
verification of patency of the lumen might defeat the 
purpose of the procedure. The last eight operations 
were done hy end to end anastomosis, a strand of 
silkworm gut being used as a sidint for a distance^ of 
2.5 cm. above and below the juncture, the strand being 
brought out through the lower portion of the vas and 
through the scrotal incision. This splint was reiuovcd 
in six to ten days. In response to a request for a simple 
description of technic the following information was 
gained from the one hundred and thirty-five surgeons 
who had performed the operation: 



. ^os 


. 2^ 

Splint used (420 cpcralion?). 

. 299 

Material: 






Tantalum wire ] 

. HO 

Silver nirc J 


From the nature of the replies it was impossible 
numerically to correlate success or failure with the 
technic described. In five detailed reports the lateral 
anastomosis with a silkworm gut splint was successful. 

Recent improvement in technic seems to depend on 
the satisfactory use of stainless steel or tantalum wire 
both as splinting material and for suture of the cut end 
of the vas. We have always used fine silver wire for 
this purpose. One of our urologists, Dr. Lewis Michel- 
son, who has recently limited his work entirely to the 
treatment of’male sterility, reported five successful pro¬ 
cedures in 5 patients and was kind enough to detail the 
following teclinic: 

Cut ends of the segments of vas were cleaned of scar tissue. 
Two stainless steel wires were introduced into the lumen on 
both proximal and distal segments for a distance of about 
2 cm. The needle was pushed through the walls of both the 
distal and proximal segments of the vas, and they were then 
threaded on a cutting skin needle and passed through tunica 
and skin. Three anastomosing stainless steel wire sutures 
brought the cut ends of the vas together. Tunica, skin, etc. 
were closed with surgical gut. Both ends of the splinting 
wires were shotted. The wires were removed in seven to nine 
days. Anastomosing suture wires remained. 

CONCLUSIONS 

Reunion of the vas deferens after purposeful division 
to produce sterility, or to prevent epididymitis, may be 
successfully accomplished in from 35 to 40 per cent. 

The possibility of success will naturally depend on 
the freedom of these tissues from previous inflammation. 

Probably many of the reported failures were in 
patients with irreparable occlusion of the lumen of the 
vas at a point separate from the divided ends. 

The normal testis continues to produce spermatozoa 
for an indefinite period after ligation of the vas. 
Renewal of the normal lumen permitted the nornial 
escape of sperm eighteen years after surgical occlusion 
in 1 of our patients. 

In view of this study the pessimistic outlook for 
relief of the vasectomized younger men in Europe 
should be revised and surgical aid offered to those per¬ 
sons who request it. 

55 East Washington Street. 
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This article is the sixth of a scries to he fublishcd by the 
American Medical Association in conferation with the Amcri~ 
can Cancer Society. The senes is desii/iicd to aid in the early 
diayiiosis of cancer and thereby to i/ain more cllcetivc results 
III treatment. U'hcn eomt’letc, the series ivill be published in 
booh form by the II'. I}. Saunders Company under the sponsor¬ 
ship of the 'Amcnean Medical Association and the American 
Cancer Society. _ 


The preparation of this article drew on an extensive 
cx])crience covering twenty-seven years and the obser¬ 
vation of well over 3,000 patients with cancer of the 
female generative organs. During the past fifteen y'ears 
almost 2,500 patients have been processed through the 
Gynecology Tumor Conference under my direct super¬ 
vision and with my participation. During the fifteen 
3 'ears of the Gynecology Tumor Conference work all 
patients seen have been carefully' studied and evaluated, 
both before and after treatment. Furthermore, observa¬ 
tion has continued throughout the years and my 
colleagues and I have maintained a 100 per cent 
follow-up on all patients seen. The fifteenth annual 
statistical report of this work is available for those 
interested in this ty'pe of cancer information. Except 
for a few tables which seem pertinent here the reader 
will not be burdened with statistical data. 

While there is much that remains inscrutable regarding 
cancer the momentum of the fight against it is increas¬ 
ing. This is fortunate, for it is no second rate enemy. 
Evidence on this point is plentiful enough. Cancer 
now ranks second only to heart disease as a cause of 
death. There are now in the United States approxi¬ 
mately' 500,000 men, women and children with cancer, 
of which number about 170,000 will die this year. 
During the years of World War II the deaths due to 
cancer for the same period of time were appro.ximately' 
twice the number of American war casualties. 

While much has already been accomplished toward 
the control of cancer it is essential that physicians realize 
how much more can be done with the tools now at 
their command. As the physician’s e.xperience with 
cancer increases he is apt to become pessimistic and 
too easily reconciled into accepting a high cancer mor¬ 
tality'. This pessimism as well as the accompanying 
apathy' are easily' understood. Most cancers are in an 
advanced stage when first seen and their care does 
not give rise to optimism. The common liabit of 
looking forward to a new cancer “cure” as the only' 
solution to the problem serves as pap for this defeatist 
philosophy. It is easier to wait for a new cure, and 
this idea is nurtured by the present era of scientific 
“shenanigans.” To assume that things are in a bad 
way and nothing much can be done about it until a 
new cure is available is faulty' reasoning and the key 
to much of the present difficulty'. All phy'sicians con¬ 
fidently' hope for a new cure, but if history repeats 
itself a new chemical or atomic cure will be of only 
limited value and its effectiveness will still be dependent 
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on type of cancer and extent of involvement. A new 
therapeutic weapon will be most welcome, es]iecially 
in the management of cancers not suitable for or respon¬ 
sive to either irradiation or surgery. But even though 
a new “cure” hecomes available and proves to be as 
effective as surgery or irradiation—which would indeed 
be history making—physicians will, at most, find them¬ 
selves at the heginning of another era such as occurred 
with the advent of surgerj^ at the beginning of (he present 
century and again fifteen to twenty )'ears later with the 
arrival of clinically usable irradiation. In this day of 
far reaching discoveries and increasing scientific 
research the announcement of a new “cure” for cancer 
^yill not occasion great surprise but, unless its poten¬ 
tialities are considerably greater than either surgery or 
irradiation, the problem will remain as it is today, 
essentially one of prevention and early treatment. 
Unless this realistic point of view is adopted, anticipa¬ 
tion of a new cure for cancer will minimize the value 
of existing weapons and encourage the adoption of a 
laissez faire attitude, both of which work against real 
progress in control of cancer. Actually there is ifientiful 
reason to be hopeful. The increasing incidence of 
cancer is largely explainable on the basis of the fact 
that people live longer and therefore reach the c.ancer- 
susceptible age. Survival curves continue to show 
improvement. j\Iost important, however, is the fact 
that physicians now have within their grasp the means 
to exert a powerful influence on many cancers, and 
especially cancer of the female genitalia. 

Study and years of experience devoted to the problem 
of uterine cancer have convinced me that full realization 
and acceptance on the part of every practicing physician 
of the principles already mentioned and those to follow 
represents the most important single item in the con¬ 
trol of uterine and man}' other cancers. 

CANCHU 01' THE CERVI.X 

The uterine cervi.x is the commonest site for cancer 
of the female generative tract, constituting 65 per cent 
of all cancers of these organs. 

The condition may e.xist quiescent in highly localized 
form for many years, but most cancers of the cervix 
are advanced when first seen. For this there are many 
reasons, chief among which are: (a) the undeveloped 
program of periodic health examinations and (b) delay 


Taiile 1. —IFasfc of Time in Carcinoma of the Cervix 


Reported by 
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to First 
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E.xtmii'na- 

tl. n Total 

to Treat- Time 
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Months Months 

Minor, N. F.: J. Iowa M. Soc. 
1*:;: 13‘2-135, 1933 . 

1929 

0.2 

6.0 12.2 

TotUV. J. Michigan M. Soc. '10: 

1941 

0.4 

J.l V.5 

.Hiller, X. F., nnd Ilcnder.'on. C. 
W.; Am. J. Obst. & Gyiicc. 

S si)4 903, 1940 . 

1910 

C.O 

4.5 9.5 


on the part of patients in seeking medical advice after 

the onset of symptoms (table 1). . 

The sii^nificance of this waste of time is leaclily 
understandable by inspection of the chart based on 
spotting as the first symptom and positive evidence of 
parametria! thickening as the baseline for curability. 

In spite of this delay the anatomic ocation and growth 
characteristics of the cancer are such that it is possible 
Jo acto^ than a 40 per cent five year absolute 


survival rate. Early cases permit attainment of a 
vastly greater five year survival rate (75 to 100 per 
cent). 

Regular periodic examination of the cervix plus cor¬ 
rection of minor lesions and biopsy for all suspicious 
lesions followed by prompt treatment in proved cases 
would reduce tremendously the mortality from this 
cause. 



Siiowntg nfipro.vinialc dccrcahc per nurith (16 to 20 per cent) in chance 
for cure after onijcl of s>niptoiiis (spottiuR). 

While the causation of cancer of the cervi.x is 
unknown much has been written concerning the possi¬ 
bility of .1 predisposing relationship between the com-' 
moil benign lesions of the cervix and cancer. Convincing 
evidence of such relationship is lacking, but even so 
the correction of all common cervical lesions is indicated 
on the grounds that cancer does not commonly appear 
in a healthy organ. 

More than 90 per cent are of the epidermoid or 
squamous cell variety, most of the remainder being 
adenocarcinomas. In its earliest stages the cancer is 
most commonly found at the junction of the squamous 
epithelium of the vaginal face of the cervix and col¬ 
umnar epithelium of the cervical canal, from which 
point it spreads along or just beneath the surface until 
the entire vaginal cervix is involved. Further spread 
occurs by extension into the parametrial tissues, broad 
and .sacrouterine ligaments, bladder and vaginal mucosa. 
Extension also takes place by way of the. lymphatics 
to the regional lymph nodes, and it is the cancer cells 
in the parametrial tissues and involved lymph nodes 
that present the greatest obstacle to achieving a cure. 
Stenosis of the lower colon or rectum by the spreading 
neoplasm may become sufficiently marked to require 
colostomy. Pain due to osseous metastasis or encroach¬ 
ment on the spinal or sciatic nerves may require cordot¬ 
omy for relief. Death may result from encroachment 
on and stenosis of the ureters. In some cases death 
is the result of terminal pneumonia caused by pulmonary 
metastasis and secondary pulmonary infection. 

Syiiit>loiiis of Cancer of the Cervix.—E^riy preinva- 
sive lesions are commonly asymptomatic. When, how¬ 
ever, invasion gets well under n-ay, symptoms are 
usually present and become .nore pronounced with 
extension of the neoplasm. The principal and com¬ 
monly the only symptom is spotting or bleeding. This 
may be slight at first and is characterized by being: 

(a) intermenstrual or irregular; {b) progressive, of 
increasing frequency and amount, and (c) prone to 
follow trauma, such as postcoital spotting. 

Any woman presenting this symptom comple.x should 
be carefully e.xamined, and a cervical or endometrial 
carcinoma should be suspected. About 15 per cent of ^ 
patients with cancer of the cervix complain only of 
leukorrhea, a nonbloody watery, serous or purulent 
discharge. Some are symptom free, further emphasiz¬ 
ing the need for periodic examination. 

Diagnosis of Cancer of- the Cem.r.—While the 
advanced lesion presents little difficulty from a diag¬ 
nostic point of view ever}' case should be proved by 
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takinj^ tissue for liisloloj^ic oxaminatioii. In advanced 
cases this may require only removal of a jiiecc of frial)lc 
neoplastic tissue hy means of iT curct. In carl}’ and 
in questionable eases, tissue can be obtained for diag¬ 
nostic jturposcs by means of any one of a number of 
readily obtainable biopsy forceps. I’eeause these forceps 
do not remain sharp indefinitely and because the adja¬ 
cent normal tissue encountered in early cases is lough, 
the imparting of a twisting motion to the bio])sy forceps, 
once cervical tissue has neen grr.s]ied between the jaws, 
will be found bcliiful. Since bleeding may follow 
biopsy it is well to have a small cautery, chemical 
coagulant or vaginal pack available for use. Serious 
bleeding at this time is seldom encountered. Biopsy 
taken by means of a scalpel is satisfactory but may lead 
to free bleeding and sometimes requires the placement 
of a stitch or two. In most instances bio])sy of the 
cervix is an office procedure and requires no anesthesia. 

When facilities are available for j-rompt evaluation 
the vaginal and cervical smear technics now being 
enthusiastically received can be useful. Patients with 
positive smears should return for biopsy and histologic 
confii Illation. One may look for considerable help in die 
future from the vaginal and cervical smear technics 
as a means of screening for cervical and endometrial 
cancers. Taking the smear is simple enough; the 
interpretation, however, calls for skill in cytology. Per¬ 
haps, in time, pathologists generally will undertake 
such cytologic evaluation, making it possible for physi¬ 
cians to mail properly fixed slides to a qualified per.son 
for prompt evaluation. 

Clinical Grou(>imi anil Histologic Grading of Cancer 
of the Cei^vix .—The clinical extent' of the neoplastic 
growth is the most important single factor in deter¬ 
mining prognosis. By classifying cancer of the cervix 
according to clinical extent one not only obtains a 
better idea of the patient’s outlook but also facilitates 
intelligent discussion of the patient's condition.^ In 
evaluating placenta previa it makes considerable differ¬ 
ence whether one is dealing with a marginar encroach¬ 
ment on, or complete covering of, the cervical os. 
So too, in working with cancer of the cervix, it is 
extremely helpful to know whether the lesion is early 
and confined to the cervix or advanced and associated 
with parametrial extension. A number of clinical classi¬ 
fications are used, their differences being of interest 
primarily to those who devote a good deal of their 
time to the problem of cancer of the cervix. For 
practical purposes there are four categories: 1. Clin¬ 
ical group 1 includes very earl}' cases; early proved 
lesions, still confined to a small portion of the cervix. 

2. Clinical group II includes more advanced cancers 
than in grou]3 I, but they are still confined to the 
cervix. GrouiJS' I and II are by all odds the most 
important. Cancers of the cervix in these stages pre¬ 
sent a favorable prognosis. With the adoption of a 
vigorous program of periodic check-up one may expect 
to see more patients in these stages and fewer in 
groups III and IV. 

3. Clinical group III includes cancers of the ceryix 
with questionable e.xtension beyond the cervi.x, in which 
it is difficult to decide whether or not there is para¬ 
metrial extension. 

4. Clinical group lY includes all advanced cases, 
whether they reveal extension into vaginal vault, para¬ 
metrial invasion or remote metastasis. While not 
hopeless they represent an advanced stage of the disease, 
one which is seen all too frequently today. This is a 


large and inclusive group. It probably reflects: (a) 
iinresponsivcness to educational iirograms, (h) the 
extreme need for universal periodic check-up examina¬ 
tions and (f) the quality of diagnostic facilities offered 
liatients. As these things improve, as more and more 
women come regularly for check-up the number falling 
into group IV will decrease, Fnqdiasis must be on the 
early lesion in the fight against cancer. 

Evaluation of clinical extent requires care. It cannot 
be accomplished by vaginal examination alone but 
demands visualization of the cervi.x through a speculum 
and careful rectal palpation of the parametrial areas. 

Histologic Grading: Histologic grading is largely 
the pathologist’s responsibility. This may take the form 
of a frank statement to the effect that the neoplasm 
is of low grade malignancy or highly cancerous. The 
re];ort may simply include a numerical rating such 
as 1, II or HI. In the latter case this numerical grading 
refers to degree of cell differentiation. 

Thus, in histologic grade I the invading cells show 
considerable resemblance to the normal eoithelium of 
the area involved. There is considerable differentiation. 
In grade HI, the neoplastic cells are highly undifferen¬ 
tiated, having completely lost their resemblance to the 
normal cell type. Here is seen widespread infiltration 
of neoplastic cells with deep-staining nuclei of var}'ing 

Table 2. —Sun ival Rales for Carcinoma of the Cervix Based 
on Clinical Extent at Time of Treatment 
(University of Michigan) 
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sizes and numerous mitotic figures, reflecting a high 
degree of malignancy. Histologic grade II is an inter¬ 
mediate phase. There may still be seen in some areas 
a resemblance to the normal cell architecture, but this 
resemblance is only spotty or incomplete. The patholo¬ 
gist’s report also indicates the type of malignant growth, 
such as the epidermoid or squamous cell anti the glandu¬ 
lar or adenocarcinoma. 

In general, the clinical extent of the disease gives a 
more accurate inde.x regarding ultimate prognosis and 
response to treatment than does the histologic grade of 
the neoplasm. 

Prognosis for Cancer of the Cervix .—What can be 
said regarding chances for cure in cancer of the cervix ? 
So much depends on the clinical stage of the disease 
when treatment is first instituted that it is best to 
discuss survival rates in relation to clinical grouping. 
When this is done evaluation of the patient’s outlook 
becomes easier (table 2). 

Table 2 represents data taken from the Fifteenth 
Annual Gynecological Tumor Conference Report ‘ and 
indicates the average survival rate for a number of 
years for patients in the different clinical groups. The 
data shown in table 2 clearly demonstrate the impor¬ 
tance of early diagnosis and treatment. In\'olvement 
of remote lymph nodes or early metastasis to other 
organs is uncommon; }'et its occasional occurrence 
accounts for eventual death in some early cases in which 
treatment has been given. 

1. Fifteenth Annual Gviiecolojry Tumor f cnfcrcnce Keport. 19.U- 
1946, I’niv. IIo«p. Bull.. .\iin Arl»or 10: SJ <Auy ) 1947 



166 


CARCINOMA—MILLER 


}. A. M. A. 
Jan. 17. 1948 


Shall the Patient Be Told That She Has Cancer ?— 
There exists much difference of opinion regarding this 
point. Without entering on a length}^ discussion it 
may be stated that this practical question should not 
be answered dogmatically. In general, most women 
can be fiiformed of the nature of their trouble in such 
a way as to make them fullj' aware, and yet the word 
cancer frequently can be avoided. It is my belief that 
patients who know the facts coojierate better. Further¬ 
more. when the truth is known to both the patient 
and her family, the constant conniving and the many 
trying situations whicli arise for iiatient, family and 
physician can be avoided. While I definitely favor 
the patient’s knowing what is wrong I do not believe 
it necessary or advisable to force tlie truth on tliose 
who have alwaj'S avoided it and to whom mention of 
the word cancer is like sounding a death knell. 


Treatment o\ Cancer oj the Cervix. —Much has been 
written regarding the treatment of cancer; in fact, in 
the over-all picture, it may be said that the pen, by 
disseminating information, has been as mighty as the 
sword (scalpel). There are at present two acceptable 
methods of treatment for cancer of the ccrvi.v; (I) irra¬ 
diation by means of high voltage roentgen rays and 
radium, and (2) radical surgical intervention. 

I shall here attempt no more than brief mention of 
these methods, since I do not believe that the actual 
treatment of cancer of the cervix falls within the 
domain of the general physician. Bj' surgical interven¬ 
tion I mean radical hysterectomy of the VVertheim type, 
bilateral salpingo-oophorectomy and pelvic lymphadenec- 
tomy. This is confined to selected cases and represents 
_ a revival of the one time mainstay in the manage¬ 
ment of cancer of the cervix. Sufficient evidence does 
" ^ jt yet e.xist to indicate that such radical surgical treat- 
‘'i^ment has more to offer the patient than docs properly 
/ applied radiation. The point which I wish to make 
here is that if surgical treatment is to be used for 
cancer of the cervix it should be radical. The operation 
is not easy and unless properly performed may prove 
a missed opportunity for saving the patient’s life. This, 
definitely, is not an operation for the untrained or 
inexperienced. What has been said for surgical treat¬ 
ment applies also to treatment by radiation. Few 
jihysicians have the facilities in the form of physical 
equipment or training for administering adequate high 
voltage roentgen ray or radium therapy. I do not 
consider the treatment of an occasional patient by 
inexperienced persons whose only knowledge of radio¬ 
activity is elementary either desirable or necessary. 
Undertreatment and occasionally overtreatment are the 
common result of such an arrangement. Undesirable 
sequelae are also more frequent. Good and permanent 
results require a proper understanding of both the 
disease and the weapons used to comljat it. Oppor¬ 
tunities exist for those especially interested in cancer 
work to receive the training and experience required 
for competence in this field. There are also tumor 
centers to which the patient may be referred for appro¬ 
priate treatment. This becomes increasingly important 
as therapy grows more complicated and dangerous. 

As previous!)' stated, early diagnosis is the most 
important single factor in bringing about drastic reduc¬ 
tion in l)oth morbidity and mortality. Early diagnosis 
is to a large extent the domain of the general prac¬ 
titioner. It is here through periodic examination that 
he can achieve distinction for himself and accomplish ■ 
the greatest good for his patients. 


ENDOMETRIAL CARCINOMA 

Cancer of the endometrium, less suitably called carci¬ 
noma of the “corpus” or “body,” constitutes about 15 
-per cent of all cancers of the female generative tract. 
The disease occurs most frequently in postmenopausal 
women and is generally an adenocarcinoma. Clinical 
grouping is possible but not so satisfactory as for the 
cervix. This is generally based on size of the uterus, 
evidence of parametrial extension and rterine fixation. 
A small, freely movable uterus implies less extensive 
involvement and a more favorable prognosis than does 
the large uterus with fixation. The amount and histo¬ 
logic grade of the neoplasm are other important factors 
in determining prognosis. 

Synil>toms oj Endometrial Carcinoma. —The com¬ 
monest symptom in tndometrial cancer is spotting or 
bleeding. This presents characteristics similar to those 
already listed for the cervix. About 25 per cent of 
patients with endometrial cancer have a semipurulent 
Icukorrheal discharge as their principal complaint. 
Ajiproximately 5 per cent have no symptoms, the disease 
being discovered incidentally or early, before sufficient 
involvement has, taken place to produce symptoms. The 
appearance of spotting or irregular uterine bleeding is 
alwavs suggestive. This is especially true in post¬ 
menopausal women revealing a healthy cervix. 

Diagnosis oj Endometrial Carcinoma. —Diagnosis is 
based on histologic confirmatioii of tissue obtained by 
curettage. The diagnosis nuiy be suspected and even 
proved by careful cytologic examination of cervical 
smears. The decision as to whether such cells are or 
are not truly cancerous and whether they come from 
the cervical canal,' endometrium, tube or ovary remains, 
for the present, a problem for the expert, subject to 
confirmation by biopsy (curettage) and routine histo¬ 
logic study. While curettage may at times be carried 
out as an office procedure in older parous women with 
a patulous cervix, hospitalization and thorough scraping 
of the uterine cavity with the patient under anesthesia 
is much iiiore dependable. A positive report on tissue 
obtained by' means of suction curettage is acceptable, 
but a negative report on tissue so obtained does not 
rule out tlie existence of an endometrial cancer. Sli.ght 
bleeding following bimanual .xamination of the uterus 
is suggestive. Mdien an endometrial cancer is pres¬ 
ent the trauma of bimanual examination is sometimes 
sufficient to disrupt the continuity of the neoplasm 
and result in slight bleeding. In the majority of cases 
the diagnosis is not difficult provided suggestive symp¬ 
toms are watched for and the diagnostic procedures 
mentioned above are carried out. 

Not all irregular spotting or bleeding in adult women 
is due to cancer, but in every instance cancer must be 
suspected until proved otherwise. Endocrinal imbal¬ 
ance is commonly noted at both ends of the menstrual 
span. In many menopausal women this is the cause 
of both the spotting complained of by the patient and 
the endometrial hyperplasia found associated with it. 
The widespread practice of administering estrogenic 
substances to both premenopausal and postmenopausal 
women for almost any and all symptoms has injected 
another cause for bleeding into the picture The spot¬ 
ting or bleeding sometimes resulting from such medica¬ 
tion can usually be distinguished from that of neoplastic 
origin in that the bleeding ceases and does not recur 
after use of the drug has been stopped. 

While histologic examination of tissue obtained by 
diagnostic curettage is the proper method of arriving 
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at a positive diaijiiosis tlic i)i'oce(hire must not lie aliiisccl. 
It is anticipated tliat iiltysicitins will exeicisc jiid"ment 
in detcrinininp; wliicli jiatients shall he suhjected to 
curettage. In the younger adult women spotting .some¬ 
times occurs at the time of ovulation. Here the history 
and absence of signilicant pelvic -mdings may he cnmigh 
to warrant a probable diagnosis of ovulation bleeding 
and justify continued observation. A history of free 
use of the estrogens likewise indicates a jicriod of 
observation after use of the drug has been .stopped. 
If the bleeding is due to the estrogen it will soon 
cease and seldom recur. The presence of a .small 
cervical polypus may give rise to spotting. Removal 
of the polypus should correct the situation unle.ss cancer 
is also present. The bleeding associated with some 
uterine fibroids is commonly in the forni of prolonged 
or increased menstruation. Hndometrial cancer and 
uterine fibroids may coe.xi.st; hence in removing a uterus 
because of fibroids it is always well to open tbe specimen 
and grossl}’ inspect the uterine cavity for evidence 
of a coe.xisting endometrial carcinoma. In the meno¬ 
pausal and premenopausal woman it is not so easy 
to be sure the bleeding is due to hormonal imbalance 
even though this appears to be the cx]ilanation. In 
all doubtful cases diagnostic curettage should be 
performed. 

Trcatiuciit oj Evdoincirial Carcinoma .—The advanced 
case of endometrial carcinoma permits no choice so far 
as treatment is concerned. If the patient is not exces¬ 
sively obese high voltage roentgen therapy in combina¬ 
tion with a multiple capsule intrauterine application of 
radium-is the principal standby. Patic..ts have been 
cured by this method. The sundval rate will naturally' 
depend on the waste of time (table 3), the extent of 
neoplastic involvement and the quality of treatment. 

High voltage and roentgen therapy or intracavitary 
radium therapy' is also used in the management of early, 
more favoraltle cases, especially wh.en the patient s 
general health or physical cond tion does not warrant 
a major operation. Most authorities in this field prefer 
to follow the radiation treatment by complete hyster¬ 
ectomy and bilateral salpingo-oophorectomy. The pre¬ 
operative use of irradiation, either high voltage roentgen 
or multiple capsule intracavitary radium, followed in 
six to eight weeks by complete extirpation of the uterus 
and adnexa in properly' selected cases, seems more 
logical and likely to contribute to greater permanence 
of cure. Histologic study of the previously irradiated 
removed uterus not infrequently reveals the presence 
of active neoplastic cell nests which, in time, could 
give rise to remote metastasis as well as local resurgence 
of the growth. Promptly recognized and properly 
treated endometrial or corpus carcinoma permits a goo^ 
prognosis. 

For reasons which have never been clear to me 
endometrial carcinoma has long been viewed by many 
physicians as a particularly benign type of cancer. 
This has not been borne out in fact. While a satis¬ 
factory survival curve may be demonstrated following 
full and adequate therapy this is not the case following 
incomplete treatment. Inadequate follow-up and the 
fact that the patient rppeared to do well but died 
several years later are contributory factors in this con¬ 
nection. The practice of performing an incomplete 
hy'sterectomy for undiagnosed uterine bleeding is not 
a satisfactory' way' of preventing mortality' from endo¬ 
metrial carcinoma. This practice leads to unnecessary' 
operations and to inadequate treatment for the occa¬ 
sional case of endometrial cancer encountered. In my 


opinion the patient is better treated when an effort is 
made to determine the cause of the bleeding and, if 
cancer is jircscnt, an acceptable program of irradiation 
i.s adopted, followed in six weeks by complete hysterec¬ 
tomy and removal of the appendages. 

The pur])ose of the preo])crativc irradiation in these 
cases is to damage the neoplastic cells to the point 
where manipulative spread at the time of operation is 
unlikely. That this is accomplished by either roentgen 
rays or radium is nroved by the necrosis and frequent 
obliteration of the endometrial lesion as revealed by 
careful histologic study following uterine extirpation. 
Destruction of neoplastic cells already in the parametrial 
tissues or in the pelvic lymph nodes is also a goal. 
The e.xtent to which this is accomplished, however, is 
still an undetermined matter. Since cancer cells are 
.sometimes found in the tubes and ovaries it is impera¬ 
tive that these organs be removed in all cases of proved 
endometrial carcinoma. 

CARCINOMA OF THE OVARY 

While the tumor-forming potentialities of ovarian tis¬ 
sue are considerable, ovarian carcinoma constitutes only 
10 to 20 per cent of all cancers of the female reproduc¬ 
tive organs. Though much les.- common than cancer 
of the cervix it presents a greater diagnostic and thera¬ 
peutic problem. Like many internal cancers its onset 


Tabi.e —ll’as/r of Time from Ousel of First Syml’tom to 
Deyiuning of Treatment for Endometrial Carcinoma* 
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is silent, and early' development generally' occurs with¬ 
out accompanying symptoms. Because of this the 
neoplasm is commonly' advanced before discovery'. 

There are many points about ovarian cancer of interest 
to tbe oncologist and pathologist which do not affect 
the general diagnosis and treatment of ovarian cancer, 
which I shall not inject into this discussion. 

Ovarian cancer may occur in young women and 
children but is primarily' a disease of older post¬ 
menopausal women, the average age being 52. 

The degree of malignancy' may range from the rapidly 
growing teratoma to the commoner, more slowly' grow¬ 
ing papillary cystadenocarcinoma. A variety' of inter¬ 
mediate histologic types are seen. The cancer may' be 
of primary origin or secondary', such as occurs with 
development in a preexisting serous or pseudomucinous 
cystadenoma. IMetastatic cancer of the Krukenberg 
variety', which occurs secondarily to carcinoma of the 
gastrointestinal tract, represents another secondary 
variety. Consideration of the many' histologic types 
of ovarian cancer is a comprehensive subject in itself 
and one which offers many' problems. I shall not here 
become involved in this controversial aspect of the 
problem. 

As stated earlier, while most incipient ovarian can¬ 
cers are unaccompanied by symptoms, the functioning 
granulosa cell tumor by producing an excess of estro¬ 
genic hormone may' cause uterine bleeding. The com- 
liination of ovarian tumor and uterine bL i - occurrin" 
in a preadolescent girl or a postmenO| :<i > 
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especially suggestive of this type of neoplasm. Unfor¬ 
tunately, in the majority of patients with ovarian 
cancer abdominal enlargement, due to the tumor or an 
accompanying ascites commonly noted in advanced 
cases, is the first evidence suggesting the presence of 
an ovarian neoplasm. Loss of appetite, nausea, vomit¬ 
ing and cachexia due to encroachment on or involvement 
of the gastrointestinal tract are late manifestations. So, 
also, are pain and palpation of a flat abdominal mass, 
the so-called omental cake, caused bj' extensive neo¬ 
plastic spread and omental involvement. The charac¬ 
teristic “silence” of early ovarian cancer is another 
reason why periodic physical examination is imperative 
in the control and prevention of pelvic cancer. 

Diagnosis .—The diagnosis of ovarian cancer is made 
on the basis of histologic anal 3 'sis of tumor tissue taken 
at the time of operation or. in advanced cases, on the 
basis of a biopsy of material from the posterior 
cul-de-sac or at the time of exploratory laparotomy. 
Diagnosis may also be confirmed 1)3’ finding character¬ 
istic tumor cells in the ascitic fluid. In every case of 
ovarian enlargement, especially of the solid variety, 
the possibility of ovarian neoplasia must be kept in mind. 
During the menstrual years of the normal woman the 
ovaries may and frequently do undergo physiologic 
enlargement. Such tumescence seldom exceeds 5 cm. 
and commonly involutes or disappears witliin two to 
five months. Consequently cystic enlargements of this 
degree should be observed and their behavior noted. 
Progressive growth generally indicates a benign or 
malignant change and calls for surgical removal. 

Management oj Ovarian Cancer .—The management 
of ovarian neoplasia calls for clinical acumen. In 
general, complete surgical removal of both ovaries, tubes 
and the uterus is indicated in histologically diagnosed 
operable cases of ovarian cancer. However, since diag¬ 
nosis is not possible until tissue has been obtained it 
is not alwa3'S easy to carry out this pattern of treatment 
except where frozen section diagnosis is available during 
operation. The importance of cooperation between sur¬ 
geon and pathologist in this connection is readily seen, 
especially in young women with a single ovarian neo¬ 
plasm—freely movable but of questionable benignanc 3 ’. 
Opportunity for frozen section diagnosis of tissue from 
the involved side and ruling out carcinoma will permit 
conservation of the normal ovary and uterus. Like¬ 
wise, disclosure of a malignant neoplasm on the basis 
of histologic examination at the time of operation per¬ 
mits prompt and complete surgical extirpation, elimi¬ 
nating the necessity for a second laparotomy later. 
In the smaller hospitals where frozen section facilities 
and the services of a pathologist are not immediately 
available a conservative attitude toward the healthy- 
appearing ovary should be adopted. If the removed 
neoplasm proves to be cancer a second laparotomy 
for removal of the remaining ovary, uterus and tubes— 
though regrettable—is none the less indicated. There 
may'be exceptions to this procedure when in a young 
woman the removed ovary reveals an extremely early 
lesion. Patients so treated in order to retain normal 
physiologic and child-bearing function must be closely 
observed, since ovarian malignant growths are not 
uncommonly a bilateral affair. 

Preoperative or postoperative roentgen therapy may 
be desirable in all but the extremely early lesions in 
■young women in whom a normal ovary was left. I he 
value of such therapy has been demonstrated again 
and again. ' In some of the advanced cases of less 


malignant growth the use of high voltage therapy 
(200 kilovolts or over) has occasionally resulted in 
sufficient improvement to make surgical extirpation 
possible. ' Indeed, in some instances the repeated use 
of high voltage roentgen therapy and surgery has 
permitted the prolongation of life for a decade or more. 

_ VVe believe that every woman presenting the clinical 
picture pf advanced ovarian carcinoma is entitled to 
exploration and biopsy, provided of course her physical 
condition permits. More than one person has been 
given a poor prognosis and sliort time to live on the 
strength of clinical evidence alone, and yet later explora¬ 
tion and histologic examination demonstrated a benign 
and operable neoplasm. 

Prognosis .—While it is generally stated and borne 
out in fact that the prognosis for prolonged survival 
in ovarian cancer is not good, it must be remembered 
that histologic type of neoplasm and clinical stage of 
advancement at the time that treatment is instituted 
bear importantly on this situation. As pointed out 
earlier most patients do not report for diagnosis and 
tro.ntmcnt until the advanced state of the disease causes 
abdominal enlargement and discomfort. Obviously 
under such circumstances a good prognosis can scarcely 
be hoped for. The same may be said for the rare 
Krukenberg tumor, where ovarian involvement is sec¬ 
ondary to a carcinomatous lesion of some portion of 
the gastrointestinal tract. Highly malignant teratomas, 
especially in young women, also offer a poor prognosis. 
Tlie situation is not hopeless, however, provided that 
ph 3 ’sicians recognize and strive to make their patients 
understand the extreme importance of, and vital need 
for, periodic pelvic examination. Tliis is an absolute 
necessity for ovarian and other pelvic cancers, since 
prevention and early detection are the keys to the attain¬ 
ment of acceptable rates of survival. 

CARCINOMA OF THE FALLOPIAN TUBE 
Primary neojilastic involvement of the fallopian tube 
is exceedingly rare, constituting only 0.1 per cent of 
the cancers seen in the Gynecology Tumor Conference. 
Most primar 3 ' tube cancers are of the papillary adeno¬ 
carcinoma variety’. During early growth the lesion is 
likely to be asymptomatic or silent in its development. 
Bimanual palpation of the pelvic viscera may, however, 
reveal a firm enlargement which cannot be accounted 
for on the basis of infection. The presence of an abnor¬ 
mal bloody’ vaginal discharge has been reported in some 
cases. Secondary carcinomatous involvement of the tube 
from a- primary ovarian or uterine cancer may also 
occur. 

Palpation of a firm or nodular movable tube may 
lead one to be suspicious, but it is unlikely that the 
diagnosis will be made without thorough investigation, 
as by’ cy'tologic study of a cervical smear, possibly 
visualization and biopsy through the cul-de-sac (“cul- 
descopy”) or at laparotomy. The treatment, if diag¬ 
nosis is made in time, is preferably surgical extirpation 
of both tubes, ovaries and uterus. High voltage roent¬ 
gen therapy might ■ prove helpful as a postoperative 
procedure and as a life-prolonging measure in the 
inoperable case. 

This discussion would be decidedly incomplete should 
I fail to emphasize what must now be clearly seen as 
the most important single factor in the control of pelvic 
cancer. Wliile no one knows enough about cancer to 
permit dogmatic statements, long and careful study have 
dearly demonstrated one thing about which there can 
no longer be the slightest doubt, namely, the tremendous 
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value of prcvciUion and early detection. It may be 
fantastic to liO])c that tlic day will come when every 
adult reports regularly for ]iliysical e.xamination, but 
it is no idle dream to state that cancer of the pelvic 
organs (also cancer of the breast and skin) can Iw 
whipped through the general adoption of jicriodic physi¬ 
cal examination. There is nothing new about this 
thought. It reflects the opinion and hope of most 
students of the cancer problem and it is time that 
real steps were taken to achieve this end. Why then 
has there been so much delay in the realization of 
regular periodic examination for all adult women? 
There are several reasons, only two of which will be 
considered here. The most important reasons lie with 
physicians. Many physicians are not familiar with the 
problem, and the comparatively few cases of cancer 
seen do not impress them with the prevalence of cancer 
or its importance as a cause of death. Neither do the\' 
recognize the vital part which they play in its control. 
Indeed, control of this disease lies predominantly in 
the realm of the general practitioner, not with the 
specialist, ^latn' phj’sicians arc so busy that they can¬ 
not, and some for other reasons do not, encourage peri¬ 
odic examination. Many physicians hold that periodic 
examination imposes inconvenience and unnecessary 
expense on tlie patient and takes from the physi¬ 
cian's limited time opportunity for the care of sick 
persons. There can be tio denying that many ph 3 ’sicians 
are pressed to the limit of their capacity, and doubtless 
many more physicians are needed to carry the medical 
load of this country. However, in attempting to keep 
people well and prevent cancer it is not asking too 
much to have the patient report every six months; yes, 
every six months for women over 40. Examination 
once a year is not enough, although it would make 
an acceptable beginning. The examination need not be 
expensive or excessively time consuming. Failure to 
advise periodic examination represents a dereliction of 
medical duty. Physicians also contribute toward delin¬ 
quency of periodic examination by lacking the proper 
qualifications for making the examination. Healthy 
patients are frequently embarrassed and discouraged 
and commonly dissatisfied by the unresponsive attitude 
manifested by the physician. We no longer live in 
an age of blissful ignorance. The many channels today 
of propagandizing—both good and bad—have resulted 
in beginning public awareness concerning the advantages 
of preventive medicine. Therefore, it comes as a sur¬ 
prise to women trying to remain healthy to be told 
“Quit worrying. Go home and forget about it,” or 
“Come back when you have sj'inptoms.” Surely women 
seeking to keep well are entitled to as much considera¬ 
tion on the part of the physician as are those who 
procrastinate to the point where early treatment is no 
longer possible. Physicians may not agree on some 
things concerning cancer but they do see eye to eye 
in the need to fight it. The taking of a careful history 
and periodic examination at regular intervals is the 
best means for carrying on the fight, and physicians, 
as the leaders in this fight, must not fail in their obliga¬ 
tions or shirk their responsibilities. In this the gcu" 
eral practitioner plays the ke}' roll. urging periodic 
examination for all patients and by making palpation 
of the pelvic viscera and visualization of the cervix, 
including biopsy when indicated, a routine part of every 
physical examination the death from cancer of many 
thousands of women can be prevented. 

This is not the place to discuss the technic of pelvic 
examination except to say that its proper performance 


can and should be learned by every physician. In 
emidiasizing ])rcvcntion I do not mean to imply that 
all woinen with abnormalities of the cervix or other 
pelvic organs require hospitalization and operation. 
Most common cervical lesions can be rectified without 
hospitalization by use of the cautery or other local 
treatment. Doubtful or suspicious lesions should be 
biopsied. Since onlj^ the physician can see the cervix, 
women must rely on him to correct conditions for which 
they would demand treatment were the cervix located 
on a visible portion of the body, such as the face. 

The problem before physicians is not unsurmountable, 
but it is big and important enough to challenge the best 
fighting spirit of tlie medical profession. 


Cfin/caf Notes, Suggestions and 
New Instruments 

CRANIAL ARTERITIS 

Report of Its Occurrence in a Young Woman 

LAWRENCE MEYERS, M.D. 
end 

JERE W. LORD Jr., M.D. 

New York 

The clinical syndrome of cra"ial arteritis has been described 
as “a rare, febrile, self-limited disease of variable duration and 
unknown etiology.” ’ It has been observed to occur in both 
se.xes, only in persons over the age of 50 years, and the local 
manifestations are usually associated with systemic symptoms 
and signs such as fever, malaise, lassitude, sweating and weak¬ 
ness. A mild leukocytosis is often seen. 

Horton, Magath and Brown - first described the clinical 
entity of temporal arteritis in 1932, and recently Dantes ® stated 
that 36 patients with this disease had been reported in the 
literature. 

Some observers * have expressed the belief that the arteritis 
of the temporal artery may be part of a generalized process 
and that the clinical involvement of that artery is merely a 
local manifestation of an underlying widespread process. 

In many of the patients ocular disturbances are present, and 
these range from retrobulbar pain to complete loss of vision.® 
This difficulty has been ascribed to involvement of the retinal 
arteries by the same pathologic process seen in biopsies of the 
temporal artery. 

The case herein reported is of clinical interest because of the 
age of occurrence of the disease and because the systemic 
manifestations were so mild. Another unusual feature in this 
pat ent is the fact that she experienced complete symptomatic 
relief immediately following removal of the involved segment 
of the left temporal artery and has remained well for the 
follow-up period of one year. 

REPORT OF CASE 

J. F., a white married housewife aged 22, was admitted to 
the New York Post-Graduate Hospital in December 1945 with 
the chief complaint of left-sided temporal headaches of three 
months' duration. Although the patient had experienced mild 
intermittent left-sided headaches for a period of one year, in 

1. Kilbourne, E. D., and Wolff, H. J.: Cranial Arteritis: A Critical 
• Evaluation of the Syndrome “Temporal Arteritis" with Report of a Case, 

Ann. Int. Med. 24: 1-10 (Jan.) 1946. 

2 . Horton, B. T.; Magath, T. B., and Brown, G. E.: An Undescribed 
Form of Arteritis of the Temporal Vessels, Proc. Staff Jlcet., ^lajo Clin. 
7: 700-701 (Dec. 7) 1932. 

3. Dantes, A. D.: Temporal Arteritis, J. A. M. A. ISl: 1265-1269 
(Aug. 17) 1946. 

4. Chasnoff, J., and Vorzimer, J. J.: Temporal Arteritis; Local Mani¬ 
festation of Systemic Disease, Ann. Int. Med. 20: 327-333 (Feb.) 1944. 
Sproul, E. E.: A Case of Temporal Arteritis, abstracted. New York 
State J. Med. 42: 345-346 (Feb. 15) 1942. 

5. Shannon, E. W., and Solomon, J.: Bilateral Temporal Arteritis 
with Complete Loss of Vision, J. A. ^I. A. 127: 647-649 (March 17) 
1945 
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September 1915 the pain became sliarply localized to the left 
temporal region and was associated with a deep-seated retro¬ 
bulbar discomfort. Tbe patient felt a throbbing sensation .and 
tenderness in the temporal region. In addition tbtre were 
mild general .symptoms of chilliness, fever, malaise and weak¬ 
ness. Physical examination at that time revealed no abnormality 



Fik. 1.—Photograph bhouing tlu* intlamcd 5ogni«nt ot tlit* ante* 

•ior branch of the left temporal artery. Tlic involved area extended 3 cm. 
ic>ond the hair line. 


e.xcept in the left temporal area, v, here tbe temporal artery 
above tbe eyebrow was thicken .1, beaded and tender and 
showed a feeble pulsation. Tbe skin overlying it was reddened. 
Tbe length of tbe entire involvement of tbe artery was 4 cm. 
(fig. 1). Tbe general symptoms cleared in a few days, while 
the local manifestations persis d for three weeks. Ouriiig 
tbe next two months tbe patient was troubled only by mild 
intermittent left-sided temporal headaches. Oplitbalmologic 
examination by Dr. Rudolf Aebli at this time disclosed no 
abnormality. Three weeks before admission to the hospital 
the local symptoms and signs recurred witl great intensity 
but without any of the constitutional symptoms. Examination 
on admission showed the left temporal artery to be thickened, 
beaded and tender and a faint pulsation was palpable. Tbe 
skin overlying the artery was not reddened at this time. The 
other arteries of the scalp and extremities appeared normal 
on examination. The temperature, w' ite blood cell count. 


sedimentation rate and urine were normal. 

On December 22, with the patient under local anesthesia, the 
entire involved segment of the left temporal artery was removed. 
It was interesting to note that immediately after the operation 
the patient’s headache and retrobulbar discomfort subsided. 

Dr. A. E. Margulis, of th; department of patbology, examined 
the specimen and made the folk wing observations: 

Gross Ohscrraluws.—The specimen is a segment of artery 
33 mm. long and 3 mm. in diameter. The lumen shows some 
variation in caliber and is generally small, but is free of 
thrombus. The wall of the vessel seems shghtly thickened 
but is still pliable, and around the vessel there is a cuff of 
fibronmscular connective tissue. 


MiansroAc Ohscn'olions.—This artery was cut serially 
from end to end and studied in hematoxylin-eosin, trichroine, 
van Gieson’s elastica stain and Gram stain. The vessel shows 
both periarteritis and arteritis. . he mgst striking change is the 
periarteritis. This appears as an eccentric cap in the perivascular 
tissues, surrounding one third to one half the perimeter of the 
vessel, and iiiv.ades the surrounding fibrous and muscle tissue. 
The lesion extends for a considerable distance in tbe long a.xis 
of the artery and probably accounts for the nodularity before 
e.xcisioii. This periarterial inflammation is an area of granu¬ 
lation tissue, numerous small calibrated thin-walled and thick- 
walled vessels in an area of delicate fibrosis, infiltrated by 
lymphoid and plasma cells, the lymphoid cells sometimes forming 
follicles with germinal centers. There is also an occasional 
eosinophil. There are areas of hemorrhage and a few clumps 
of hemosiderin pigment. No giant cells are seen. The changes 
in the vcs.sels involve all coats, and ere proliferative and fibro¬ 
blastic rather than exudative. Tbe intima is much thickened 
in irregular fashion so that the luminal surface is scalloped; 
the lumen is much reduced in caliber but nowhere obliterated 
or filled with thrombus. The thickening of the intima is by 
a generally loose, finely fibrillar connective tissue in which there 
are found occasional groups of. smooth muscle cells. The 
luminal surface is covered by an intact layer of slightly swollen 
cndothelinl cells. The internal elastica shows focal changes. 
There arc areas of degeneration where it stains poorly and is 
finely crenated and areas where it is completely absent, at the 
margins of such areas shadows of clastic fibers being noted. 
The muscular coat sbo.ws principally focal atroplw, areas of 
partial disappearance of the muscle fibers and separation of 
the remaining muscle fibers bv a finely fibrillar fibrosis. No 



IUk. S. —I'hutomicroyraiih cnl.irgcd .appro-xiraatety tliirty-eisht times, 
sIiouiiiB cross section of resected tenipor.al artery. The most pronounced 
inflammatory changes are in the perivascular region. A detailed descrip¬ 
tion is given in the te.\t. 

giant cells arc noted in any ci ats of the vessels. Bacteria are 
not demonstrated either in the wall of the vessel or in the 
perivascular inflammation. 
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There is periarteritis and arteritis of a scpmciU 
of tlic temporal artery. 

jVo/,..—T he cliaiiRcs described do not conform to the Iiisto- 
logic cliaiiRcs reputed to occur .’n the syndrome of temporal 
arteritis. More specifically there is not tlic cNtidativc giant 
cell arteritis which has been found in the active phases of this 
recently described .syndrome. It must be emphasized however 
that not .all the biopsies or autopsies performc.l in this disease 
have shown such a giant cell arteritis. Only relatively few 
histologic studies of the clinical syndrome of temporal arteritis 
have been made, and it i: doubtful that the complete life cycle 
of this lesion has been delineated. Clinically it is known that 
the lesion regresses and that .he artery apparently returns to 
nonnal, but not much is known about '.he histologic structure 
of the healing or late stages (fig. 2). 

folloii'-Ut'.—TUc ..atient has been sceir at frccpicnt intcrv.als 
during the past twelve months and has re- '.ained entirely free 
from headaches and retrobulbar pain. The operative site has 
remained well healed and the proximal normal left temporal 
artery is compressible and nontendcr and pulsates normally. 

CommcnI. —This patient had typical physical manifestations 
of cranial arteritis. Microscopically, however, the picture is 
at variance with the classical pathologic findings in th.at no 
giant cells were seen and there was no evidence o. a thrombus. 
It is worthy of note that our pat'ent showed less evidence 
of inflammation locally in the region of the temporal artery 
at the time of operation than .it the onset three months before. 
Therefore it is conceivable that the microscopic specimen exam¬ 
ined represents a late stage in the life cycle of this disease 
not reported previously. 

This is the first patient to our knowledge who has manifested 
the symptoms of the syndrome, cranial arte.itis, at such an 
early age. 

SUStMAUY 

A case of cranial arteritis occurring in a 2i year old white 
woman is reported and represents the first instance in which 
this condition has been observed under the agv of SO years. 
After removal of the diseased segment of the temporal artery 
the patient has remained free of symptoms for one year. 

502 Park Avenue—55 Hast Ninety-Second Street. 


DICUMAROL POISONING 


ARTHUR J. DRAPER Jr., M.D. 

Charlotte, N. C. 

Those experienced in the clinical use of “dicumarol” have 
repeatedly emphasized its dangerous possibilities,* and yet 
instances of into.xication due to inadequately controlled dosage 
continue to be reported.** The case to be presented is one of 
self medication with, dicum- rol which resulted in rvidespread 
hemorrhages' of serious import. 


. REPORT OF A CASE 

Miss V. H., a 46 year old graduate nurse, entered Charlotte 
Memorial Hospital July 4, 1947, complaining of pain across the 
middle of the back, tightness in the upper part of the abdomen 
and the passage of bloody uiine for two days. On the first 
day of illness she awoke with severe aching across the lower 
dorsal region bilaterally, soiiiewhat relieved by three acetylsali- 
cylic acid tablets, a heating pad and bed rest. That night 
she passed notably dark urine. Next day, dosage with magnesia 
magma followed by two enemas produced several soft, grossly 
bloody stools; grossly' bloody urine was voided on two more 


,, ’• (“) Barker, N. W.; Cromer, H. E.; Hum, M., and Waugh, J. M 
iJse of Dicoumarol in Prevention of Postoperative Thrombosis ar 
Embolism with Special Reference to Dosanc and Safe Admimslratio: 
Surgery 17: 207.217 (Feb.) 1545. (6) Barker. N. W.: Clinical Use . 

Dicoumaml, M. Clin. North America 20: 929-935 (July) 1945. (c) Alle 


U'coumaml, AL Clin. North America 20: 929-935 (July) 1945 (c) Alle 

Anticoagulants, J. A. M. A. 13-Jt3_a-3. 
(May »4) 1947. (rf) Levan, J. B.: Dicoumarol Therapy, Ann, Int. Me 
941-950 (Dec.) 1946. 

,,,2- (a) Shlcvin, E. L., and Ledcrer, M.: Uncontrollable I 
Therapy with Autopsy FintlinRS. Ann. Int. 
i.r" .? ^Aug.) 1944. (h) Hendrick, J. W., in discussion on 
W.; Linton, K. R„ .-md Donaldson, G. A.: Venous Thrombosis : 
nary Embolism, J. A. M. A. 133: 1376 (April 26) 1947. 


occasions. Backache continued, and the patient noted for the 
first time large bruises over the trunk, buttocks, forearms, 
thighs and face. A soft clot in the right upper gum had oozed 
most of the day. 

Close questioning with regard to drug habits elicited at first 
only the usual reply of acctylsalicylic acid and various pro¬ 



prietary headache remedies; at length, however, the patient 
volunteered that she bad taken “eight or ten tablets” of dicumarol 
for “arthritis,” a procedure said to have been suggested by 
a newspaper article. Originally shi. said that she had taken 
them “last week,” but this statement was amended to “three 
weeks ago.” The exact dosage and duration cf self medication 
with dicumarol remain in doubt. 

Past history and systemic review disclosed no evidence of 
hcp.atic or renal disease, and there had never before been any 
bleeding tendency. “Migraine eadache” had occurred for many 
years, but not for the past seven. Fleeting pains throughout 
the limbs and trunk when the patient arose in the mornings 
led to the diagnosis of arthritis. No joint swelling, redness, 
heat or limitation of motion had ever been observed. 

Physical examination revealed a slightly obese, somewhat pale 
white woman of middle age who showed no signs of shock. The 
blood pressure was 118 systolic and 70 diastolic; the pulse 
rate was 90. Over the skin of the forearms and thighs were 
scattered deep purple ccchymoses some 2 cm. in diameter. 
Similar lesions were apparent in both flanks where the girdle 
was tightest. In the left buttock was a large ecchymotic area 
some 10 cm. wide, the site of a liver injection giver two days 
before. Scattered petechiae were easily seen over the chest, 
forearms and calves and in the mucous membrane of the 
mouth. The conjunctivae and fundi were clear. Except for 
slight tenderness on deep palpation of the right upper quadrant 
there were no other significant findings. 

Emergency laboratory studies showed a hemoglobin level of 
10.5 Gm. (72 per cent) and a leukocyte count of 7,200. A 
tourniquet applied between systolic and diastolic blood pressure 
for five minutes to the upper part of the arm produced 20 to 
25 petechiae in the antecubital space. More complete studies 
next day gave the following results: red blood cells, 3,740,000; 
white blood cells, 15,800; hemoglobin, 10.0 Gm. (70 per cent); 
platelet count, 285,440; bleeding time five minutes and thirty 
seconds; coagulation time (capill: rj- tube method) ten minutes 
plus (the procedure was discontinued after ten minutes), and 
the prothrombin level was 1. per cent. A fragility test showed 
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beginning Iiemolysis at 0.40 cc. of 1 per cent sodium cliloride, 
ending at 0.20, against a control of 0.44 and 0.28 respectively. 
The urine .vas dark red and loaded with red blood cells on 
microscopic e.vamination. 

On July S, the day following admission, the patient received 
30 mg, of "synkayvitc” (a preparation of vitamin K) intra¬ 
muscularly in divided doses, 60 mg. of “synkayvite" intrave¬ 
nously twice six hours apart, and a transfusion of 500 cc. of 
fresh citrated whole blood. Next day 00 mg, of “synkayvitc” 
was given intravenously, a dosage repeated on the fifth and sixth 
hospital days. By the third day the patient showed much 
subjective' improvement. Her backache and abdominal dis¬ 
comfort had disappeared, and she was eating and sleeping well. 
The urine remained bloody for two days, dark for two more 
days, but was entirely clear thereafter. / stool specimen 
secured by enema on the fifth hospital day gave a 2 plus 
benzidine reaction. The temperature beginning the day follow¬ 
ing admission rose daily to 100.4 to 101.4 F., but returned to 
normal levels by the ci:; itf day. The prothrombin level rose 
successively to 55 per cent on the fourth day, 60 per cent on 
the sixth day and 98 per cent on the eighth day. The coagula¬ 
tion time fell by the fifth day o two minutes six seconds, and 
the bleeding time to one minute fifteen seconds. Blood counts 
had been restored to norm.u; on the sevcntli da'’ the red cell 
count was 4,500,000, with a hemoglobin level of 12.6 Gm. 
and a white cell count of 7,250. Since the patient had become 
asymptomatic and observed deviations of the clotting mechanism 
had been restored to normal, she /as discharged on the eighth 
hospital day. 

COMMENT 


In view of the pronounced depression of the prethrombin level 
with associated elevation of coagulation time, both of which 
responded in striking fashion to the administration of vita¬ 
min K and fresh whole blood transfusion, there can he little 
doubt of the diagnosis of dicumarol intoxication The history 
of dicumarol medication is definite, even though the e.xact 
.uaiiiii/ taken and period of administration remain obscure. 
The fever, I feel, can be accounted for by extensive bleeding 
into the tissues such as occurs In thrombopenic pui pura; similar 
observations have been recorded by Shlevinsa Wright.® 
The slight prolongation of bleeding time is interesting in view 
of reports by other authors showing no deviation of this test 


from normal.’* 

Dicumarol toxicity, established by the brilliant investigations 
of Link and his co-workers into the cause of hemorrhagic 
disease of cattle.® led to its use as an anticoagulant in certain 
thrombotic disorders of man.® When controlled by frequent 
accurate estimations of the prothrombin level, however, toxic 
reactions can be kept at a minimum. E. V. Allen reported 
“major bleeding" in only 1.9 per cent of 1,686 postoperative 
cases.*® Such bleeding, according to Barker,**' is almost always 
from surgical wounds, especially in gynecologic procedures. 
Definite bleeding, as Barker stated elsewhere,*" is rare if the 
prothrombin level does not fall below 10 per cent of normal and 
even then occurs in only 4 per cent of such cases; multiple 
widespread ecchymoses and hemorrhages, be continued, are 
extremely rare. No frank hemorrhages occurred in the 50 cases 
reported by Peters,®** nor were hemorrhagic phenomena observed 
in the 162 patients given dicumarol by A. W. Allen.* Because 
identical amounts of the drug may produce widely different 
effects on the prothrombin level in different persons, or at 
different times in the same, accurate daily checks on the pro¬ 
thrombin level must be made.*® Cromer found that 27 per cent 
of 93 patients showed a rise in prothrombin time to over sixty 
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seconds after one or two doses, a rise sustained, ;.i many cases, 
for several days,® Four of 60 patients treated by Levan showed 
gross hematuria on ordinary dosage.*** Fatalities directly 
attributable to hemorrhage induced by dicumarol have not 
occurred in well followed cases. The two deaths described by 
E. V. Allen,*® 2 by A. W. Allen,* and 1 by Butsch and 
Stewart ® all were observed after major operation or in the 
presence of malignant growths, where the fatal hemorrhage 
could have occurred in ‘he absence of dicumarol. Therefore, 
while major bleeding might rarely take place in closely followed 
cases under dicumarol therapy, untoward reactions are almost 
always avoidable. 

Such is not the case \/hcn dicumarol has been administered 
without a constant check of the prothrombin level. Shlevin 
•and Ledercr®" have reported a fatality in a patient who had, 
before coming under the.’ tare, received 2,100 mg. of dicumarol 
without one such check. Engorgement of all blood vessels 
except the larger trunks was seen at necropsy, and hemorrhages 
had occurred in the renal pehes, bladder and brain. Massive 
hematuria following operation has been observed in several 
cases by Hendrick.®!* 

The theiapy of frank hemorrhage due to dicumarol into.xi- 
cation is now simple and satisfactory. As Crom and Barker 
have shown," the i rothroinbin level responds rapidly to massive 
intravenous doses of vitamin K; 64 mg. of menadione brought 
the level to safe limits in 35 of 37 patients within eighteen 
hours. Allen '® now recommends 30 to 60 mg. of vitamin K 
intravenously; Levan, 60 mg.,*** the frequency of administration 
depending on the prothrombin level. Fresh blood transfusion, 
though it docs not give a sustained decrease in prothrombin 
time, forms a valuable adjuvant,*** especfially when appreciable 
loss of blood has occurred. 

CONCLUSIONS 

A case showing .lemorrhagic diathesis due. to accidental 
poisoning with self-administcrei' "dicumarol” is reported. The 
prevention and treatment of dicumarol intoxicati n are briefly 
discussed. The laity, as well as physicians, should be warned 
against indiscri linate use ■ a potentially dangerous drug, and 
popularizcrs of medical discovery should exert the utmost dis¬ 
cretion in their articles concerning dicumarol. 
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A review of the literature reveals that infection due to 
Nocardia asteroides (formerly called “Actinomyces asteroides*) 
is not common. In the large majority of cases reported, the 
diagnosis has been made at the time of necropsy. In those 
instances in which the diagnosis was established during life, 
the organism usually was demonstrated late in the course of 
the disease. Only an occasional recovery has been reported. 
Before the introduction of sulfonamide- drugs and antibiotics 
no satisfactory' treatment was available. In 1921, Henrici and 
Gardner ® reviewed the literature on the acid-fast actinomyectes. 


8. Cromer, H. E., Jr., and Barker, N. \V.: The Effect of Large Doses 
f Menadione Bisuifite (Synthetic Vitamin K) on Excessive rlj'po- 
rothronibinemia Induced by Dicumarol, Proc. Staff Meet., Mayo Clin. 
9:217-223 (May 3) 1944. „ . 

9 Butsch, W. L., and Stewart, J. D.i Clinical Experiences witn 
licoiimarin, J. A. M. A. 180: 1025-1026 (Nov. 28) 1942. 
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"”l™\V.’Ik 5 inmi.'' S. ^A., and Henrici, A. T.: The Nomenclature and 
lass'ification of the Actinomycetes, J. Bact, 46: 337-341 (Oct.) 1943. 

2 Henrici; A. T.. and Gardner, E. L.: The Acidfast Actinomyces, 
-ith'a Report of a Case from Which a New Species ivas Isolated, J. 
afect. Dis. 88: 232-248, 1921. 
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They were able to find 26 such cases and they added 1 case, in 
vvhicli the patient was sufTcriuR with what appeared to he a 
pulmonarj- infection. The orpanisin isolated from the spuftini 
was an acid-fast actinoniycete which they dcscrihcd under the 
name of Actinomyces pypsoides. Later I-lcnrici ^ c.\prcsscd 
tlie opinion that tliis orpanisin liad no cliaraeteristics by wliich 
it could he differentiated from .•\ctinomyces asteroidcs. Of the 
group of 2(> eases which llenrici and Gardner collected from 
the literature, the only ease in which recovery was reported 
was an c.vamplc of Madnr.a foot. Kecov'cry followed ampnlalion 
of the infected foot. In the ease reported by Menrici and 
Gardner, the patient was treated with antigen made from the 
cultures but the final outcome in this case is uncertain. 

Gold.sworthy * added another case to the literature in 1937; 
this infection also was fatal. Another case of fatal outcome 
was reported by Kcsscl and Goolden •' in 193S. At about this 
time the use of sulfonamide therapy was becoming widespread. 
Benhow, Smith and Grimson," in 19-1-t, again reviewed the 
literature and reported 2 eases in which surgical drainage, vit.a- 
min therapy, roentgen therapy and sulfonamide therapy were 
used; both patients recovered. In 19-15, Binford and Lane r 
reported another ease in which the infection was fatal ,and the 
diagnosis was made at the time of nccrop.sy. The literature on 
the general subject was again reviewed in 19-10 by Kirby and 
McNaught.® They added 2 cases, in both of which the outcome 
was fatal. One of the patients reported by them received short 
courses of sulfadiazine therapy, each time with improvement, 
but the patient was seen late in the course of his illness and 
sulfonamide therapy was not adc(|uate. Including the cases 
reported by Kirby and McNaught, up to the time of their report 
the total number of eases was 3-1. Of the 3-1, oidy 3 could be 
considered for certain as c.vamples of recovery. One was the 
case of Madura foot mentioned previously and the other 2 were 
those in which the patients received the benefit of sulfonamide 
therapy in addition to surgical drainage. 

In addition to the cases mentioned and reported by Kirby 
and McNaught, there are two other reports in the literature, 
both of which appeared in 194(5. One was a case reported by 
Shdw, Holt and Ray." The patient was a 32 year old white 
woman suffering with a pulmonary infection simulating tuber¬ 
culosis. The diagnosis was established by bactcriologic study 
of the pleural fluid. The recovery of the patient was attributed 
to the use of penieillin combined with surgical drainage of the 
empyema cavity as well as surgical drainage of an associated 
abscess in the right buttock. It should be mentioned, however, 
that this patient received in addition potassium iodide, thymol 
and sulfadiazine. The use of sulfadiazine was follow'ed by 
definite clinical improvement. The other report referred to 
earlier in this paragraph is that by Calero.ro The patient was 
a 12 year old white girl suffering with “pleuropulmonary 
fistulae.” N. asteroidcs was isolated from the fluid obtained 
from the fistulas and from the sputum. This patient received 
several courses of sulfonamide drugs and two courses of penicil¬ 
lin. She was dismissed as cured; however, at the time of 
dismissal the sedimentation rate was still elevated. Calero 
pointed out that the final outcome could not be stated at the 
time of the report. 


3 Henrid, A. T.: Jtolds, Yeasts, and Actinomycetes: A Handbook 
for Students of Bacteriology, New York, John Wiley & Sons, Inc., 1930, 
P. 249, 

4. Goldsworthy, N. E.: Pulmonary Actinomycosis Caused by an Arid- 
last Species of Actinomyces J Path & I3act. io: 17*27 (July) 1937. 

5. Kessel, J. K, and Goolden, E. B.: A Comparison of Strains of 

Recovered from Human Lesions, Am. J. Trop. aled. lo. 
C89.699 (Nov.) 1938. 

0, Benhow, E. P., Jr.; Smith, D. T., and Grimson, K. S.; Sulfon¬ 
amide Therapy in Actinomycosis: Two Cases Caused by Aerobic Partially 
Acid-Fast Actinomyces, Am. Rev. Tuberc. 49: 395-107 (May) 1944. 

7. Binford, C. H., and Lane, J. D.: Actinomycosis Due to Nocardia 
Asteroidcs, Am. J. CUn. Path. 15*; 17-23 (Jan.) 1945. 

8. Kirby, W, H. M., and McNaught, J. B.: Artinomycos.s Due tu 
Nocardia Asteroidcs; Report of Two Cases, Arch. Int. Med. <8 : 578-591 
(Nov.) 1946. 

9. Sliaw, F. W.; Holt. R. A., and Ray, E. S.: Aettno- 

mycosis Due to Actinomyces Asteroidcs, Virginia M. Jfonthly **>S36»- 
368 (Aug.) 1946. 

10. Calero, <3.: Pulmonary Actinomycosis (Report M the 
Observed in the Isthmus of Panama), Dis. of Chest 12:402-408 (Sepl.- 
Oct.) 1946. 


If is evident tliat if one e.xcludcs the ease of Madura foot 
cured by amputation and the case in which the disease was 
treated with an antigen and in which the final outcome is not 
known, only 4 of the 36 cases could he considered as clearcut 
examples of recovery. All 4 patients received sulfonamide 
therapy in addition to other forms of treatment. Two received 
penicillin.- In view of studies carried out in our laboratory 
as well as by Drake,*- there is reason to doubt whether 
N. asteroidcs is sensitive to the action of penicillin. 

We are reporting a ease of Nocardia asteroidcs infection 
simulating pulmonary tuberculosis in which all studies failed 
to coiillrm the diagnosis of tuberculosis. On the other hand, 
cultures of empyema fluid were positive for N. asteroidcs. 
Penicillin and streptomycin therapy had no effect on the course 
of this infection. Iiitcusivc sulfadiazine therapy was followed 
by what appears to he a complete recovery. The case to be 
reported is of further interest because no surgical or other 
treatment was employed after intensive sulfadiazine therapy 
was begun both by the intrapleural and by the oral route. 
Cultures did not become negative until after this treatment was 
instituted and, as has already been stated, penicillin and strepto¬ 
mycin were ineffective. 

nEPORT OF CASE 

The patient was a white male physician, 26 years of age. He 
registered first at the Mayo Clinic on April 27, 1944. Accord¬ 
ing to the history, be was said to have arrested minimal 
pulmonary tuberculosis. The Mantoux reaction had been nega¬ 
tive in 1940 but bad become positive in May 1942. Roentgen- 


r-rr: r— -• rr -r- 



1.—'I. Sept. 4, 1944. 111111:1,-111011 laterally m the first and second 
anterior interspaces on the right immediately prior to the institution of 
pneumothorax therapy. B, Oct. 18, 1944. Pneumothorax on the right 
after closed pneumonolysis. 

ograins of the thora.x taken at tlie time, however, were reported 
as negative. In November 1943, at which time the patient 
applied for a commission in the armed services, a routine 
roentgenogram of the thorax was said to have revealed a 
minimal lesion in the apex of the right lung. Repeated exam¬ 
inations of sputum did not reveal acid-fast bacilli. On one 
occasion a questionable positive sputum was reported, but this 
was never confirmed. Cultures of the sputum were also nega¬ 
tive. In spite of these negative results but because of the 
roentgenograpbic findings, the patient spent four months on a 
modified rest regimen. 

The patient was then examined at the clinic, and roentgen¬ 
ograms of the thorax revealed that during this interval the 
minimal lesion in the apex of the right lung had become smaller. 
Two months later (June 28, 1944) a follow-up roentgenogram 
revealed an increase of the infiltration in the ape.x of the right 
lung with slight fibrosis surrounding an area of questionable 
cavitation (fig. IN). 

The patient then was referred to Mineral Springs Sanatorium, 
Cannon Falls, Minn. After a short period of rest in bed, 
artificial pneumothorax on the right side was instituted. This 
treatment was given on the request of the patient despite the 
fact that efforts to obtain bactcriologic proof of the presence 
of tuberculosis had failed. Guinea pig inoculations of gastric 
contents obtained shortly before his admission to the sanatorium 

11, Hejlman. F. R.; Unpublished data. 

12. Drake, C. H.: The Action of Penicillin on Several Genera of the 
Actin'omycetales, J. Bact. 51: 199-203 (Feb.) 1946. 
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were negative for Mycobacterium tuberculosis. The patient 
obtained an excellent collapse wbicb was improved by closed 
pneumonolysis of a small adhesive band (fig. 1 B). 

Three months after admission to the sanatorium the patient 
performed part time work. He continued in good health for 
the next ten months. During this interval he received weekly 
pneumothora.x refills. In October 1945 he contracted an acute 
respiratory infection with cough. Roentgenologic examination 
of the thorax at that time revealed an area of infiltration in 
the lower lobe of the right lung beneath the imeumothora.x. 
At that time examination of the blood revealed the concentra¬ 
tion of hemoglobin to be 16 Gm. per one hundred cubic centi¬ 
meters of blood. Leukocytes numbered 8,200 per echlc 
millimeter of blood and the sedimentation rate by the 
Westergren method was 8 mm. in one hour. 

The patient was hospitalized and was given 80,000 units of 
penicillin intramuscularly each day for one week. Under this 
management the area of infiltration in the lower lobe of the 
right lung cleared. He was dismissed from the hospital with 
a slight residual nonproductive cough. One month later he was 
readmitted to the hospital because of fever with sweating, gen¬ 
eralized malaise and cough. At the time of his admission his 
temperature was 99 F. and the pulse rate was 100 heats per 
minute. The laboratory studies gave negative results at the 
time of this admis.sion except for the fact that the sedimentation 
rate had now risen to 80 mm. in one hour by the Westergren 
method. Three e.x.nminations of sputum at that time were nega¬ 
tive for acid-fast bacilli. No tubercle bacilli could he identified 



Fig. 2.— A, Jnn. 28, 1946. Empyema in the right pleura! space with 
Ltid level in the sixth interspace posteriorly. IS, Jan. 9, 1947, Present 
atus of patient. Pleural pocket on the right obliterated with residua! 
lickened pleura and some contraction of the right hcmithoracic cage, 
ipecialjy at the apex. 


in gastric washings cither by smear or by culture. Penicillin 
therapy was again begun. The patient received 160,000 units 
daily by the intramuscular route for one month. Roentgen¬ 
ograms of the thorax at weekly intervals revealed gradually 
increasing amounts of fluid in the right pleural space (fig. 2 /I). 
At the end of this course of penicillin therapy a bronchoscopic 
examination was performed but the results were negative. The 
sedimentation rate at this time was 101 mm. in one hour by 
the Westergren method. Two weeks later thoracentesis on the 
right side was performed and 200 cc. of clear fluid was removed. 
Cultures of this fluid were reported negative. Smears for 


tuberculosis were negative and in 2 guinea pigs inoculated with 
this material evidence of tuberculosis failed to develop. 

The patient then was referred back to Mineral Springs 
Sanatorium for further care. Aspirations of the thorax were 
carried out three times per week for the next six or seven weeks. 
The amount of fluid withdrawn varied from 3 to 6 fluidounces 
(89 to 177 cc.). The fluid was clear and attempts to demon¬ 
strate the presence of acid-fast bacilli were unsuccessful. ^ On 
March 4, 1946, for the first time purulent material was obtained 
at the time of aspiration. Since tuberculosis was^ suspected at 
all times 0.25 to 0.5 Gm. of streptomycin was left in the pleural 
space after each aspiration. This procedure was continued 
every two to five days for the next four weeks. Subsequently 
an attempt was made to obliterate the space by an oleothorax. 
This procedure was soon abandoned as not being feasible. 

Itacteriologic studies of the first purulent material revealed 
the presence ot numerous colonies of N. asteroides in pure 


culture. The presence of this organism in the pleural fluid was 
demonstrated repeatedly. The pleural fluid soon became thick 
and hemorrhagic. On several occasions penicillin (60,000 to 
100,000 units) was added to the 0.5 Gm. of streptomycin 
introduced into the pleural cavity. In spite of this treatment, 
bactcriologic studies of the pleural fluid continued to show many 
colonies of N. astcroicics. 


The organism was tested for sensitivity to streptomycin 
and penicillin. Growth on blood agar was inhibited by 5 units 
of streptomycin per cubic centimeter of medium but not by 
2.5 units. Growth was not inhibited by 100 units of penicillin 
per cubic centimeter of medium. 


Tests for sensitivity to sulfadiazine were carried out on plates 
of a synthetic medium used by MacLeod,!=> to which agar had 
been added. The organism was completely inhibited by sulfa¬ 
diazine in dilutions of 1:80,000 (1.25 mg. per hundred cubic 
centimeters) and almost completely inhibited bv dilutions of 
1 : 160,000. 

A substance for cutaneous tests was obtained from another 
strain of N. asteroidcs isolated some years ago. The material 
was prepared according to the method described by Drake and 
Hcnrici for the crude extract of unheated defatted organisms. 
After filtration through a Berkefcld candle and culture for 
sterility, 0.5 cc. was injected intracutancously on the volar 
siirfiacc of the forearm of the patient and of a control person 
having skin of a similar texture. Twenty-four hours later at 
the site of injection on the patient there was a well demarcated, 
raised, dark strawberry red area of edema 13 mm. in diameter. 
The reaction was accentuated at forty-eight hours. Seven 
days after injection there remained a clearly outlined but faint, 
pigmented area at the site of the reaction. Twents’-four hours 
after injection the control showed a faint crj’tbema but no 
edema at the site of injection. The erythema had faded in 
forty-eight hours and left no residual pigmentation. 

The edematous reaction to the extract, occurring in the 
patient and becoming maximal at forty-eight hours, was 
similar to that produced by Drake and Hcnrici using a similar 
extract in animals experimentally sensitized to N. asteroidcs. 
It was evident, however, that the cutaneous sensitivity of the 
patient to the N. asteroidcs extract was not of the order of 
activity to tuberculin usually seen in patients suffering with 
tuberculosis. 

Administration of streptomycin and penicillin was discon¬ 
tinued on April 8, 1946. Two and a half grams of sulfadiazine 
in 20 cc. of isotonic solution of sodium chloride was admin¬ 
istered by the intrapleural route. Sulfadiazine was administered 
orally in amounts of 90 grains (6 Gm.) per day. Specimens 
of the pleural fluid obtained on the second, fourth and seventh 
days after the initiation of sulfonamide therapy and cultured on 
mediums containing para-aminobcnzoic acid yielded a few 
colonics of N. asteroidcs. Previous cultures had yielded many . 
colonies. Specimens obtained nine days after the initiation 
of sulfonamide therapy required concentration to produce any 
growth. 

Then it was decided to treat the patient even more intensively 
with sulfadiazine. The oral daily dose was increased to 135 
grains (9 Gm.) per day and the patient also was given approxi¬ 
mately the same amount of sodium bicarbonate orally. Complete 
examinations of the blood and urine were performed every 
second day following thc_ institution of this program, which was 
continued for five months. On several occasions sulfadiazine 
therapy was interrupted for twenty-four hours because of 
the appearance of hematuria. E.xcept for these intervals, the 
patient received continuous treatment with sulfadiazine. At the 
beginning the instillations were performed twice or three 
times per week. Later the injections were made at weekly 
intervals. In the beginning the amount administered was 
5 Gm. in 40 cc. of isotonic solution of sodium chloride. Later 


13 MacLeod, C. JI.: The Inhibition of tlie Bacteriostatic Action of 
c„lfnnnmirie Drues bv Substances of Animal and Bacterial Origin, J. 
er Sled. 72: 217-232 (Sept.) 1940. , „ ■ 
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fiirlfv ^nd'AllcrKic Properties, Am. Kev. Tuberc. 48: 184-198 (Sept.) 
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the volume of tlie mixture was tlecrcasc<I. The sulfadiazine 
levels were held hetweeu 7 and Id mg. per hundred cubic 
centimeters of blood. The sulfadiazine level in the pleural fluid 
varied between 2'1 and 8(i mg. per hundred cubic centimeters. 
Specimens of pleural fluid obtained on the fourteenth, sixteenth 
and seventeenth d.ays after the initiation of stdfadiazine therapy 
did not show growth of organisms on uuconccutratcd cultures. 
WHien the material was concentrated by centrifugation and 
plated on medium containing para-aminohcnzoic acid an occa¬ 
sional colony of K. asteroides was found. N. asteroidcs 
isolated one month after the institution of sulfadiazine therapy 
was found to be as .sensitive to the drug as the cultures isolated 
before such treatment was started. The last positive culture 
was obtained on ^fay l(i. thirty-eight days after .sulfadiazine 
therapy was started. Five subsc(pient cultures were negative. 
Three weeks after the beginning of sulfadiazine therapy, only 

I fluidounce (30 cc.) of cloudy fluid could be obtained at c.ach 
aspiration. Intrapleural pressures varied from minus 7 to plus 

II cm. of water. Approximately ten weeks after the onset of 
tins form of treatment the character of the pleural fluid changed 
abruptly from turbid to bloody and then to a clear amber type 
of fluid. A few days later only 8 cc. of pleural fluid could be 
aspirated. Intrapleural sulfadiazine therapy was discontinued. 
One week later no fluid or pleural pocket could be dcnion- 

. strated. During treatment with sulfadiazine the patient showed 
marked clinical improvement. His cough subsided. He gained 
weight and also regained his appetite and sense of well-being. 
Roentgenographic c.xamination of the thorax revealed improve¬ 
ment which paralleled his clinical course. 

Oral sulfadiazine therapy was continued for a total of 
approximately five months. The total amount of sulfadiazine 
administered by the intrapleural route was 7.3 Gni. The total 
amount administered by the oral route was 1,208 Gm. (approxi¬ 
mately 3.4 pounds [apothecaries’ weight I). 

At the time of this writing, there is little evidence of pid- 
monary disease (fig. 2 B). The physical examination gives 
negative results, as do the complete blood studies and urinalysis. 
The sedimentation rate is 8 mm. in one hour by the Westergren 
method. The patient has not received treatment for fourteen 
months. He has been working steadily at his former occupation 
and is in excellent general health. 

SU.MMARY AND CONCLUSIONS 

Nocardiosis is not a new disease but it may likely be an 
unrecognized one. The infection is due to Nocardia asteroides, 
formerly called “Actinomyces asteroides.” The clinician will 
do well to consider the presence of this disease in lesions simu¬ 
lating tuberculosis when bacteriologic confirmation of the diag¬ 
nosis of tuberculosis is lacking. Before the era of modern 
chemotherapy, recovery from this infection was exceedingly 
rare. Of the 36 cases reported in the literature through 1946, 
only 4 (excluding a case of Madura foot cured by amputation) 
could be considered clearcut examples of recovery. In all 4 
cases the patients received sulfonamide therapy in one form or 
another in addition to other forms of treatment. We have 
reported a case of nocardiosis simulating pulmonary tubercu¬ 
losis in which complete recovery appeared to have followed 
intensive therapy with sulfadiazine without surgical intervention. 
The antibiotics, penicillin and streptomycin, had failed to control 
the infection. 

It would appear from the studies carried out in our labora¬ 
tory as well as those carried out .elsewhere that sulfadiazine 
is the drug of choice in the treatment of nocardiosis. The 
sensitivity of N, asteroides to - penicillin and streptomycin is 
not sufficiently great to suggest that these agents will control 
the infection unless, perhaps, they are combined with sulfon¬ 
amide therapy. 

It is suggested that the term “actinomycosis” be restricted 
to infection due to Actinomyces bovis and that “nocardiosis” be 
applied to infection due to Nocardia asteroides. It seems 
reasonable to conclude that patients suffering with this infection 
should recover if the condition is diagnosed early and is treated 
intensively with sulfadiazine. 
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The Council on Physical Medicine has authorised pnhlication 
oI the follou'inr/ reports. Howard A. Carter, Secretary. 


CHRISTENSEN HEAT CRADLE 
ACCEPTABLE 

Afamifneturer: Christensen Heat Cradle Company, 5SS Bright 
Street, San Francisco. 

The Christensen Heat Cradle is a baker which consists of an 
adjustable and collapsible steel framework 61 cm. (24 inches) 
high, 61 cm. (24 inches) wide and 46 
cm. (18 inches) long and weighs ap¬ 
proximately 3.6 Kg. (8 pounds). It 
supports three pairs of electric light- 
bulbs of elongated form in such a way 
that when covered by bedclothes it 
forms a tent under which heat can be 
applied to an upper extremity or to one 
or both lower e.xtremities of a patient 
The height of the lights can be adjusted, 
and each has its own switch. Each light 
is guarded by an arrangement of metal 
loops which not only protect the light 
from strains and blows but also protect 
the skin from contact, which, as is well 
known, need not be longer than momentary to cause unfortunate 
burns in some patients. 

Tbe Council on Physical Medicine voted to include the Chris¬ 
tensen Heat Cradle in its list of accepted devices. 


SANBORN METABULATOR 1947 
ACCEPTABLE 

Manufacturer: Sanborn Company, 39 Osborn Street, Cam¬ 
bridge 39, Mass. 

The Sanborn Mctabulator 1947 (Sanborn Metabolism Tester) 
is an instrument designed for the determination of basal meta¬ 
bolic rates. It is a wooden cabinet with four legs mounted on 
casters, which make it easily portable. Its over-all dimensions 
are 33 by 65 by 89 cm. (13 by 25yi by 35 inches), and its weight 
uncrated is 43 Kg. (95 pounds). A motor-driven fan circulates 
the air in the system, which consists of 
a bellows, a container for the absorbent 
for carbon dio.xide and a set of rubber 
tubes leading to the mouthpiece and the 
patient. The bellows bears a recording 
device, which traces on a motor-driven 
drum. The tracing is made by a stylus 
on a special type of paper that does not 
require ink. When not in use, the tub¬ 
ing that leads to the bellows hangs in a 
special place designed to avoid kinking. 

The apparatus is accompanied by a set 
of graduated straight edges intended to 
facilitate computation of the results. 

When tested for a period of weeks by a practicing endo¬ 
crinologist, tbe instrument gave a satisfactory performance; it 
was found to be well designed, compact and attractive. The 
investigator took occasion, however, to call to mind the varia¬ 
bility of results obtained from basal metabolic rate determina¬ 
tions, even when done carefully under favorable conditions, and 
to urge that all determinations of metabolic rate, whether made 
with this machine or any other, should run not less than ten 
minutes. 

The Council on Physical Medicine voted to include tlie San¬ 
born Mctabulator 1947 in its list of accepted devices. 



Christensen 
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REBATES, KICKBACKS, COMMISSIONS 
AND MEDICAL ETHICS 

The pride of medicine as a profession has always been 
its freedom from the taint of barter and trade in the 
sick patient. Plij'sicians must give their wholehearted 
devotion to the care of the patient; no other objective 
must be given precedence over considerations of the 
patient’s need. Nevertheless, the charge is made that 
some physicians have forgotten the ethical principles 
that prevail in the relationship between doctor and 
, patient and have selected the surgeon willing to make 
,the greatest division of fees rather than the one best 
suited to perform the operation. Ophthalmologists have 
sent the patient for lenses to oiiticians who returned 
a proportion of the fee rather than to the optician who 
rendered the highest quality of optical service. Occa¬ 
sionally orthopedic surgeons and others who utilize the 
work of the maker of braces, splints and elastic bandages 
have been willing to accept commissions from such 
manufacturers and have delegated the procurement of 
these accessories to the agency offering the largest com¬ 
mission rather than to the one most painstaking in 
production and most reasonable in price. From time 
to time criticism has been leveled against pharmacists 
who have offered commissions to physicians on the 
prescriptions sent to them and to the physicians who 
have accepted such commissions. Wherever barter and 
trade have insinuated their insidious and evil aspects 
into the practice of medicine, the quality of the service 
has depreciated. The morals of the physicians and 
the commercial agencies that deal in these unwhole¬ 
some profits in this marketing of medical care have 
already deteriorated. 

From the beginning of its entrance on the medical 
scene, the American Medical Association has- fought 
this menace to the quality of medical service and to the 
good repute of medical practice. Resolutions have been 
passed by the official bodies of the Association unequivo¬ 
cally condemning such practices. The Judicial Codncil 
has repeatedly urged the expulsion or other action 


against physicians proved to have participated in such 
procedures. The leaders of surgery, ophthalmolog)’, 
orthopedic surgery and pharmacy have been unanimous 
in pointing out the extent to which such commercial 
considerations may break down the good repute of the 
specialties concerned. The American College of Sur¬ 
geons adopted an oath to be taken by its fellows to the 
effect that the}' would not participate in the secret 
division of fees. The Principles of Ethics of the Ameri¬ 
can Medical Association have declared the unethical 
character of such divisions—direct or indirect. 

Now the development of greater complexity in medi¬ 
cal practice and in medical relationships has introduced 
new factors into this problem of barter and trade. The 
development of roentgenology as an important medical 
specialty and the establishment of clinical pathologic 
laboratories to which physicians send patients for the 
making of highly technical and often costly tests have 
introduced new sources of rebates, kickbacks and com¬ 
missions. In some communities means have been 
' proposed for evading the condemnation of medical 
organizations and societies through the establishment of 
corporations, cooperative laboratories and roentgeno¬ 
logic offices of multiple ownership. 

As might have been anticipated, the ultimate develop¬ 
ment was recognition by governmental agencies of the 
fact that the unj^rotected public was being exploited 
by such methods. The first warning and one of tremen¬ 
dous significance was the indictment by the Department 
of Justice of two manufacturing optical agencies and 
of a considerable number of ophthalmologists who par¬ 
ticipated in a plan which took hundreds of thousands 
of dollars from unknowing patients. A full report 
appeared in The Journal of the American Medical 
Association when the Department of Justice took this 
action during 1946. A popular periodical with millions 
of circulation has called on the medical profession to 
cleanse itself as it has repeatedly cleaned its own house 
in the past. The House of Delegates asked the Secre¬ 
tary of the American Medical Association to call the 
situation to the attention of. every state and county 
medical society in the nation and to urge on these socie¬ 
ties the initiation of the necessary steps toward ridding 
medical practice of these parasites. The Better Business 
Bureaus in several large communities, notably Los 
Angeles, have begun a campaign of enlightenment of 
the public regarding the extent to which these abuses 
prevail in their communities; they too have called on 
the medical profession to take the necessary steps to 
stop this pernicious practice. 

The housecleaning has been too long delayed. Biology 
has proved that any living organism that tries to main¬ 
tain itself in the presence of filth invariably dies. The 
Board of Trustees of the American Medical Association 
therefore calls on leaders of the medical profession in ' 
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every coiiinuinily in wliicli llie Association is repre¬ 
sented to act proinittly, renienibcring, however, the 
necessity for proceeding in due form by the filing of 
formal charges against physicians known to he par¬ 
ticipating in such methods, thus offering an opportunity 
for the presentation of evidence and a suitable hearing 
so that the innocent may not he harmed hut the guilty 
may be properly exposed and punished. 

nOAKD OF TRUSTEES 
E. L. Hcxdursox, Cliairniaii Joiix H. FiTzoiniiox 
William F. Bhaasch Jamls R. Millcr 

Erxcst E, Irons Dwight 11. Muruav 

W. M. Johnson E. J. McCormick 

Louts H. Bauer 

OFFICERS 

Edward L. Bortz, Presklciit George F. Lull, Secretary _ 
R. L. Sensenicii, President- Morris Fishiiein, Editor 
Elect J. J. Moore, Treasurer 

Thomas A. McGoldrick, R. W. Fours, Speaker 
Vice President F. F. Borzell, Vice Speaker 


THE CLEVELAND SESSION 
The first interim session pf the American Medical 
Association to include a meeting of the House of Dele¬ 
gates and a scientific, program for general practitioners 
was held in Cleveland January 5 to S. The total regis¬ 
tration, which on this occasion included Fellows, mem¬ 
bers, interns and residents, was well in excess of 3,000. 
The minutes of the House of Delegates will indicate 
the important problems considered by the house. These 
included the adoption of an entirely new procedure for 
the functioning of this important representative body. 
The streamlining of its operation will enable the work 
to be carried on much more efficiently while sustaining 
the democratic principles on which the House of Dele¬ 
gates operates. Special consideration was given by the 
House of Delegates to such immediately pressing prob¬ 
lems as the supply of nurses, of interns and residents, 
the relationship of the laboratory and roentgenology 
to hospital insurance practices, the place of the hospital 
in medical care and various plans that have been devel¬ 
oped for extending medical care to the mass of the 
people and particularly to those in rural areas. 

During the course of the session, the Board of Trus¬ 
tees distributed to the House of Delegates a complete 
record of the extent to which the Association has made 
progress in achieving the objectives of its ten point 
National Health Program. This report will be pub¬ 
lished soon in The Journal. It indicates that the 
American Medical Association is moving steadily for¬ 
ward in a systematic and organized manner to meet 
the needs of the American people for a wider distribu¬ 
tion of a high quality of medical care. 

The House of Delegates reaffirmed its approval of the 
World Medical Association and of the activities of 
the Board of Trustees in furthering its work. 

Especially significant was the action of the House 
of Delegates in relation to extending still further the 


rapidly expanding activities of the Association. By 
modification of the by-laws the subscription price of 
The Journal including fellowship was advanced to 
§12 annually. Consideration was given also to the 
inclusion of additional sections in the scientific body of 
the Association. 

The exhibits of this Interim Session were well up 
to the standard of those of the Annual Session and con¬ 
stitute an important ]iortion of the graduate educational 
work of the American Medical Association. Simulta¬ 
neously with the meetings of the House of Delegates, 
the section programs and the exhibits, were meetings 
which included a meeting of the Congress on Industrial 
Health conducted under the auspices of the Council 
on Industrial Health. 

The program included many important papers, dem¬ 
onstrations and e.xhibits. Another feature of the occa¬ 
sion was the holding of a “Grass Roots Conference,” 
designed to develop closer relationship between the 
American Medical. Association, the count}' medical 
societies and the individual physicians. This conference 
was devoted principally to problems of the general 
practitioner but included also consideration of volun¬ 
tary health insurance plans, hospitalization insurance 
plans and improvement of medical facilities in rural 
areas. 


THE PRESIDENT’S MESSAGE 

In' his address to the Congress, made January 7, 
President Harry S. Truman stated his objectives in the 
field of health in the following quotations: 

The greatest gap in our 'social security structure is the lack 
ol adequate proWsion for the nation’s health. We are rightly 
proud of the high standards of medical care we know how 
to provide in the United States. The fact is. however, that 
most of our people cannot afford to pay for the care they need. 

I have often and strongly urged that this condition demands 
a national health program. The heart of the program must be 
a national system of payment for medical care based on well 
tried insurance principles. This great nation canno't afford to 
allow its citizens to suffer needlessly from the lack of proper 
medical care. Our ultimate aim must be a comprehensive 
insurance system to protect all our people equally against 
insecurity and ill health. 

Then, following a discussion of education, he con¬ 
tinued ; 

The government’s programs for health, educa.ion and security 
are of such great importance to our democracy that wc should 
now establish an executive department for their administration. 

In the meeting of the House of Delegates last tveek 
in Cleveland, the American Aledical Association, 
through this policy-making body, reaffirmed its point 
of view in opposition to compulsory sickness insurance. 
The House of Delegates received from the Board of 
Trustees a detailed statement indicating the progress 
that has been made toward achieving the objectives 
of the Association’s own ten point National Health 
Program. Specifically, the ideals of freedom to which 
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President Truman referred will be most certainly main¬ 
tained when the needs of the American people for 
medical service are met on a local community and state 
basis rather than on a system centrally controlled. 
Many millions of our citizens and their families arc 
already protected against the costs of hospitalization 
and sickness by the Blue Cross Plans, the nonprofit 
voluntary plans for paying the costs of medical care; 
and the long estahlished private insurance companies. 
Already the American people are far on the way toward 
meeting the President’s standard of “a national system 
of payment for medical care based on well tried insur¬ 
ance principles.” These are 
not, however, “compulsory.” 

The President was appar¬ 
ently careful to avoid that 
odious word in his presenta¬ 
tion, although he used it fre¬ 
quently in his previous 
message on health. There is 
not the slightest evidence that 
he has departed from his 
previous insistence on com¬ 
pulsory sickness insurance 
federally administered, as his 
answer to the sickness prob- 
Ipin. 

Through its National 
[ealth Program, the Ameri- 
m Medical Association is 
irthering the advancement 
f medical science bj^ re¬ 
search, by the improvement 
of industrial health, by better 
and more widely available 
medical education, by the 
• expansion of preventive med¬ 
ical services, by the fostering 
of new hospitals and health 
centers, and in many other ways. The answer of the 
medical profession has not been made in words alone 
but in positive action. 

For many years the medical profession has favored 
assembling and coordinating all the health functions of 
our national government in a single agency with an 
administrative head in the cabinet. Apparently die 
President anticipates the enactment of legislation winch 
will combine health, education and security in one 
federal department.. Whether or not any or all of these 
would suffer in such a system remains to be seen. If 
health is, indeed, as many a great statesman has 
asserted, the first consideration of government, medicine 
as the profession responsible for this function of our 
civilization should not be asked to play a subsidiary 
role. 


THE GENERAL PRACTITIONER AWARD 
At the interim session of the American Medical Asso¬ 
ciation in Cleveland last week the House of Delegates 
awarded to Dr. Archer Chester Sudan of Kremmling, 
Colo., the gold medal for the general practitioner who 
has rendered exceptional service to his community. 

Dr. Sudan left the University of Chicago, where he 
held a research and teaching position, in 1926 and 
stopped to fish in the mountain village of Kremmling, 
Colo.—population. 567. Tlie story goes that the village 
druggist was directing him to the likeliest spot when 

one of the villagers came 
into the drug store and said 
that he had heard that there 
was a physician in the town 
and that the physician was 
needed immediately in a little 
home on the outskirts of the 
village where there were four 
•children with acute tonsillitis 
in one bed. The doctor an¬ 
swered this call. Kremmling, 
Colo., was isolated from any 
type of medical or hospital 
care. It is situated in an area 
where the winters are severe 
with heavy snowfall, low 
temperatures and hazardous 
roads over mountain passes. 
After remaining in Krenim- 
ling for a year. Dr. Sudan re¬ 
quested an extension of his 
leave and ultimate!}' resigned 
from the staff of the Univer¬ 
sity of Chicago. He remained 
twenty-one years in Kremm¬ 
ling in the general practice of 
medicine, serving an area 
that was encompassed by an 80 mile radius Many 
of the calls were made in a bobsled in below zero 
weather with aid from farmers, who carried him over 
short stretches of the trip. He was truly a family 
physician, and the families in his area looked to him 
as a physician and counselor. 

In 1946 Dr. Sudan was made president of the Colo¬ 
rado State Medical Society—apparently the first time 
in the history of the society when a man from a com¬ 
pletely rural area was selected for this-office. Dr. 
Sudan is devoted to public health education; he served 
as a member and secretary of the school board in 

Kremmling for many years. 

The receiver of the awgyd was born in Sioux Falls, 

S D., Aug. 15, 1892, entered the University of Chicago 
in 1916. received the degree of bachelor of science In 
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1922 and master of science in 1923 and transferred to 
Rush Medical College on a I^aVerne Noyes Scholarship, 
receiving the doctor of medicine degree in 1926. He 
served his internship at the Denver General Hospital. 

The selection of Dr. Sudan was widely hailed through¬ 
out the nation as a fme recognition of the services 
rendered by general practitioners in our country. When 
Mr. O.scar Ewing, Federal Security Administrator, pre¬ 
sented him with the medal. Dr. Sudan rcitlied hy stating 
that he took it as a recognition not only of himself hut 
of the almost two hundred other general practitioners 
who had been nominated for the award and also of some 
hundred thousand other general ])ractitioners who so 
greatly serve their nation. 'I he other two candidates 
nominated to the Hon.se by the Board of Trustees were 
Dr. Jacob T. Oliphaiit, Farnier.sburg, Ind.. and Dr. 
W. L. Pressly, Due West, S. C. The award will be 
presented annually at the interim session of the Ameri¬ 
can Itledical Association. 


PSYCHOSOMATIC MEDICINE AND “THE 
ART OF MEDICINE” 

For fifty years deans of medical schools and speakers 
before ■ graduating medical classes have stressed the 
never to be forgotten importance of practicing the art 
as well as the science of medicine. The art of medicine, 
they said frecjuently, was not taught in medical schools 
but gained only after long e.xperience in practice. 
Knowledge of its application came only with intimate, 
personal knowledge of the patient and of his family 
background and situation in life. Because of the 
numerous advances in the science of medicine greatest 
interest was directed toward learning specific details. 
Both the teaching and learning processes tend to follow 
more easily channels of scientific fact wherein definite 
questions may be posed and answered rather than the 
abstractions of philosophy. The art of medicine has 
become more a historical expression than a living diag¬ 
nostic and therapeutic concept. 

Patients too frequently become case numbers; they 
are recorded as well or poorly developed and nourished 
persons with a'chief “complaint” and one or more minor 
“complaints.” They are considered in the case history 
as patients with a negative or noncontributory jjast, 
with perhaps a nondescript spouse and three to five 
siblings, all living and well or otherwise but in any case 
not relevant to the immediate illness. Patients are 
examined minutely, all laboratory, x-ray and other 
mechanical aids being used to detect the cause of the 
chief and minor complaints. Examinations are fre¬ 
quently made by several doctors, none of whom may 
have had opportunity to beome well acquainted with the 
patient as a person. 

In large clinics a key internist summarizes the obser- 
■vations and tries to determine presence or absence of 


somatic disease. Positit-c organic lesions are expedi¬ 
tiously and scientifically treated, whereas those patients 
who do not have obvious organic disease are classified 
as psychoneurotic. The therapy for patients with psy- 
chonetiroses all too often consists of encouragement or 
injunction to refrain from some or all of their pleasures 
and relaxations. .Such restrictions tend to complicate, 
rather than relieve, the patient’s medical problem. 
Patients such as these form a fertile field for the quacks 
and cultists, who may be amazed at the power of simple 
suggestion, whether accompanied by the laying on of 
hands, “adjusting” the spine, or administering placebos. 

Offices for diagnosis and healing of disease are 
increasing!}' concerned with patients of whom many 
e.xemplify repeated failures of application of the art of 
medicine. Meanwhile, investigators of psychologic 
phenomena and personality patterns have laid the foun¬ 
dation for the technics of pS3'chosoniatic diagnosis and 
therapy. These constitute essentially an attempt at 
systematization of the art of medicine. 

In this issue of The Journal, page 147, Dr. Hart * 
discusses many of the methods and problems in the 
application of these technics. A rapidly growing vol¬ 
ume of literature - on this subject merits the attention 
of every practicing physician. 

Time, patience, personal knowledge of the domestic 
situation of the patient and an attitude of friendly 
interest appear to be prerequisites in the application 
of even the simplest technics. Patients with psj'cho- 
neurotic disease may fail to show any evidence of 
“nervousness,” but deeply buried repressions and con¬ 
flicts reveal themselves as apparent, or later, actual 
organic disease. Heart disease, ulcer, colitis, apparent 
thyrotoxicosis, asthma and alcoholism are indicted as 
frequent e.xpressions of these conflicts. Functional 
symptoms related to one organ disappear when the 
patient learns that the organ is not actually organically 
affected and apjtear elsewhere. Relief of symptoms 
through the scientific somatic approach becomes pursuit 
of a will o’ the wisp. The psyche and the soma must 
be treated as a whole.^ Such technics now are required 
as part of the diagnostic and therapeutic armamentarium 
of the practicing physician. The art of medicine has 
returned in the scientific dress of the psychosomatic 
technics; these cogent reasons reemphasize the necessity 
for the personal doctor-patient relationship. 

1. Hart, A. D.: Psychosomatic Diagnosis, J. A. M. A., this issue, 
p. 147 , 

2 . Dunbar, Flanders: Psychosomatic Diagnosis, New York, Paul B. 
Hoeber, Inc., 1943. Weiss, E., and English, O. S.: Psychosomatic Tiledi- 
cine: The Clinical Application of Psychopathology to General Medical 
Problems, Philadelphia, W. B. Saunders Company, 1943. 

3. Alvarez, W. C.: Psychosomatic Medicine That Every Physician 

Should Know, J. A. M. A. 135: 704-708 (Nov. 15) 1947. Bennett, 
A. E., and Engle, B,: Faulty Management of Psjchiatric Syndromes 
Simulating Organic Disease, ibid. 130: 1203-1208 (April 27) 1940. 

Wearn, J. T.: The Challenge of Functional Disease, ibid. 134:1517- 
1520 (Aug. 30) 1947. Strecker, E. A.: Psychosomatics: The Liaison 
Between Internal Medicine and Psychiatry, ibid. 134: 1520-1521 (Aug. 
30) 1947. 



ISO 


CURRENT COMMENT 


J . A . M. A. 
Jan. )7, J94S 


Current Comment 


TRANSCRIPTION 
"MUSIC WITH YOUR MEALS" 

1 he Bureau of Health Education announces on 
page 191 a release of anothei series of electrical tran¬ 
scriptions, which brings the number of transcribed radio 
health program series to seventeen. The new series 
has been prepared with the cooperation of the Council 
on Foods and Nutrition, whose members furnish the 
materials and interviews for the recordings. This scries 
represents a new and practical approach to the subject 
of food and nutrition. The programs were written in 
terms of situations which face the housewife, such as 
what to serve for breakfast, how to pack the school 
lunch and the everlasting problem, to eat or not to 
eat between meals. Vitamins have been subordinated to 
viands and minerals to menus. To make the entire 
broadcast still more palatable, harp music has been 
added as interludes to punctuate the discussions. These 
recordings are available to state and count}’ medical 
societies and to other agencies, subject to medical society 
approval. Electrical transcriptions distributed by the 
.Association on a loan basis in 1947 are estimated to have 
originated more than five thousand local broadcasts 
across the nation and in Hawaii and Alaska. Eight 
state medical associations now act as subdistributing 
centers for these transcriptions. Additional series 
planned for 1948 will be announced at appro.ximatcly 
three months’ intervals. 

SENSITIZATION TO THE Hr FACTOR 
BY BLOOD TRANSFUSIONS 

Sussman ^ reports the case of a man aged 60 Avho 
was admitted to the Beth Israel Hospital with a diag¬ 
nosis of cancer of the cecum. Four months before 
admission the patient had received an uneventful trans¬ 
fusion of 500 cc. of blood. One week before admission 
another transfusion was begun, but it was terminated 
after about 400 cc. of blood had been administered 
because the patient contracted a chill followed by pro¬ 
fuse sweating. Routine blood grouping revealed that 
the patient’s blood was group B, Rh positive. Cross 
matching with group B, Rh-positive blood from the 
bank revealed questionable compatibility. Routine slide 
congltitination cross matching revealed prompt clump¬ 
ing of the donor’s cells by the recipient’s serum. 
Further study indicated that the patient was of 
group B, RhiRh, (Hr negative). A slide sensitivity 
test revealed that the patient’s serum clumped Rh-nega- 
tive blood, Rh, blood, but failed to clump Rhi blood. 
This latter subsequently was shown to be Hr negative. 
Testing of several samples of group B, Rh, blood 
revealed agglutination of IS of the 20 specimens tested. 
The 5 nonagglutinated specimens were tested with 
.standard Hr serum and were found to be Hr negative. 
At the time of the initial transfusion the patient’s 
blood had been grouped as B, Rh positive, and he had 
received corresponding blood. The Hr grouping of 
this blood was unknown. Since only 20 per cent of 

1 ijiitsmau L N.: Sensitization to the Hr Factor by Blood Trans- 

rMsin,.; Am. J. Ciin. Path. 17>M3 (Aug.) 1947. 


random, blood samples are Hr negative, it seems safe 
to assume that this transfusion was Hr positive. At 
the time of the second transfusion it was discovered 
that the patient was given group 0, Rh-negative blood. 
This resulted in a moderately severe transfusion reac¬ 
tion. A characteristic antibody stimulation or sensiti¬ 
zation apparenfl}' occurred at the first transfusion, 
manifested by an antibody-antigen reaction with the 
Rh-negative, Fir-positive ce'ls of the second transfusion. 
Sussman argues that a third transfusion with Hr-posi- 
tive cells in this sensitized patient would undoubtedly 
provolce a severe, if not fatal, reaction. The patient 
was given a transfusion of 500 cc. of group B, Rh,Rhi 
(Hr negative) blood without reaction and with a 
resultant rise of hemoglobin from 8 to 9 Gm. Subse¬ 
quently several transfusions of group B, RhjRh, 
(Hr negative) blood were administered without any 
untoward reaction. The case demonstrates the danger 
inherent in the use of Rh-negative blood for any but 
Rh-negative recipients. Rapid slide testing of serum 
will further reduce the incidence of reactions to trans- 
fu.sion. 


PROBLEMS OF THE AGING 
Wtich planning for the care of the chronically ill is 
being done in at least eight states. Three reports have 
been published by the state of New York.^ Though 
less than one third of persons chronically ill are aged 
(over 65) the group 65 and over nevertheless consti¬ 
tutes two thirds of the chronically ill who need care 
outside the home. Planning for the aged must there¬ 
fore be closely correlated with planning for the chroni¬ 
cally ill. Age 65 does not necessaril}' bring with it 
disability. The report of Chicago’s recent health sur¬ 
vey." for instance, estimated that of Chicago-Cook 
County’s 200.000 persons over 65 j-ears of age, 40 per 
cent were active and productive and only 16,000 
(8 per cent) were chronically ill. Oldsters have many 
problems unrelated to chronic disease. At a public 
hearing of the New York State Joint Legislative Com¬ 
mittee on Problems of the-Aging, held Dec. 11, 1947 
in New •York,'’ the following matters were discussed: 
medical care of the elderly (geriatrics) ; the increasing 
proportion of elderly in our population; employment 
problems; social service to old folks; workmen’s com¬ 
pensation and our older worker; recreational needs of 
the aged; housing problems; education for the elderly, 
and the aged in our mental institutions. Legislators 
may well concern themselves with the group of voters 
65 years of age and over who have doubled their num¬ 
bers in the last twenty-five years. Ten and one-half 
million people are u’ithin this age group. In New 
York legislators are approaching these problems on the 
sound basis of public hearings addressed by men and 
women who are experts in the field and well qualified 
to define the problem and suggest remedies. 


1. PUnniuR tor the Care of the Chronically Ill: (1) Regional Aspects, 
jRislative Document no. 78A, 1945; (2) Social and Institutional Aspects, 
jgislalive Document no. 66A, 1946 ; ( 3 ) Projrram, Legislative Document 
I. 69, 1947. 

2. Blue Print for a Healthy Community, Chicago, Advisory Committee, 
e Chicago-Cook County Health Survey, 1947. 

3 A limited number of reports of the addresses given at this hearing 
•e Available on request to Sen. Thomas C. Desmond (chairman of the 
exv York State Joint Legislative Committee on Problems of the Aging), 
[ Broadway, Newburgh, N. Y. 
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ORGANIZATION SECTION 


Proceedings of the Cleveland Interim Session 


MINUTES OF THE INTERIM SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN CLEVELAND, JANUARY 5-6, 1948 


HOUSE OF DELEGATES 


First Meeting—Monday Morning, January 5 

The House of Delegates convened, in the Euclid Ballroom 
of the Hotel Statlcr, Twelfth and Euclid, Cleveland, and was 
called to order at 10:00 a. in. by the Speaker, Dr. R. . touts. 

Preliminary Report of the Reference Committee 
on Credentials 

Dr. G. Henry Mundt, Chairman, stated that 118 delegates 
had registered up to the present time. 

Roll Call 

The Secretary called the roil and announced that a quorum 
was present. 

General Practitioner’s Award 
Dr. E. L. Henderson, Chairman, Board of Trustees, presented 
the following statement: 

“.•\t a meeting of the Board of Trustees, following a meeting 
of the Council on Scientific .Assembly, the Board decided that 
a General Practitioner’s Medal should be awarded to the Gen¬ 
eral Practitioner of the year.” 

The machinery set up for the selection of the recipient of this 
award was very similar to the machinery set up for selection 
of the recipient of the Distinguished Service Award for scien¬ 
tific achievement. The Executive Committee of the Section on 
General Practice of Medicine was selected tc screen the nomina¬ 
tions for the award and pass five names up to the Board of 
Trustees, in the same manner as is done in selecting the recipient 
of the Distinguished Service Award, and the Board of Trustees 
was to select three names of the five for submission to the 
House of Delegates, which would then vote bi* ballot for the 
recipient of the award. 

Very wide publicity has been given to this matter, about the 
only difference between the Distinguished Service Award and 
the General Practitioner’s Award being that anyone, any club, 
association, whether it is medical or otherwise, any individual 
in the country may send in a nomination for the General Prac¬ 
titioner’s Award. As a result, there were approximately 180 
nominations for that award. Many of these came from clubs, 
luncheon and women’s clubs, from individuals, some old lady 
perhaps just scribbling a little note on a piece of paper wanting 
to nominate her family physician for this award. A great many 
of them came from medical societies. At this time the Board 
places in nomination the three men who have been selected to 
present to you, together with a biography of each, for this 
award: Dr.'W. L. Pressly, aged 60, Due West, South Carolina; 
Dr. Jacob T. Oliphant, aged 60, Farmersbmg, Ind., and Dr. 
Archer C. Sudan, aged 56, Kremmling, Colo. All of these 
physicians are in the general practice of medicine. 

The Speaker appointed tellers who spread the ballot, and the 
Secretary announced that 157 delegates had been seated and 
that 144 votes had been cast, of whicb Dr. Pressly received 43, 
Dr. Oliphant 18 and Dr. Sudan 83. The Speaker declared Dr. 
Archer C. Sudan elected to receive the General Practitioner s 
Award since he had received the majority of the votes cast. 

On motion of Dr. B. H. Minchew, Georgia, seconded by Dr. 
James R. AfeVay, Missouri, and carried, the vote was made 
unanimous, and Dr. E. L. Henderson, Chairman, Board of 


Trustees, was reiiucsted to read the biographical statement 
regarding Dr. Sudan, but postponed such reading pending the 
receipt of the copy. 

Order of Business 

It was moved by Dr. Arthur J. Bedell, Section on Ophthal¬ 
mology, seconded by Dr. Burt R. Shurly, Section on Laryn¬ 
gology, Otology and Rhinology, and carried, that the order of 
business as listed in the Program for this session be followed. 

t 

Adoption of Proceedings of Atlantic City Session 
in 1947 

The Secretary called attention to two changes in the printed 
proceedings of the Atlantic City Session, namely, that the name 
of Dr. Warren L. Alice, Missouri, should be substituted for 
that of Dr. A. R. McComas, Missouri, as a member of the 
Reference Committee on General Medical Practice, and that 
the heading of the third paragraph under “Introduction of 
Invited Guests” on page 70 should read “Address of Dr. Fran¬ 
cisco deP. Miranda of Mexico” instead of address of Dr. Manuel 
Guevera Oropesa of Mexico. 

The proceedings of the Atlantic City Session as printed and 
amended as indicated were then adopted on motion of Dr. 
Mather Pfeiffenberger, Illinois, seconded by Dr. George W. 
Kosmak, New York, and carried. 

Address of Speaker 

The Vice Speaker, Dr. F. F. Borzell, Pennsylvania, presided 
while the Speaker, Dr. R. W. Fouts, read the following address: 
Mr. Speaker, Members of the House of Delegates and Guests: 

Once more it is a distinct privilege and pleasure to preside over 
the deliberations of this distinguished body. It would appear 
that we are again faced with a busy session. In addition to the 
regular business of the House, some important interim com¬ 
mittees will render reports. It was hoped that definitive action 
might be had on’ some of the proposed revision of the By-Laws, 
thereby relieving some of the load that wil' fall on this House 
at the next annual session. 

The Committee to Study Revision of the Constitution and 
By-Laws was appointed after the session in San Francisco in 
July 1946. Two sessions of the House have passed and no 
action has been taken on this matter. The committee has met 
several times and has given an immense amount of study to the 
proposition. It would appear that much of its efforts have been 
directed toward editing and codification rather than making any 
very drastic changes. The rewriting and rearranging of the 
subject matter have occasioned some conflicts with the Constitu¬ 
tion, and since the committee feels that no attempt should be 
made to change any of the By-Laws until the complete revision 
may be made, it would appear that discussion or consideration 
of anj’ changes would be inadvisable at this time. You have 
no doubt noted that some rather significant changes are being 
proposed by' the Special Committee to Expedite the Work of 
the House of Delegates. It is hoped that thorough consideration 
be given this report and that any action taken will be consistent 
with the maintenance of proper decorum, and the dignity befit¬ 
ting a legislative body that is without a peer. 

It seems advisable to your Speaker to request the appoint¬ 
ment of three special reference committees: Executive Session, 
General Medical Practice, and Medical Service. Is this request 
granted ? 
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On motion of Dr. E. S. Hamilton, Illinois, seconded by several 
and carried, the Speaker was granted permission to nominate 
members for the three additional reference committees which 
he requested. 

Reference Committees 

The personnel of all reference committees conhrmed by the 
House on motion of Dn Walter E. Vest, V\^cst Virginia, 
seconded by Dr. L. J. Kosminsky, Arkansas, and carried, Is 
as follows; 

SECTION’S A.VD sncrio^i WOJfK 

Walter Phippen, iMnssnehusetts, Gcorpe A. Unfiig, Colomdo. 

Cliairnian. Val JI. FmcIjp, Louisian.*). 

Charles T. Stone, Section on Inter' Grover C. Penherthy, Section on 
nal Aredi’cinc, Surgcr\, Gcncr.al amJ Abdominal. 

RUI.ES AND OnDER OF BUSIN'ESS 

Thomas K. Lewis, New Jersey, JJ. Drown. South D.ihota, 

Chairman. ^lorloti D. Wjllcntis, U. S. Kavy. 

Harry Aranow, Nc^v York. 

Charles K. Kountree, Oklahoma. 


MEDICAL 

Creighton Barker, Connecticut, 
Chairman. 

A. A. W’alkcr, Alahama. 

LEGISLATION AND 

William Bates, Pennsylvania, 
Chairman. 

Claude R. Keyport, Michigan. 
Allen II. Bunce, Georgia. 

IIVGIENE AND 

William L. Estes, Jr., Penns} !• 
vanra. Chairman. 

Robertson Ward, California. 

James V. Wall, Misbissippi. 

AMENDMENTS TO TIIC CO 


EDUCATION 

J. Morrison lIutchc.«on, Virginia, 
Alfred T. Gundry, Maryland. 
Robert E, Schluctcr, Miscouri. 

rUIlLIC RELATIONS 

Karl S. J. Ilqlilen, Ncliraska. 

H. A. Rhinchart, Ark.in«.is. 


rUIlLIC HEALTH 

Janies A. Crabtree, U. S. Public 
Health Sca*icc. 

W. r. Andcrion, Hew Yorlc. 

NSTITUTION AND ItY-L.\WS 


W. R. Coventry, Minnesota, Chair. John J. Ma&tcrson, New York. 

man. J. D. llnrner, Arirona. 

n. B. Woolley, Idaho. 

F. J. L. Blasingamc, Texas. 


REPORTS OF OFFICERS 

Deering G. Smith, New Ilanipshlrc. ClifTord C. Slicrburnc, Ohio. 
Warren L, Alice, JUissouri. Beniamin H, Minchew, Georgia, 

fohn W. Green, California. 

f REPORTS OF BOARD OP TRUSTEES AND SECRETARY 

0. W. H. Mitchell, New York, E. H. Cary, Texas. 

Chairman. Robert 11. Hayes, Illinois. 

71. G. Hamer, Indiana. J. S. Lukenr, Kentucky. 

CREDENTIALS 


G. Henry Mundt, Illinois, Chair. Clurles F. Strosnider, North Caro* 

man. Hna. 

Carl A. Linckc, Ohio. Rayniond F, Peterson, Montana. 

H. B. Ei’erett, Tenne.csee. 


MISCELLANEOUS BUSINESS 

Edgar P. i^IcKamee, Ohio, Chair. L. W. Larson, Section on PathoP 
man. ogy and Physiology. 

Floyd S. Winslow, New York. B. *R. Kirklin, Section on Radb 

Homer L. Pear.«on Jr., Florida. ology. 

EXECUTIVE SESSION 


Alfred F. R. Andresen, New York, 
• Chairman. 

Stephen B. Gavin, Wisconsin. 
Charles E. Mongan, Massachusetts. 
Ralph B. Eiisden, California. 


Fred H. Muller, Illinois. 

James L. Whitehill, Pennsylvania. 
George P. Johnston, Wyoming. 
Hugh P. Smith, South Carolina. 


GENERAL MEDICAL FRACTICE 


E. V. Askey, California, Chairman. 
Howard E. Griffin, Section on Gen. 

era! Practice of ^ledidne. 

Gerald V. Canghlan, Iowa. 

James Beebe, Delaware, 

MEDICAL 

Edwin S. IlamiUon, Illinois, Chair¬ 
man. 

Raymond L. Zech, Washington. 

C. B. Conklin, District of Colum- 

bia. 


Wilburt C. Davison, North Caro¬ 
lina. 

Philip W. Morgan, Kansas. 
Theodore H. Harwood, Vermont. 

F, S. Crockett, Indiana. 

SERVICE 

Ralph T. B. Todd, New York. 
William Weston, Section on Pedt- 
atrics. 

Edward K. McLean, Oregon. 

Ivan Fawcett, West Virginia. 


tellers 


Joseph F. Londrigan, New Jersey, 

■ Chairman. 

lames P. Kerby, Utah. 

SERGEANTS 

J. Stanley Kenney, New York, 
Cliairnian. 


Tlionta? A. Foster, JIaine, 
William W. Will, Jlinnesota. 

AT AH MS 

Wyman D. Barrett, Michigan. 
John A. Fuller, Nevada. 


Address of President, Dr. E, L, Bortz 
Tlie Speaker resumed the chair and presented Dr. E. L. Bortz, 
President, who delivered the following address, which was 
referred to the Reference Committee on Reports of Officers: 
Mr. Speaker and Manbers of the House: 

Since the Centennial Celebration of the American Medical 
Association in Atlantic City last June, as President of the Asso¬ 
ciation I have had an opportunity to survey a good many of 
the activities of our organization, to confer with officials and 
other representatives, and to study in greater detail the work oi 
certain of the Councils and Committees. In addition to this, 
many of you have c.xtendcd invitations to me to visit witli 
various state and county societies and other medical organiza¬ 
tions. For tlicsc generous invitations 1 am deeply grateful. 
Please understand that it is physically impossible to accept 
more titan a certain number of speaking engagements and do 
justice to Ibcm. Elevation to the Presideiicj' of this Association, 
in addition to llic high Iiotior wliicli it represents, carries a great 
responsibility and obligation. In full realization of these facts 
I have endeavored to interpret, as I saw them, the objectives 
of the Association and to inform public audiences of the impor¬ 
tant activities in which onr Association is engaged in behalf of 
a higher level of health for our nation. 

Six months ago certain recommendations were made to this 
House. To the Interim Session of the House of Delegates has 
been added a scientific program which should he of real value 
to general practitioners. Jfedical science is extending its fron¬ 
tiers. Leaders in various fields have collaborated with officials 
of the American kfcdical Association in bringing to its member¬ 
ship discussions concerning the etiology, diagnosis and treatment 
of the common and rare maladies that afflict our fellow men. 
The Council on Scientific Assembly has drawn up an e.xcellent 
scientific program for this Interim Session of tlie House. The 
American Medical Association is llig parent body for the general 
practitioners, the family physicians of the nation. As such it 
merits their loyalty and active support. If our Association does 
not completely meet the needs of the general practitioners, it 
nevertheless furnishes the best forum for the discussion oi their 
problems, and it has the personnel and experience to' meet them 
from time to time. Participation in the activities of the Ameri¬ 
can Medical Association and the support of its policies are 
necessary for the welfare of the medical profession as a whole. 

Before Cleveland was designated as the meeting place a 
number of other cities were considered. Even with a smaller 
attendance at the Interim Session, housing space required for 
.sttcli a large ntecting is a serious problem. Rest assured that 
the officials of the Association are doing their level best to meet 
this problem from time to time. 

Immediately after the House approved the recommendation 
of closer affiliation of medical students the Board of Trustees 
took the matter under advisement. Certain alterations in the 
By-Laws will he necessary. These will be presented to you 
with the hope that in the not too distant future a plan for 
student affiliate membership to bring third and fourth year 
medical students, and perhaps the students of the first and 
second years also, into the membership will be created. It 
would be helpful were state and county societies to take up this 
problem locally where medical schools are established. Con¬ 
sideration will be given for worthy papers by students for 
inclusion in The Journal, 

Public Relations 

The Board has been carefully studying the various phases of 
the public relations problem. In many of its activities the public 
relations aspects of medical practice have represented one of 
the most important activities over a period of many years. The 
Bureau of Health Education, the Committee on Rural hfedical 
Service, the Council on Medical Service, the Woman’s Auxiliary 
and other important instruments of the Association have been 
active in many ways to keep the public informed of medical 
advances and of the manifold measures which organized medi¬ 
cine is promoting for the public welfare. Public relations in 
essence is much more than the appointment of a counsel. A 
certain responsibility devolves on each doctor and employee of 
the profession to interpret correctly its functions, in terms of 
public benefit. 
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. Tin; Han'diiook 

The Secretary, Dr. George F. Lull, assigned Dr. Austin 
Sniitli and others the work of writing up a modern handhoolc 
which was in accord with the recommendations of the House 
last June. This .attractive little volume will he ready for dis¬ 
tribution In the near future. 1 would urge that memhers of the 
.•\ss6ciation critically read through its pages and then familiarize 
thcinselves with the activities of the various departments at 
headquarters. No one cau appreciate the great amount of con¬ 
structive work which is being carried on hy the headquarters’ 
staff in behalf of a higher qu.ality of medical care for the 
American people. In the three major fields—medial education, 
health education of the public and research—the stafT is blazing 
new trails and extending medical knowledge to all parts of the 
country. If the American public were cognizant of the work 
which the American Medical Association is carrying on in so 
many various fields there would be fewer discussions of the 
role which our .Association is playing in behalf of a higher 
quality of medical care. 

Tin; Woman’.*; Auxiliary 

A special credit should be paid to the Woman's Au.xiliary. 
Under the leadership of its charming President, Mrs. Eustace 
Allen of Georgia, and a corps of c.xccllcnt committcewomen, 
the Auxiliary is now beginning to assume its rightful role. It 
represents probably our most effective instrument in the field 
of public relations, which, unfortunately, has been the most 
neglected. As with all of us, the first need for the members of 
the Auxiliary is to be basically well informed of the issues at 
stake. All of us should obtain from the varirus Councils and 
Officers of the Association the recent factual material which 
carries controversial issues facing medicine today. One renders 
our profession a disservice when appearing before a lay group 
if one is not sufficiently informed. Therefore, the first responsi¬ 
bility is to have a clear conception of our job and how we mean 
to carry it on. 

Titc Nursing Proble.m 

Our Committee on Nursing Prcblems, headed by Dr. Thomas 
P. Murdock of Connecticut, has quietly but meticulously been 
carrj’ing on a very careful investigation. The committee has 
been in contact with representatives of other groups, including 
nursing organizations, hospital administrators, specialized 
organizations representing surgeons, pediatricians, radiologists 
and other groups. One can predict a contribution of value from 
this active committee. 

Tub Council on National Emergency Medical Service 
■ The Council on National Emergency Medical Service has 
recently become active and has had conferences with several 
officials of governmental agencies and civilian groups. It is high 
time that organized medicine and its various subgroups play a 
larger role in preparing the members of the profession and 
allied groups for rendering an emergency medical service in 
time of need. The development of atomic energy as an industrial 
project immediately forces on the medical profession the 
necessity of a clear understanding of tlie hazards which attend 
proximity to radioactive substances, which are now being elabo¬ 
rated in great quantity. An appreciation of these dangers and 
an understanding of protection against them and also of manage¬ 
ment of casualties represent one of the important challenges 
facing medicine. The Council, in collaboration with the Council 
on Physical Medicine and that on Industrial Health, hopes to 
stimulate the interest in this field at all levels and in all sections 
of the country. 

I should like to introduce at this point a statement just 
received from Dr. Shields Warren, Medical Consultant to the 
Atomic Energy Commission; 

The increasing use of atomic energy and of its outstanding peace tj”i^ 
products, the radioactive isotopes, constitutes a challenge to the medical 
profession. The radioactive isotopes are the most important development 
in research since the invention of the microscope. They promise to 
unfold ,new technics that will demand the highest degree of scientiho 
imagination and skill for full exploitation. The responsibility of the new 
fields is clear and pressing. - , j 

As in any new field, hazards as well as benefits exist. Potential dangers 
to investigators, their patients and the general public from the 
radioactive isotopes dictate that the medical profession is also rcsponsioie 
for the prevention and recognition of these dangers. 


The unprecedented scale of derangements that nould result from an 
atomic explosion presents a new and vital responsibility to the medical 
profession. Plans for medical org.nnization to efiectively handle these 
aspects of such explosion should he in existence and such plans should 
be at a continuing high level of readiness. 

The Atomic Energy Commission is desirous tliat the medical profession 
shall c.’cplore all possible avenues hy which the beneficial effect of atomic 
energy may he used to aid mankind and that the medical profession shall 
lake the necessary measures to protect mankind against radiation and 
other hazards which may exist in the field of atomic energy. 

At a time of iiitcrnafional disequilibrium and great social 
unrest tbc medical profession is peculiarly vulnerable, since as a 
whole the doctors of the nation are not prepared, nor are hos¬ 
pitals or nurses, to care for large numbers of casualties if an 
incident precipitated a major catastrophe in the near future. 
This is a charge which organized medicine cannot escape. It is 
an unpleasant responsibility that must be acknowledged and 
dealt with. Default of leadership on the part of the American 
Medical Association may result in disaster for the civilian 
population unless military medical aiitliorities take over. This 
would result if organized medicine does not accept its responsi¬ 
bility. 

Medicine on the March 

While the physician today is a more effective agent in behalf 
of tbc health of bis patients and in the support of public healtli 
measures than at all previous time in the history of our country, 
an additional responsibility now must be assumed. We must 
accept leadership for the consideration of various plans that 
will furnish acceptable medical care to those members of com¬ 
munities who are, for various reasons, at one time or another 
unable completely to meet the financial demands for such care. 
No answer is yet available for all the variations of this problem. 
In the meantime the experimental method should be followed 
under local and controlled conditions. Pilot studies can be 
carried on in communities as in laboratories over a span of 
several years. From time to time an accounting of accomplish¬ 
ments, and a reconsideration of detriments, should aid in the 
final solution of the problem. Obviously no one plan can be a 
solution for all portions of the population of our great nation. 
Flc.xibility and adjustment to community needs is in order. It 
should always be kept in mind that compulsion is in order. 
It should always be kept in mind that compulsion is an odious 
term, and taxation is not ordinarily interpreted as insurance. 
In setting up any plan therefore it is important that accurately 
descriptive terms should be employed by all concerned. As our 
Congress is in session it is our responsibility to see that the 
folks back home instruct their representatives concerning the 
importance of maintaining the democratic approach to the solu¬ 
tion of our social problems. Let’s be awake to the challenge 
and find in it a means to a high level of medical service. 

Proposed New Hojie 

This House approved the suggestion that the Board of 
Trustees take under advisement a building program. The Board 
of Trustees has been in communication with an architect. Tenta¬ 
tive plans have been discussed. It is hoped that the aesthetic 
aspect of future construction will not be neglected. Medicine 
is an art as well as a science. It has a cultural and an aesthetic 
quality. This should be reflected when possible in its building 
program. Indifference to the artistic qualities that may be built 
into a new edifice should be avoided. One can have beauty as 
well as utility. It is hoped that this phase of the building program 
will not be entirely overlooked. 

A Distinguished Honor 

On Dec. 16, 1947, the American Pharmaceutical Manufac¬ 
turers’ Association bestowed its Scientific Award on the 
American Medical Association in recognition of the services 
which were rendered in behalf of service to the public and 
medical research. At a brilliant ceremony in New York City 
the American Pharmaceutical ilaiiufacturers’ Association 
bestowed this award, which was accepted by the President-Elect, 
Dr. R. L. Sensenich. This honor represents a recognition from 
one of our great allies in the field of medicine which reflects 
credit on all members of our organization. The Board of Trus¬ 
tees and other officials were present in person at this ceremony. 
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1948 

Organized medicine enters the new year with great promise. 
The officials of our organization have its work well hi hand. 
Each council and committee is actively engaged with the increas¬ 
ing responsibilities of the Association. The major objectives of 
medical education, education of the public, and the furtherance 
of medical research are being well scri'cd. As was stated before, 
our Association has never played a role of sucli commanding 
importance in helping to shape the destinies of the health of 
the nation as it is doing at the present time. Much has been 
accomplished, but much more remains to be done. With team¬ 
work and loyalty, and an optimistic attitude, the membership 
may look forward hopefully to 1948 as one of the big years for 
organized medicine, and, of even greater importance, through its 
activities to a more healthful nation. 

Presentation of the President-Elect, 

Dr. R. L. Sensenich 

The Speaker presented to the House the President-Elect, 
Dr. R. L. Sensenich, South Bend, Ind., who spoke as follows: 
Mr. Speaker and Members of the House: 

I have so recently been honored by this body, having been 
selected from the working group, and as I have the greatest 
respect for the recommendations of your Committee to Expedite 
Work of the House, it would not be fitting that I take any of 
your time in discussing some of those tilings wliich might be 
of interest. Some other time perhaps I shall do that. 

I am tremendously impressed, after having been a member 
of the House some years, having served ten years on the Board 
of Trustees and having had an opportunity to sec the picture 
in its broadest dimensions, with the expanding area, we will 
say, in which medicine and medical organizations properly should 
be interested. 

At no time in the world's history, as the President pointed 
out a moment ago, have there been the opportunities for medical 
leadership, the opportunities to accomplish something for the 
welfare of the public, that arc now offered. 

The situation, as it is the world over, has presented so many 
new problems but, at the same time, so many new opportunities 
for helpfulness. You are the governing body of the world’s 
■•gest and most influential medical organization. You have 
opportunities for a tremendously constructive job, and I 
am sure that you arc capable of doing that. Along with that 
comes the opportunity for leadership that no medical organiza¬ 
tion in the world has ever had. 

I am sure that your deliberations, your thinking and your 
planning will be reflected to the tremendous advantage not only 
of our own people but of those all over the world. Your Chair¬ 
man of the Board of Trustees will tell you in a little while 
about some of the things that are being done with the World 
Medical Association. It might be ca.sy to dismiss that, in a 
moment by saying, “Well, that is the world. We arc interested 
in America.” As it is today, America cannot be entirely neglect¬ 
ful of the things that are happening in other parts of the world. 
You are now in position to take that leadership and you are 
■ being well received. I am sure that that work should continue 
in a constructive fashion. 

Anything that I can do, anything in which my humble efforts 
may be helpful in carrying out the things which you wish me 
.to do, I shall be very happy to do. Thank you very much. 

Report of Board of Trustees 
Biography of Dr. Archer C. Sudan, Ivremmling, Colo. 
Dr. E. L. Henderson, Chairman, Board of Trustees, read the 
following short biographic report of Dr. Sudan, adding that 
in setting up the machinery for this award, it was decided by 
the Board of Trustees that no past general officer or present 
member of the House of Delegates would be eligible for this 

award. . 

Dr Archer Chester Sudan, following research and teaching 
at the University of Chicago in 1926, stopped in Kremmling, 
Colo., a community of slightly over 500 persons without any 
physicians or facilities for medical care. Following a yrar s 
service to the community, he resigned his position in the Um- 
versUy o( Chicago and for twenty-one years engaged in the 
general practice o( medicine in Kremmling and in an 80 mile 


radius surrounding the village. In 1946 be became president 
of the Colorado State Medical Society. He has participated 
in education of the public for better health, and has been mem¬ 
ber and secretary of the school board. 

Association Finances 

During recent years the Board of Trustees has become seri¬ 
ously concerned over the finances of the Association. The activi¬ 
ties have multiplied and the costs of operation have increased 
trcniendously. The Board of Trustees believes, therefore, that 
a report should be made at this time to the House of Delegates. 

For the calendar year that has just closed, there is an indi¬ 
cated loss of approximately §170,495; even with reductions that 
have been made in a number of budgets, the budgets for 1948 
exceed apparent income by over §100,000. There arc many 
reasons for this increase in expenditures over previous years. 
As an example, the Board submits the cost of printing an 
individual copy of Tin; Journal; In 1939 a Jour.val contain¬ 
ing 128 pages cost, for labor, paper, ink, etc., 8.5 cents per 
copy; in 1947 a Journal of the same size cost 12.6 cents per 
copy, which does not include the cost of mailing and handling 
after printing. 

Kot only have wages increased, both in the factory and in 
the office, but, on account of additional activities of the .Associ¬ 
ation, more employees have been necessary. As an example, 
on Jan. 1, 1947, 638 persons were in the employ of the .Associa¬ 
tion, while on .Aug. 1, 1947, 707 persons were employed. About 
one tliinl of the employees arc working in the printing depart- 
nicnt. while the other two thirds are employed in the offices 
of the -Association. 

.A few items may be taken as examples of the increased cost 
of operation in 1947 over 1946: Paper stock in 1946 cost §334,- 
610, and in 1947 approximately the same amount and quality 
of paper cost §460,000. The cost of electrotypes and engravings 
increased §10,000; factory and mailing supplies, §9,000; ink, 
§9,000; second-class postage, §10,000; other postage, §10,000; 
telephone calls and telegrams, §3,000; power and light, §2,000; 
building maintenance, §10,000. 

These items arc quoted so that the House of Delegates will 
have full knowledge of the financial structure. -Advertising 
rates in the Association’s periodicals have been substantially 
increased. It therefore remains for the Association either to 
find some other inctbod of increasing revenue or to curtail 
activities. 

HoSriTALS AND THE PRACTICE OF MeuICI.VE 

The following report of a committee of the Board is presented: 

The practice of medicine by hospitals has been a moot subject 
for many years. Year after year medical societies, including the 
American Medical Association, have passed resolutions con¬ 
demning the system whereby a hospital exploits the services 
of a physician. This has applied particularly' to the four sub- 
specialties of anesthesiology, pathology, radiology and physical 
therapy'. 

The passing of these resolutions has not accomplished a com¬ 
pletely satisfactory solution of the problem. A great deal of 
further study and experimentation must be had to work out 
a satisfactory solution of this vexing problem. 

It would appear that at least we should insist on the following: 

(1) recognition that the specialties of pathology', radiology', 
anesthesiology and physical therapy are the practice of medicine; 

(2) all specialists in a hospital should be under the jurisdiction 
of the medical board; (3) all specialists should be on the staff 
of the hospital and be represented on the medical board; (4) con¬ 
ditions of employment will vary locally and they must have the 
approval of the medical board of the hospital whose responsi¬ 
bility it should be to see that these provisions are carried out; 
(5) the interests of the general public should be paramount 
and local conditions must be taken into consideration ; (6) there 
must be cooperative understandings with the hospitals and 
specialists groups, and (7) it is recommended that the House 
of Delegates request the Board of Trustees to appoint a com¬ 
mittee to study the various resolutions passed previously by 
the House and that this committee be directed to arrange con¬ 
ferences with the hospital associations and the various speciali.st 
societies, in order that a solution may be worked out which 
will be fair to all parties and redound to the benefit of the public. 
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It is further recommended that the report of this committee, 
wlicn prepared, be referred l).v the Board of Trustees to tlie 
Judicial Council for such revision of the Principles of Medical 
Ethics as may be indicated by the content of that report. 

Louis H. Baui'.ii, Chairman. 

Roy ^\^ Fours. 

Jamks R. Mii.i.r.i!. 

Tnr. World Mliucai. .Association 
Four rcpre.scntativcs of the American Medical Association 
attended the orpanization of the World Medical Association in 
Paris in September. Dr. F. L. Henderson and Dr. L. H. Bauer 
attended a.s delegates, and Dr. E. E. Irons and Dr. R. I-. Sen- 
senieb ns alternate delegates. 

Forty-eight nations were rciircscntcd, covering the greater 
part of tile world. 

The aims of tlic Association as defined in its Constitution arc: 
(1) to promote closer tics among the national medical organi¬ 
zations and among the doctors of the world by personal contact 
and all other me.ins possible; (2) to maintain the honor and 
protect the interests of the medical profession; (3) to study and 
report on the professional problems which confront the medical 
jiroiession in the different countries; (■!) to organize an exchange 
of information on matters of interest to the medical profession; 
(5) to establish relations with and to present the views of the 
medical profession to the World Health Organization, U. H. E. 
S. C. O., and other appropriate bodies; (6) to assist all peoples 
of the world to attain the highest possible level of health, and 
(7) to promote world peace. 

The Association is organized into a General Assembly,^ con¬ 
sisting of two delegates from cacli national medical association 
and a General Council, consisting of the President, the 
President-Elect, the Treasurer and ten elective members. The 
President is to come from the country in which the General 
Assembly meets. 

The President is from France, the President-Elect from 
Czecbo-Slovakia, the Treasurer from Switzerland and the mem¬ 
bers of the Council from England, Sweden, France, Spain, 
Austria, India, China, Cuba, Canada and the United States. 

As it was evident that the income from dues would be 
insufficient to make the organization effective, your delegates 
offered to provide $50,000 a year for five years, to be raised 
by voluntary' subscription from industry, medical organiptions 
and individual physicians, in order to put the Association on 
its feet. This money is to be spent under the auspices of a sup¬ 
porting United States committee. There were certain provisions 
which had to be agreed to by .he Association before the money 
would be available. These provisos were accepted. The impor¬ 
tant one was that the headquarters and general secretariat 
would have to be located in North America. It has since been 
decided that the headquarters will be in New York City. 

The temporary Secretary is Dr. Charles Hill of Great 
Britain. The permanent Secretary is yet to be selected. There 
are to be three assistant secretaries, one English speaking, one 
French speaking, and one Spanish speaking, as these three 
languages are the official ones of the Association. 

The Association is to publish a Bulletin at stated intervals. 
Two surveys are already under way, one concerning the status 
of the physician and medical practice in all countries, and the 
other concerning medical education and licensing in all countries. 

The Association condemned medical war crimes, urged the 
adoption of an oath to be taken by all prospective physicians 
forewarning such practices and decided not to admit the German 
Medical Syndicate to membership until it had repudiated the 
war crimes committed by its members, had expelled tliera and 
had given assurance that such crimes would not occur in the 
future. 

Many of the countries need help and many do not have strong 
medical associations. We aim to assist them to help themselves, 
This new Association, born on September 18, 1947, has great 
potentialities. If the doctors of the world cannot get together, 
it is doubtful if anyone can. It may' well be that this organiza¬ 
tion will prove to be the first step toward a better understanding 
among nations, and if so it will be well worth while. 

The Speaker referred the report to the Reference Committee 
on Reports of Board of Trustees and Secretary, except the 


portion of the report dcaliiig with hospitals and the practice of 
medicine, wliich was referred to the Reference Committee on 
Miscellaneous Topics, and except the portion of the report 
dealing with the World Medical Association, which was referred 
to the Reference Committee on Legislation and Public Relations. 

Supplement to Report of Board of Trustees 

RESOLUTION REQUESTING AMENDMENT TO BY-LAWS TO 
INCREASE FELLOWSHIP DUES 

Dr. Allen H. Bunce, Georgia, presented the following resolu¬ 
tion as a supplement to the report of the Board of Trustees, 
which was referred to the Reference Committee on Reports of 
Board of Trustees and Secretary: 

Whereas, TIjc Hoard of Trustees has presented to the House of Dele- 
entos information concerning the income and expenditures of the American 
Medical Association leading to the belief that an increase in income ii 
necessary if the Association is to carry out the many responsibilities 
placed on it by the House of Delegates; and 

WnzKEAS, The American Medical Association has tvithin recent year* 
expanded greatly its activities by the establishment of councils, com¬ 
mittees and bureaus and departments charged with new functions; and 

Whereas, The chief income of the American Medical Association 
derives from the subscriptions to its various publications, including chiefly 
The Journal or the American Medical Association, and 

Whereas, Chapter 18 of the By-Laws of the American ^ledical Associa¬ 
tion was last amended in 1929 so that it reads: "The annual Fellowship 
dues and the subscription price of The Journal of the American 
Medical Association shall be fixed by the Board of Trustees, and the 
same shall be payable in advance, on the first day of January of each 
year, provided that the annual dues shall not exceed $8, and provided 
that the amoifnt of the same sliall be announced in The Journal of 
the American Medical Association not later than November 1 of 
each year”; therefore be it 

Resolved, That this House of Delegates amend Chapter 18, “Annual 
Fellowship Dues,” to read: Except with respect to the year 1948, the 
annual Fellowship dues and the subscription price of The Journal op 
THE American Medical Association shall be fixed by the Board of 
Trustees and the same shall be payable in advance on the first day 
of January in each jear provided that the annual dues shall not exceed 
$12, and provided that the amount of the same shall be announced in 
The Journal of the Amf-rican Medical Association not later than 
Kovember 1 of each year. For the year 1948 such dues and subscription 
price of The Journal of the American Medical Association shall 
be $12 and shall be payable in advance not later than April 1 of that 
year, provided that a notice of the said dues and subscription price of 
The Journal of the American Medical Association set by the 
adoption of this amendment is given each Fellow prior to April 1, either 
in The Journal of the American Medical Association or by mail 
as circumstances may indicate. 

Motion Commending Delegates to World Medical 
Association 

It was moved by Dr. John W. Cline, California, seconded by 
Dr. George W, Kosmak, New York, and carried, tliat the 
delegates representing the American Medical Association at 
the World Medical Association be commended for their 
wisdom, initiative and foresight in furthering this objective. 

Report o£ Committee to Expedite- Work 
of House of Delegates 

Dr. James R. Reuling, New York, presented the Report of 
the Committee to Expedite the Work of the House of Delegates 
as published in the program, which was referred to the Reference 
Committee on Rules and Order of Business. 

Report of Committee on Nursing Problems 

Dr. Thomas P. ^furdock, Chairman, presented the following 
report, w'hich was referred to the Reference Committee on 
Alcdical Education: 

ilfr. Speaker aud Gcullcmcn of the House of Delegates: 

At the annual session in Atlantic City in June 1947 Dr. E. L. 
BorU in his presidential address to the House of Delegates 
recommended the appointment of a committee to study the 
nursing problem. The recommendation was approved by the 
reference committee and by the House of Delegates. In due 
time it was cleared by the Board of Trustees, and the Presi¬ 
dent appointed the committee in July 1947. 

The members of the original committee were Dr. Lester 
Dragstedt, Brigadier General Warren Draper, Dr. \\h’ngate 
Johnson, Dr. Donald Smelzer and Dr. T. P. Murdock. Dr. 
Dragstedt refused appointment and Dr. Wingate Johnson 
resigned after election to the Board of Trustees. Dr. How¬ 
ard K. Gray was appointed to replace Dr. Dragstedt and Dr, 
W. P, Parsons to replace Dr. Johnson. 
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The committee held its first meeting in New York on Sept. 3, 
1947. At this meeting the committee organized and reviewed 
exhaustively all of the correspondence and available literature, 
including the results of the poll of the American Surgical 
Association and the reports of studies of the American College 
of Surgeons. 

On Oct. 16, 1947 a subcommittee met in New York City with 
representatives of the various nurses organizations. On October 
17, 1947 the committee met in Chicago with representatives of 
the American Hospital Association and the American College of 
Surgeons. 

On November 21 and 22, 1947 the committee met at the 
headquarters of the American Medical Association with repre¬ 
sentatives of the nursing organizations, the American College 
of Surgeons and the American Hospital Association. 

The study is being conducted along three lines: (1) immediate 
relief; (2) the future training courses to be recommended for 
various grades of nurses; (3) the economic conditions. 

Regarding the first, attempts are being made to bring out 
of retirement as many nurses as possible, to fit immediately 
into the picture as many practical nurses as possible, to train 
on the job attendants and to try to sec to it that work now 
improperly assigned to nurses will be done by others. 

Regarding the second, editorials are to appear or have 
appeared in The Journal of the American klEDicAL Associ¬ 
ation, Hygcia and every state and county journal in the United 
States stimulating the doctors to aid in recruitment of student 
nurses. Radio plays are being prepared by Dr. W. \V. Bauer 
to stimulate young ladies to enter the nursing profession. The 
study is going forward to plan a grade of nurse, below the 
present day professional nurse, to do bedside nursing under the 
supervision of the professional nurse. This phase has not been 
completed but there is general agreement of all groups that this 
can be accomplished. There is also the hope that uniform stan¬ 
dards of training can be established for this group. 

Covering the third or economic phase, studies are being pur- 
sped to include nurses under the social security act Retirement 
plans for nurses are being investigated. The question of attempt¬ 
ing to tie in the cost of nursing with prepayment voluntary 
hospital and medical care plans and with old line insurance com- 

ups is being investigated. With this last phase the committee 

somewhat pessimistic as to its possibilities due to e-xcessive 
■ costs. 

The committee expresses its thanks to the President, Dr. E. L. 
Bortz, the Board .of Trustees, Dr. George F. Lull, Dr. Morris 
Fishbein and the headquarters staff for their help. The repre¬ 
sentatives of the American College of Surgeons have been most 
helpful. The committee at all times has had the generous 
cooperation of the representatives of the American Hospital 
Association, particularly Mr. George Bugbee and Dr. Hugo 
Hullcrman. 

The committee is pleased to report the very great aid given 
by the representatives of the nursing organizations. It feels that 
they are contributing a great deal to the study, are anxious to 
have the problem solved and have very intimate knowledge of 
the difficulties of the situation. Their willingness to aid, their 
tolerance and suggestions have been a source of comfort to 
the committee. 

At this point your committee wishes to bring out a suggestion 
originating with the American Hospital Association. This is for 
a continuing conference committee to be made up of representa¬ 
tives of the American Hospital Association, the American 
Nurses Association and the American Medical Association. The 
purpose of this committee is to study problems that are com¬ 
mon to all. Your committee recommends that a committee of 
five be appointed for this purpose. 

Mr. Speaker, this must of necessity be considered only as 
a report of progress excepting that part having to do with the 
appointment of a permanent conference committee, which it 
is hoped will be acted on at this session. 

Respectfully submitted, 

T. P. Murdock, Chairman. 

Warren Draper. 

Howard K. Gray. 

W. P. Parsons. 

Donald Smelzer. - , 


Report of Committee on Rural Medical Service 
Rf.^F. S. Crockett, Chairman, presented a handbook of reports 
of activities during the past year of. forty-five of the forty-eight 
states where the state medical .committee on rural medical service 
has carried on its activities, a copy of which was distributed 
to each delegate and served as a report of the committee. This 
was referred to the Reference Committee on Medical Service. 

Report of Council on Scientific Assembly 
Dr. Henry R. Viets, Chairman, presented the following report, 
and tlie portion of the report dealing with the Section on Dis¬ 
eases of the Chest was referred to the Reference Committee 
on Amendments to the Constitution and By-Laws: 

To the Members of the House of Delegates of the 
American Medical Association: 

The Council on Scientific Assembly has met three times since 
the 1947 Annual Session in Atlantic City, once on September 4 
and again on October 18, both meetings being held in Chicago, 
and a third meeting in Cleveland on Jan. 4, 1948. 

The Council offers the Scientific Program for the Cleveland 
Interim Session as part of its report. 

Section on Diseases of the Chest' • ' ■ ' 

The House of Delegates at the 1947 Atlantic City Session, 
on the last day of tlie meeting, approved the establishment of a 
new Section on Diseases of the Chest. The By-Laws were not 
changed at this meeting because action could not be taken at 
that time; a proposed amendment, needed to create a new Sec¬ 
tion, must lie over for twenty-four hours. Because the Section 
on Diseases of the Chest could not function as a Section in 1948, 
the Council on Scientific Assembly voted to devote one session 
in the Section on Miscellaneous Topics at the 1948 Annual 
Session in Chicago to a-program on Diseases of the Chest 
The approval of this new Section by the House did not con¬ 
form to the procedure set forth in the By-Laws, although the 
House had the right to create the section under the Constitution 

of the American Medical 'Association. .■ 

The Council is disturbed by the procedure adopted by. the 
House in creating the new Section on Diseases of the Chest 
before the Council had given full consideration to the applica¬ 
tion and had made its report to the House. The Council is 
charged in tlie By-Laws not only with setting up tlie scientific 
programs but .“to consider at first hand applications for new 
sections, or for changes in existing sections, and report to the 
House of Delegates.” From the point of view of the Council, 
therefore, the action by the House in 1947 in establishing a 
section without the Council’s considering “at first hand" the 
application, disturbs tlie efficient functioning of the organization 
of the American Medical Association, particularly as applica¬ 
tions for other sections were pending at that time and were 
being given orderly recognition by the method established by 
the By-Laws. 

Section on Miscellaneous Topics 
The Council also voted to grant a session on Allergy and 
one on the History of Medicine in the Section on Miscellaneous 
Topics at the 1948 Annual Session, in addition to a Session on 
Diseases of the Chest. A chairman and secretary for each 
session was appointed by the Council as provided for by the 
By-Laws. 

A request for a session on Legal Medicine in the Section on 
Miscellaneous Topics was received. The request could not be 
granted in view of the fact that the three sessions had already 
been assigned by the Council on Scientific Assembly. Dr. 
Moritz was urged to offer a group of papers on Legal Medicine 
to the Council for consideration in the program of the General 
Scientific Meetings at the 1948 Annual Session and was asked 
to give consideration to the presentation of papers of a similar 
nature before the Section on the General Practice of Medicine 
or before the Section on Preventive and Industrial Medicine 
and Public Health or the Section on Pathology and Physiology i 
or, at a joint meeting of two sections. 
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Annual CoxKr.nnNcc of Sixtion Siccrltauiks 
Tlic Aiimial Conference of Section Secretaries with the 
Council on Scientific Assembly was held on Oct. 18, 1947, and 
preparations were made for the usual .‘.chcdulcd section nicctitigs 
ior the 1948 Annual Session. 

Centlnnial Cui.nnRATio.N.'; of Sections 
The Council took cognizance of tlic resolution adopted by 
the House of Dclcg.atcs at the 1947 Atlantic City Session on 
sections celebrating their centennials. .As the first contennial 
will not occur for ten years, no definite action was taken by the 
Council at this time. 

Physical Mldicinu 

An application by a representative group of iihysicians was 
presented to the Council for the establishment of a Section on 
Physical Medicine in the American Medical Association. After 
due consideration it was voted to defer action or this application. 


Section Reorganization 

The Council continued its studies on section reorganization 
and voted to request the House of Delegates for permission to 
have a joint meeting with the Committee to Study Revision of 
Constitution and Ey-Laws, to consider in particular the functions 
of the Scientific Assembly. 

Respectfully submitted, 

Henry R. Vif.ts, Chairman. 

Charles H. Phifer. 

Leonard W. Larson. 

Stanley P. Reimank. 

Luke B. Jackso.n. 

R. L. Sensenicii, President-"j 
Elect 

Morris Fishdein, 

George F. Lull, Secretary. 


hc.K officio 


Report of Council on Medical Service 

Dr. James R. MeVay, Chairman, presented the following 
Report of the Council on Medical Service, which was referred 
to the RefeTence Committee on Medical Service: 

Community leadership in health problems by county medical 
societies and state medical associations will be the goal of the 
Council on Medical Service for 1948. 

Since the June Session of the House of Delegates the Council 
on Medical Service has carried on its regular activities and has 
begun study on various matters referred to it by the House. In 
addition, the Council has found it advisable to look back on its 
original functions and appraise some of the Council’s objectives 
and the methods used to reach those objectives. At this^ time 
the Council will report progress with reference to particular 
activities and studies. The Council will submit a complete report 
at the regular annual session of the House of Delegates in 
June 1948. 

Professional Relationshifs 

The task of informing the medical profession of activities 
and trends in the broad field of medical care is, in itself, of 
sufficient importance and magnitude to require much of the 
time and energies of the Council and its staff. The Council feels 
it has broken the ground, or paved the way, to a better under¬ 
standing between the constituent associations and component 
societies and the American Medical Association, and that through 
this better understanding much good will come. 


Regional Conferences 

The sixteen regional conferences which the Council has spon¬ 
sored during the past four years have provided a medium for 
exchange of information and of ideas. In the past few months 
the Council either sponsored or participated in five conferences— 
in Atlanta, in New Orleans, in Philadelphia, in St. Paul and in 
Cleveland. Several different types of conferences are being tried. 
In Atlanta, representatives of important lay groups were given 
prominence in the one day program; in New Orleans, the con¬ 
ference was increased to two days with each of the four half 
days devoted to a round table discussion of a particular subject 
suggested by the participating states, and in Cleveland emphasis 


was placed on the services which the American Medical Associa¬ 
tion is prepared to render to medical societies and to member 
physicians. Conferences have been arranged for this spring in 
the Northwest and in the Rocky Mountain areas. 

It has been evident to the Council that different types of con¬ 
ferences arc effective in different areas. We propose to continue 
experimenting with various approaches in our regional confer¬ 
ences and ultimately hope to arrive at several workable methods 
for exchanging information and ideas and for translating these 
into action which will improve medical services to the American 
people. 

The News Letter 

The News Letter of the Council continues to be a source 
of information to over 3,500 physicians. The distribution has 
been limited to this figure only jeeause funds are lacking to 
supply it to all who would like to be on the mailing list. 

The News Letter reports on many activities in as brief a 
manner as is possible. This type of reporting is essential to 
continued readership, and the regular monthly letters will retain 
this style. , 

At the same time the Council believes that there are many 
programs and trends in medical service that need reporting in 
complete detail. Several special News Letters have been issued 
to meet this need. An example is the letter devoted to Cancer 
Control Programs. 

The Council is considering also a quarterly publication on 
socio-economic matters. Details of many medical service pro¬ 
grams carried on by medical societies could be presented in such 
a publication. An example of a problem needing detailed treat¬ 
ment is indigent medical care. The quarterly publication could 
show how this problem is approached in cities or counties where 
successful programs are in operation. Details on many phases 
of medical service in which medical societies have been success¬ 
ful would make excellent reference material for otlier medical 
societies and would provide a vast amount of data in support 
of the Ten Point National Health Program of the American 
Medical Association. 

V. A. Home Town Medical Care Conference 

The House of Delegates at its June session kuthorizeJ the 
Council to sponsor a conference of state medical association 
representatives to discuss the Veterans Administration Home 
Town Medical Care Program. The conference', held November 
6, was attended by General Paul Hawley, Colonel John C. 
Harding, ninety-nine representatives from forty-three states 
and some forty others representing prepayment plans and 
special groups. This conference was successful. The represen¬ 
tatives present selected si.x of their number to meet with the 
Trustees' Veterans Committee following the general conference. 
At this meeting ways and means of ironing out future policies 
were discussed. A full report of the conference was prepared 
and sent to each state medical society representative. Undoubt¬ 
edly further report on the veteran care activities will be made 
by the Board of Trustees. 

Study of County Societies’ Activities 

Special effort has been made in recent months to build up 
contacts with the county medical societies. Many county medical 
society officers receive the News Letter and attend the regional 
conferences. However, it has been evident that a closer con¬ 
tact is necessary if the Council is to report accurately on prog¬ 
ress in the field of medical service. Many medical care pro¬ 
grams originate and are carried out at the county level. Some 
examples are; cancer detection clinics, indigent medical care 
plans, tuberculosis case-finding programs and health councils. 
To evaluate these and other medical care programs, regular 
contact with county medical societies is necessary. The Council 
is carrying on a study of the activities in more than two hundred 
county medical societies. The purpose of this study is to create 
information files here in the Association offices so that the 
information will be available to the many county medical soci¬ 
eties that have not, in the past, carried on activities or sponsored 
programs. Anyone who regularly reads the county medical 
society publications, more than one hundred in number, realizes 
that the medical profession is doing much in the support of 
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voluntary medical service programs (hat is never recognized 
beyond the county border. Localizing or decentralizing medical 
service programs is a part of the Association’s policy; yet little 
seems to have been accumulated concerning the actual c-Ktent 
and progress of such decentralizing activities. The results of 
the Council’s study should be helpful in showing what voluntary 
effort is accomplishing; it will aid in stimulating future effort 
in rnedical care programs where such effort has lagged, and 
it will enable the American Medical Association to give recog¬ 
nition to state and county medical societies which have success¬ 
fully attacked medical care problems. 

Special Phojects 

Cnsh Sirl’ncss Benefits .—The Council continues to follow 
legislative developments in the various states and has m.ide it 
a point to maintain a liaison with the Railroad Retirement Board 
in regard to cash sickness benefits. At the time of the June 
session the Council reported on the introduction of thirty-two 
“cash sickness’’ bills in the legislatures of thirteen states. Since 
then eleven bills have hcen added, making a total of some forty- 
three bills introduced in sixteen state legislatures. These bills 
generally provide for the establi.shmcnt of a system of sickness 
benefits or "health insurance.” The growth in interest in this 
type of legislation is shown by the fact that only ten bills 
were introduced in state legislatures in 1935-1936, as comiiared 
to thirty-nine in 19-15 and forty-three in 1947, 

Health Councils .—In October the Council released its first 
publication on the subject of health councils. The brochure, 
entitled "Medical Care Prepayment Plan Devcloinnent Through 
a Local Health Council,” was designed to stimulate interest in 
health councils among physicians in towns of less than 10,000 
population. It stimulated far more interest than had been antici¬ 
pated, and the first run of 5,000 vanished quickly. A second 
brochure now ready for publication is entitled "The Community 
Health Council.” Further brochures will enter into discussions 
of the urban (city) and the state health councils. 

Group Practice Sltitly .—On the .suggestion of the Board of 
Trustees the Council has appointed a Group Practice Commit¬ 
tee to act in an advisory capacity to the Bureau of Medical 
Economic Research in the Group Practice Study. 

Study of Cooperatives .—The study of consumer-sponsored and 
cooperative health service plans has identified seventy-nine such 
plans. Contrary to popular opinion the plans are operating in 
both urban and rural areas. In the forty-eight plans reporting 
enrollment a total of 30 per cent came from rural communities 
and the remaining 64 per cent came from urban areas. The 
total enrollment of the forty-eight plans was 674,653. The 
Council is continuing with the study of medical cooperatives 
and plans to publish a brochure on the subject this coming 
spring. 

Prepayment 

The Council is continuing its active interest in the various 
voluntary prepayment medical care plans. Seven new plans, or 
programs, in as many states were completed in-1947. Thirty- 
eight states now have programs in operation. In several states 
the plans are fairly complete and should soon be in operation. 

The medical society approved plans add'ed more than 2,000,000 
subscribers during the first nine months of 1947 to bring total 
enrollment to over 6,500,000. Enrollment in the so-called non¬ 
profit plans is at its best in Delaw'arc, where 41,77 per cent of. 
(he population has “joined up.” Other lop percentages enrolled 
are: 26.21 in New Hampshire; 17.75 in Colorado; 17.48 in 
Washington, and 14.61 in Michigan. 

Prepayment plans are rapidly extending into rural areas with 
thirty-seven reporting rural enrollment programs in operation. 
The plans are also broadening their coverages and are extending 
enrollment privileges to smaller groups and in some in.stanccs 
to individuals. 

Recent estimates of the number of persons covered under the 
several types of voluntary prepayment plans arc: industrial, 
consumer sponsored, government and university programs, 
3,302,000; insurance companies (accident and health and hospital 
and surgical), 44,000,000; Blue Cross .Hospitalization, 28,0TO,- 
000, and medical society-sponsored medical care plans. 6,500,000. 


Although not additive these figures total over 82,000,000. 
There arc duplications, as some persons are covered under more 
than one t}'pc of prepayment program. 

Current surveys are in process which arc designed to produce 
the latest available enrollment data and make adequate allow¬ 
ances for duplication of coverage. 

RELATIONS WITH OUTSIDE AGENaES 
In almost every medical service activity it is necessary for’ 
the medical profession to work with other groups, organizations 
and agencies. Recognizing this, the Council has furthered its 
contacts with many national agencies and organizations. 

Cooperation has been developed with such groups as the Amer¬ 
ican Cancer Society, (he National Federation of Small Business, 
Inc., the United States Chamber of Commerce, the American 
Hospital Association, and the American Dental Association. 
One of the better e,\amplcs of cooperation is the Joint Commit¬ 
tee for the Chronically III made up of representatives of the 
American Medical Association, the American Public Health 
Association, the American Hospital Association, and the Ameri¬ 
can Public Welfare Association. This Committee met recently 
in New York and laid careful plans for the study of chronic 
disease. 

Respectfully submitted, 

James R. McVay, Chairman. 

A. W. Adso.v. 

Walter B. Marti.v. 

Trro.MAs A. McGolprick. 

J. D. Hamer. 

Elmer Hess. 

H. H. Shoulders. 

* Edward L. Bortz. 

E. J. McCor.mick. 

George F. Lull. 

The House recessed at 12: 50 p.m., to reconvene at 2: 30 p.m. 

Monday Afternoon 

The House reconvened at 2:45 p.m., with the Speaker, Dr, 
R. W. Fouts, presiding. 

NEW BUSINESS 

Resolution Requesting Amendment to By-Laws 
to Increase Fellowship Dues 
Dr. Allen H. Bunce, Georgia, reintroduced the resolution 
dealing with an amendment to the By-Laws whereby the Fel¬ 
lowship dues would be increased, and the Speaker referred the 
resolution to the Reference Committee on Amendments to the 
Constitution and By-Laws. 

Resolution on Intern and Resident Training 
Dr. Hilton S. Reed, New Jersey, introduced the following 
resolution, which was referred to the Reference Committee on 
ifedical Education: 

\Viiere,\s, Mcdic.-il students arc by virtue of training renuirernent and 
orgniiizational setup required to blueprint their program of training in 
their late junior or early senior year; and 

Whereas, It is becoming increasingly difficult for American hledical 
Association approved hospitals other than those associated with teaching 
institutions to secure interns and residents; therefore be it 

Jicsoh’cd, That a committee of this House, including two general^ prac- 
titioners, be appointed to study (a) the potentialities of requiring, in the 
interest of promoting general practice, a year of rotating intern'ship before 
permitting a candidate to elect specialty training, and 0) the supply and 
tccimics of distribution of interns and residents and report to this House 
at the June session. 

Resolution on Proper Integration of Training 
of Nurses 

Dr. J. Morrison Hutcheson, for the Medical Society of 4Tr- 
ginia,’ presented the following resolution, which was referred 
to the Reference Committee on Medical Service: 

Whereas. Competent nursing is an integral part of ined.’cal pracliee 
and a proper coneern of physieians and medical orgamzanons: and 
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WniRFAS, The incrcn^iiiR fhortnpc of mir«cs <lurm« recent yc.irs has 
now rcachcii a!arinlnf» j^roporlinns atnl ccrlously hnnclicap«i mciltcaj care; 
and 

Wukreas, At several sessioti^ of the IIow«c of DcIcRntes of the Ameri¬ 
can Medical Association cnmniittccs have heen appointed to look into the 
manner, and at tlic la'-t session in Jnne 1947 a conunittcc of five to he 
appointed hy the president was anlhorircd to study nil aspects of the 
question; and 

WiirRCAS, The current system of training nurses >s a principal cause 
of this shortaRc and no relief may he expected until it is revised; and 
WiiFREAS, The curriculum which has heen evolved durinp the past few 
decades and ^^hich is in operation at present has failed to pro<!ncc better 
nurses, as more and more time has !)ecn devoted to the study of snp- 
p«)<*edly ancillary- snhjccts with the consequent neglect of traininR in the 
practical art of carltif: for the sick, with the result that the present day 
praduate is not so well prepared to meet the patient's needs as were her 
‘t«tcr5 of a generation npo; am) 

WnTREss, The present trend toward the formation of a new pronp of 
practical nurses is a significant development illnslratinp the nec«I and 
demand for more clTcctive nnrsinp scr\Mce; therefore be it 

Resolved, Ry the house of delegates of the Medical Society of Virpinia 
in session on Oct. 14, 1947, at Ro.anokc, Virginia, that a proper inte- 
pration of the traininp of the two proups of nurses should he efrcclcd in 
such a W'ay as to best scr\*c the purpose of pood medicine, the welfare 
of the patient, the continued dcveloiimcnt of the nursinp profession, and 
. provide an adequate numher of nurses trained in the art And practice 
of bedside nursinp and that this resolution be presented to the House of 
Dclcpales of the American Medical Association, and copies sent to the 
Special Committee on Nursinp of the American Rfetlical Association, 
the Nurses Associ.ation of Virpinia, and the National Nurses Association. 

Resolutions on Distribution of Interns 
Dr. Edgar P. McNaince, Oliio, presented the following resolu¬ 
tions, which were referred to tlic Reference Committee on 
Medical Education: 

Whereas, The number of positions for intern medical training in 
approved hospitals exceeds by a large numher the available interns; and 
Whereas, It is heconiing increasingly more difficult each year for 
approved hospitals and those hospitals desiring approval to secure interns 
from class A schools; and 

Whereas, Approved hospitals that provide excellent opportunities for 
interns and residents to pain practical experience in a considerable amount 
under quaUficd physicians and surgeons are finding it exceedingly djfTi- 
cult to compete with the medical leaching institutions and large medical 
centers; and 

Whereas, An apreement for internship placement was formulated hy 
the Association of American Medical Colleges and agreed to by the 
Council on Medical Education and Hospitals of the American Medlc.al 
Association, and the American, Protestant, and Catholic hospital 
associations; therefore be It 

^ Resolved, That the House of Delegates of the American Medical Asso¬ 
ciation be requested to take such action as will result in the rigid adherence 
by all hospitals to the plan for internship placement; and he it further 
Rcsohed, That the House of Delegates of the American Medical Asso¬ 
ciation instruct the Council on Medical Education and Hospitals to study 
this problem of unequal distribution of interns and formulate a plan in 
cooperation with the Association of American Medical Colleges, the Ameri¬ 
can Hospital Association, the Catholic Hospital Association and the Protes¬ 
tant Hospital Association limiting the number of interns per hospital or 
institution on the basis of bed capacity further to insure an equimhle 
distribution of interns. 

Resolution on Fixing Date of Interim Session 
Dr. Karl S. J. Hohlen, Nebraska, presented the following 
resolution, which was referred to the Reference Committee on 
Rules and Order of Business: 

Whereas, There is a resolution now pending before the House that 
the delegates to the American Medical Association take office January' 1 
next following their election; and 

Whereas, Unless a definite date be fixed for the interim session of 
the House of Delegates, complications will arise affecting the number 
of sessions which a delegate may attend during his term of office; there¬ 
fore be it 

Resolved, That the interim session of the House of Delegates of the 
-American Medical Association be held in the month of December, the exact 
d.nte to be fixed by the Board of Trustees. 

Resolution on Endorsement of National 
Multiple Sclerosis Society 

Dr. Hans H. F. Reese, Section on Nervous and Mental Dis¬ 
uses, presented the following resolution, which was referred 
to the Reference Committee on Medical Education: 

Whereas, Multiple sclerosis is a condition of increasing concern to 
the medical profession; and 

Whereas, There are many involved problems related to its etiologies 
nnd treatment schedules; and 

Whereas, A new organization with a qualified medical advisory board 
has been formed to devote itself particularly to the solution of such 
I'lolilems; therefore he it 


Resolved, Tli.nt the American Medical Association endorse officinlly the 
nttenipl to educate the juihlic concerning the disease and to undertake 
investigations leading to a solution of its problems in qualified hospital 
and medical centers. 

Resolutions on Disapproval of Principles of Grants-in-Aid 
to All States Regardless of Established Actual Need 
Dr. T. K. Lewis, X^cw Jersey, presented Jie following resolu¬ 
tions, wliicli were referred to the Reference Committee on 
Legislation and Public Relations: 

Whereas, Title VII of Senate Bill No. 545, now pending In the 80th 
Congress, implicitly premises the assumption that all states, in varying 
degree, need financial assistance from the federal government to carry 
out the purposes of this Title; and 

.WiiEREA55, Tlic platform of the American Medical Association, adopted 
hy the House of Delegates of the American Medical Association, June 13, 
1944, advocates (Section D) “The allotment of such funds as the Con¬ 
gress may make available to any state in actual need for the prevention 
of disease, the promotion of health and the care of the sick on proof of 
such need”; and 

Whereas, The phtIo.«ophy of grants-in-aid to the states without demon- 
str.atcd actual need, as contemplated in Title VII of S. 545, contravenes 
the h.asic principles of the platform of the American Medical Association 
as to “the allotment of such funds”; therefore be it 

Resolved, That the House of Delegates of the American Medical Asso¬ 
ciation, while in accord with the ohiectives of Title VII of S. 543, 
“Improved medical care sciviecs and hospital care for families and indi¬ 
viduals with low income,” registers its disapproval of the principles of 
grants-in-.aid to all states regardless of established actual need, expressed 
in Title VII, in the conviction that the majority of states do not need 
federal financial assistance to carry out the purposes of this Title; and 
he it further 

Resolved. That copies of this resolution be forwarded to the sponsors 
of S- 545, to the other members of the Senate and to the members of 
the House of Representatives. 

Resolutions on Approval of Training of Residents 
and Interns 

Dr. James P. Kerby, Utali, presented the following resolu¬ 
tions. which were referred to the Reference Committee on 
Miscellaneous Business: 

Whereas, Tlie practice of radiology, pathology and anesthesiology is 
recognized by the American Medical Association as the practice of medi¬ 
cine; and 

Whereas, Leading hospital organizations of the United States have 
recognized this fact; and 

Whereas, There is a tendency *on the part of certain hospital admin¬ 
istrators to utilize the profits resulting from the operation of these 
dep.-irtmcnts in their institutions; and 
Whereas, This constitutes exploitation of professional medical ser¬ 
vices; and 

Whereas, This is contrary to medical ethics; therefore be it 
Resolved, That it is the sense of the Council that this practice should 
be condemned; and be it further 

Resolved, That the Council of the Utah State Jledical Association urge 
the House of Delegates of the American Medical Association to instruct 
the Board of Trustees of the American Medical Association to direct the 
Council on Medical Education and Hospitals to refuse approval for train¬ 
ing of residents and interns of any hospital exploiting professional medical 
services. 

Resolutions on Limitation of Tenure 
of Office of Delegates 

Dr, William H. Halley, dblorado, presented the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business: 

Whereas, There is increasing concern in a number of constituent asso¬ 
ciations because of inadequate participation in the affairs of the American 
Medical Association by younger members of the profession; and 

Whereas, Many constituent associations are endeavoring to stimulate 
the active interest of younger members to meet the challenge of rapidly 
changing socio-economic factors; and 

Whereas, President Bortz has recognized the wisdom of ind«fttrinating 
j’ounger members in the problems of organized medicine; and 

Whereas, It is an established principle that a legislative body is the 
final judge of the qualifications of its members; now, therefore, be it 
Resolved, That to encourage the participation of younger physicians in 
the policy-making bodies of the American Medical Association, the prin¬ 
ciple of limitation of tenure of office already applicable to man\ offices 
of the Association be extended to include the members of the House of 
Delegates of the American Medical Association; and be it farther 

Resolved, That the Committee to Study the Revision of the Con«:ti- 
tution and B 3 ’-Laws be instructed to prepare suitable amendments to make 
this policy effective. 
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Resolutions on Geographic Selection of Trustees 
of American Medical Association 

Dr. William E. Halley, Colorado, presented the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business: 

Whereas, The complex problem*; of the practice of medicine arc com¬ 
plicated by eeographical differences; and 

Whereas, Physicians are moie conversant with conditions in their 
respective regions than are those lesidenl in otlicr areas; now, there¬ 
fore, be it 

Hcsolvcd, That in order to insure geographic rcpTcscntation on the 
Board of Trustees for consideration of problems arising in all districts 
of the United States, each member of the Board of Trustees of the 
American Medical Association shall be selected from a different geographic 
area; and be it further 

Jicso/ved^ That the Committee to Study Revision of the Cottstitution 
and By-Laws be directed to prepare suitable anicmlmcnts to make this 
policy effective. 


Resolutions on Regulation of the Practice of Pathology 
by Registered and Approved Hospitals 
Dr. A. S. Giordano, Indiana, presented the following resolu¬ 
tions, which were referred to the Reference Committee on 
Miscellaneous Business: 

Whereas, The rfousc of Delegates has adopted the Vest resolution 
designed to curb the cncroachtuciUs of hospitals and institutions on the 
practice of medicine; and 

Whereas, The hospitals frequently consider the pathology department 
as a source of income for the hospital; and 

Whereas, The practice of pathology lias been repeatedly defined by 
the House of Delegates as the practice of medicine; and 

Whereas, The American Medical Association’s “essentials of a regis¬ 
tered hospital” specifically state that the r.adiotogy department should not 
be operated for a profit; therefore be it 

Resolved, That the American IMedlcal Association’s “essentials of a 
registered hospital” he amended to include the statement that the pathology 
department should not be operated for a profit; and be it further 

Rcsohed, That this same principle shall be included in the interpre¬ 
tation of the essentials for an approved internship and the cs«entlals for 
an approved residency. 


Resolution on Propaganda Distributed to 
the Armed Forces 

Dn Herbert H. Bauckus, New York, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations:’ 


Whereas, I hold in my hand a copy of “Is Your Health the Nation’s 
Business.^” issued by the War Department for use of personnel of the 
Army, Navy, Marine Corps and Coast Guard, which while it purports to 
present impartially both sides of the arguments for and against govern¬ 
ment-controlled sickness insurance for use in round table discussions by 
peisonnel of the armed forces, actually quotes at length without their 
true identity and propaganda purposes being revealed the platform of the 
American Public Health Association and health conference report; and 
Whereas, The arguments against government control arc presented 
weakly and inconclusively, containing the usual disclaimer that “It is 
not to be inferred that the War Department endorses any one of the 
particular views presented" and “distribution of this pamphlet is not to 
1)6 construed as an endorsement by the Navy Department of the state¬ 
ments contained therein”; and 

Whereas, The effect would be to regard the pamphlet as the official 
position of the government; therefore be it 

Resolved, That the House of Delegates of the American Medical Asso¬ 
ciation call to the attention of the Board of Trustees the pamphlet “Is 
Your Health the Nation’s Business?” prepared for the use of the United 
Stales Armed Forces by the American Historical Association, rvith the 
request that it be referred to the appropriate Council for action, such 
action to include the lodging with the proper government official of a 
protest against the issuance of such propaganda to members of the armed 
forces. 


Resolutions on Red Cross Blood Program 
Dr. Robertson Ward, California, presented the following reso¬ 
lutions, 'which were referred to the Reference Committee on 
Medical Service: 


Whereas, The procurement and distribution of human blood in time 
of peace is a matter for joint cooperation between the medical profession 
and the appropriate private or commercial laboratories; and 

Whereas, Many medical associations have already set up and are suc¬ 
cessfully conducting nonprofit blood banks; therefore be it 

Resolved That this House of Delegates does not regard it as a proper 
function of the American Red Cross to engage in a blood bank program 
In the United Stales-in time of peace; and be it further 

Resolved That this rcsolutiou rescinds the -former “Approval in Prin¬ 
ciple" granted to the so called Red Cross Blood Program by this House. 


Resolution on Diagnosis of Tuberculosis 
Dr. Burt R. Shurly, Sc on on Laryngology, Otology and 
Rhinology, presented the following resolution, which tyas 
referred to the Reference Committee on Ht^giene and Public 
Health: 

Whereas, Case finding with x-rays of the chest lias produced great 
results in the early diagnosis of pulmonary tuberculosis; and 

Whereas, The more extensive use of these methods will do much 
toward the elimination of contagion and the prevention of this disease; 
therefore be it 

Resolved, That the Amcricaii Medical Association be requested to give 
extra efforts in the publication of these methods and that these methods 
be afforded to all school children and teachers throughout this country. 

Resolutions on Examination of Immigrants 
Dr. John \V. Cline, California, presented the following resolu¬ 
tions, which were referred to the Reference Committee on 
Hygiene anti Public Health: 

W'hereas, As a result of world conditions, disease, including tuber¬ 
culosis .aTid other communicable diseases, is wide.sprcad in many portions 
of the world; and 

W iiEREAS, Persons living in these places are seeking admission to this , 
country as immigrants; and 

Whereas, Admission of persons having such diseases constitutes■ a 
public health Jiazard, most particularly so in coastal states where the 
U. S. Immigration Scivice maintains ports of entry; therefore be it 
Resolved, That the American Medical Association call this situation 'to 
the attention of the Congress, the United States Public Health Service, 
and the proper immigration authorities; and be it further 

Resolved, Tliat these agencies of government be requested to require 
adequate and reliable physical examination, including .vray examination 
of the chest, prior to and as a condition of admission to this country; 
and be it further 

Resolved^ That if such examination cannot be secured prior to leaving 
the country of origin the immigrant seeking admission be so examined 
at the proposed poft of entry. 

Tribute to Dr. Archer C. Sudan 
Dr. William H. Halley, Colorado, presented the follomnff 
statement concerning the election of Dr, Archer C. Sudan, 
Krcmmling, Colo., to receive the General Practitioner’s Award: 
Mr. Slycakcr and Members of the House: 

This is a proud hour in tlie liistory oi the Colorado State 
Medical Society. On belialf of my colleagues, of the whole 
Society, I take this opportunity to thank you for the great honor 
you have paid to Dr. Sudan and to the general practice of medi¬ 
cine in the wide open spaces of the Rocky Mountain west. 

Our spaces arc wide, ana as those of you who hav seen the 
Rocky Mountains know, our miles are sometimes vertical as well 
as horizontal. They are big miles. Doctor Sudan is a big man, 
as all of you will know if you can meet him Wednesday evening. 

It does not diminish our appreciation one whit to say that we 
in the Rocky Mountain region believe that you chose well when 
you chose Dr. Sudan for the General Practitioner’- Award. We 
thank j'ou, beyond our ability to put it into words. 

Invitation from New York 
Dr. Jame.s R. Reuling, New York, presented the following 
invitation, which was referred to the Board of Trustees for its 
information; 

1949 Interim Session 

The Council of the Medical Society of the State of New York 
lias received and approved a letter received under date of 
December 30, 1947, which reads as follows: 

\V. P, Amlerton, M.D., Secretary 

Medical Society of the State of New York 

292 Afadison Avenue 

New York City 

Dear Doctor Anderton; 

The Comitia Minora of the Medical Society of the County of New 
York beg to extend a warm and cordial invitation to the Ameacan 
Medical Association to hold the Interim Meeting of the House of^ 
gates of the American Medical Association in January in 1949 tn the 
City of New York. 

We should be deeply grateful to be hosts to the House of Delegates 
and would very much appreciate the courtesy of your extending this 
official invitation to the House of Delegates. 

On behalf of the Comitia Minora, I beg to remain 

Yours very cordially . • 

(Signed) B. Wallace Hamilton, M.D, . 

‘ Secretary. 
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I'roiii tlic New York Convcmioii ami Visitors' Bureau and 
Iroiu llie Mayor of New York City also arc attached invitations 
to this House of DelcKates to hold its Interim Session, 19-19, 
ill New York City, ami assurance is uivcii that satisfactory 
facilities arc available. 

New York City and its environs contain the larjicst concen¬ 
tration of Bcncral practitioners in this country. 

The delegation from New York take pleasure in presenting 
this invitation. 

Motion on Meetings of Reference Committees 
On iiiotioii of Dr. Arthur J. Bedell, .Section on Ophthalmology, 
Eccomled by Dr. K. S. Hamilton, Illinois, and carried, the 
reference coiiiniittccs were requested to meet immedi.atcly after 
tbc House recessed for tbc day. 

Request for Meeting of Council on Scientific Assembly 
with Committee to Study Revision of Constitution 
and By-Laws 

Dr. F.-F. Borzcll, vice cbairniaii, requested the Council on 
Scientific Assembly to meet with the Coinniittec to Study 
Revision of the Constitution and By-Laus, of nhieli comiiiiltec 
Dr. Borzcll is chairman. 

Motion on Adjournment 

. It was moved by Dr. Mather PfeifTenberger, lllimii.s, seconded 
by Dr. B. H. ^fineliew, Georgia, and carried after discussion, 
that when the House recesses for the day, it rcecss until tomor¬ 
row morning at 10 a.ni. 

Disposition of Nominations for General 
Practitioner’s Award 

■ ■■’ Dr.' Walter F. Donaldson, Pennsylvania, requested that let¬ 
ters be sent those who sent in nominations for the General Prac¬ 
titioner’s Award thanking them and informing them concerning 
who was awarded the medal. The request was seconded by Dr. 
Burt R. Shiirly, Section on Laryngology, Otology and Rhinol- 
ogy, and carried after discussion by Dr. George F. Lull, Secre¬ 
tary, the Speaker and Dr. Donaldson. The Secretary, Dr. 
George F. Lull, informed the House that if any nominee for 
the award this year is to be given consideration at a future 
time a new recommendation should be made. 

Invitation to Meet in St. Louis 
Dr. Robert E. Schluctcr, Missouri, in behalf of the Missouri 
State Medical Association, the St. Louis Medical Society and 
the whole profession of the State of Missouri, e.xtcnded an invi¬ 
tation to the House of Delegates to hold its nc.xt Interim Ses¬ 
sion in St. Louis. The Speaker requested that the invitation 
be filed with the Board of Trustees for its guidance. 

After Dr. F. F. Borzell, Vice Speaker, reread the list of 
members of reference committees, the House recessed at 3:40 
p.m. to meet at 10 a.m. on Tuesday, Jan. 6, 1948. 

(To be continued) 


Coming Medical Meetings 


Annual Congress on Medical Education and Licensure, Cliicago, Palmer 
House, Feb. 9-10. Dr. Donald G. Anderson, 535 North Dearborn St., 
Chicago 10, Secretary. 

Nalion.al Conference on Rural Health, Chicago, Palmer House, Feb. 6-7. 
Dr. F. S. Crockett. 535 N. De.arborn St., Chicago 10. Chairman. 


American Academy of Orthopaedic Surgeons, Chicago, Palmer House, Jan. 
24-29. Dr. Harold B. Boyd. 869 Jtadison Ave.. Memphis. Tcnn., 
Secretary. 

Aroerican Society lor Surgery of the Hand, Chicago, Jan. 23*24. Dr. 
Joseph H. Boyes, 1401 S. Hope St., Los Angeles 15, Secretary. 

Association, Richmond. Va., Jefferson Hotel, Jm. 
*17*18. Dr. Katharine B. Maclnnis, 1515 Bull St.. Columbia 49. S. C.. 
Secret.iry. 


Official Notes 


ELECTRICAL TRANSCRIPTIONS 
"Music With Your Meals” 

Av.nilablc J,in. IS, 1948 from the Bureau of Health Education 
will be a new scries of electrical transcriptions, entitled “Music 
With Y'our Afcals.” The topics and speakers of the thirteen 
qiiartcr-hoiir programs arc as follows: 

Nutrition and Health.Dr. John B. Youmans 

Foods We Eat .Dr, George R. Cowgill 

Shopping for Food ..Dr. Russell JL Wilder 

The Chniiipion Brc.akfast .Dr. Harold R. Sandstead 

The Luncheon Prolilcm .Dr. W. H. Sebrell Jr. 

The School Lunch .Dr. Dean F. Smiley 

The Evening Meal .Dr. Richmond K. Anderson 

Eating Between ^Icals .Dr. Philip C. Jeans 

Esjchology of Eating.Dr. Henry Poncher 

Special Diets ....]\Irs. Dorothea Turner 

Food Allergies ..Dr. Samuel M. Feinberg 

Food Fads and Fallacies .Dr. Janies S. McLester 

I'ood Fot.'uning ...Dr. Walton Van Winkle 

These intcrvicw-lype scripts arc by Harriet Hester; the music 
is by Albert Salvi, concert harpist; the interviewer is Elizabeth 
Hart; the recording is RCA high fidelity orthocoustic. Scripts, 
posters and press relcase.s accompany the recordings. Local 
use is conditioned on approval by the county medical society. 
Transcriptions arc available in complete series only, on loan free 
of all charge except return transportation. Local groups are 
expected to take appropriate responsibility for successful broad¬ 
casting and for return of platters. 


Washington Letter 

(Front a Spcctal Cot respondent) 

Jan. 15, 1948. 

Hawley Committee Studies Improvement of Service 
Medical and Hospital Facilities 
Secretary of Defense Forrestal has asked the special com¬ 
mittee beaded by Dr. Paul R. Hawley, former Veterans Admin¬ 
istration medical director, to submit ideas on how to devise the 
most efficient medical service for the unified armed forces. He 
requested comment on the wisdom of establishing a single hos¬ 
pital service. Committee members are the medical chiefs of the 
Army, Navy and Air Force. Mr. Forrestal said in a memoran¬ 
dum that “What I wish is a thorough, objective and impartial 
study of the medical services of the armed forces with a view 
to obtaining, at the earliest possible date, the maximum degree 
of coordination, efficiency and economy in the operation of these 
services. . . . The matter of training of medical corps per¬ 
sonnel—whether or not they should receive the same training 
and then be assigned to the services arid just how the various 
hospitals and medical units should be manned—will be taken up 
by tlie committee. In short, the Hawley committee has been 
instructed to make an exhaustive study of the whole medical 
field and come up with some definite recommendations.” Mr. 
Forrestal suggested specific study of various subjects, includ¬ 
ing the question of whether certain types of medical service 
required by the armed forces could be performed more efficiently 
and economically by utilizing civilian hospital facilities. 

Government Sells One Hundred and Eight 
Hospitals and Nurses’ Homes 
The Federal Works Agency announced that it had sold one 
hundred and eight hospitals and nurses’ homes, along with four 
hundred and ninety-three schools, waterworks and other com¬ 
munity facilities, at less than a third of the original cost. = Jfany 
were built during the war. 
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ARMY 

in neuropsychiatry liave iiiuiscd educational benefits under the GI Bill of Rights 


The Surgeon General has announced details of the policy 
relating to advanced professional training in neuropsychiatry, a 
part of the Army’s graduate medical training program. This 
program will he offered in three Army general hospitals 
accredited for such training by the Council on Medical Edu¬ 
cation and Hospitals of the American Medical Association. 

The announced policy requires five consecutive years of pro¬ 
fessional training, providing the prerequisites for admission to 
examination by the American Board of Psychiatry and Neurol¬ 
ogy, The officer resident will he retained in this training pro¬ 
gram unless he is dropped by direction of the Surgeon General 
following recommendations of a Hospital Education Committee 
to the effect that the officer lacks professional aptitude. 

The five years of training will include three years of formal 
residency and two years of on the job training that meets stand¬ 
ards of the American Board of Psychiatr}- and Neurology for 
one or the other of these two specialties. It is contemplated 
that the officer resident will start in formal training and that the 
two years of on the job training may be given following the 
first, second or third year of formal training. However, as far 
as possible the five individual training 3'cars will be consecutive. 

Residencies are open to all graduates of accredited medical 
schools, including the Army Specialized Training Program, who 
are eligible and have applied for commissions in the Regular 
Army. These Army of the United States officers arc eligible 
for such commissions after six months of service and receive 
a §100 per month increase in pay when accepted. 

Although a specified number of years of service is not required 
after completion of a residency board certification, it is expected 
that the applicants intend in good faith to make a career of the 
Regular Army. 


REENLISTMENTS FOR GI’S CROWDED 
OUT OF COLLEGES 

The Army and Air Force, recognizing that veterans using 
their GI Bill of Rights benefits have filled many of'the housing 
accommodations and classes at most of the nation's colleges and 
universities, have made it possible for men serving short term 
enlistments to continue in uniform on a standbj- basis until the 
institution they wish to attend under the GI Bill has room for 
them. Under the new plan those in the Army or Air Force who 


may extend their enlistments to three, four or five years with 
the promise that they will be discharged at any time subsequent 
to completion of their original term of enlistment in order to 
use their educational benefits. In every case discharge will be 
accomplished a full month before the beginning of the school 
term. 


SCIENTIST ADDED TO ASSISTANT 
SECRETARY’S STAFF 

A scientific assistant to the Assistant Secretary of the Army 
is to be appointed as soon as practicable, the Secretary of the 
Army announced Dec. 17, 19*17. The scientific section will be 
established in the Assistant Secretary's office to assure for the 
Army the best possible guidance in research activities and their 
correlation with those of other scientific staffs of governmental, 
educational and private institutions throughout the country. The 
Secretary of the Army recently announced the reconstituting of 
the Research and Development Division of the General Staff. 


ARMY AWARDS AND COMMENDATIONS 


Colonel Lee D. Cady 

The Legion of Merit has been awarded to Col. Lee D. Cady, 
M. C., now with the Veterans Administration in Dallas, Texas. 
The citation read as follows: He rendered e.xceptionally meri¬ 
torious service in North Africa, Italy and France from January 
1943 to May 1945, as commanding officer, 21st General Hospital. 
He skilfully directed a threefold expansion of the hospital and 
perfected its flexibility and ability to handle successfully increased 
emergency needs for close medical support of tactical operations. 
He developed an adapted engineer-utility unit capable of meet¬ 
ing urgent construction and operating needs of an isolated gen¬ 
eral hospital. He also initiated or improved and developed 
for general application valuable professional and administrative 
technics. Under his vigorous and energetic leadership, an excep¬ 
tional standard of medical treatment was maintained despite a 
series of long distance moves required by a succession of cam¬ 
paigns. Dr. Cady graduated from Washington University School 
of Medicine, St. Louis, in 1922 and entered military service in 
Januarj’ 1942. 


VETERANS ADMINISTRATION 


SHORTAGE OF MEDICAL LIBRARIANS 
Mr. Francis R'. St. John, director of library service of the 
Veterans Administration, states that there is an acute shortage 
of medical librarians. They are needed to assist in the medi¬ 
cal program of the Veterans Administration. The specialized 
technics in medical reference work, bibliography and medical 
research are especially needed to make medical literature avail¬ 
able to residents and interns in the \'’eterans Administration 
medical training program. In The Journal, Oct. 11, 1947, page 
358, reference should have been made to the training of hos¬ 
pital librarians rather than to the training of medical record 
librarians. There are no medical record librarians in the library 
service program of the Veterans Administration. 


CONTRACTS FOR HOSPITALS 
Sealed bids arc being accepted for the construction of a 
hundred and fifty bed addition to the Veterans Administration 
tuherculosis hospital in Portland, Ore. Sets of specifications 
arc available to plumbing, heating and electrical firms for use 
in preparing sub-bids for general contractors. -Mthough no 


deposit is necessary*, the specifications must be returned in ten 
days after the bids arc opened publicly on February 24. Bids 
may be submitted to the central office of the Veterans Adminis¬ 
tration, Washington, D. C., until that date. 

The contract for construction of the veterans’ two hundred 
bed general hospital at Poplar Bluff, Mo., has been awarded to 
the low bidder for §5,082,500. 


NEW CHIEF OF CLINICAL PSYCHOLOGY 

Harold M. Hildreth, Ph.D., has been appointed chief of chm- 
•al psychology of the Veterans Administration to succeed J. G* 
killer who has resigned to accept the chairmanship of the 
lepartment of psychology at the University of Chicago. Dr. 
Hildreth received his Ph.D. degree from Syracuse University 
md his A.B. from the University of Nebraska. Formerly he 
,vas psychologist at the Syracuse Psychopathic Hospital and 
ienior psychologist for the U. S. Navy; he served at the trani- 
ng station at Sampson, N. Y., and at the naval hospitals at 
Seattle and Mare Island. He also assisted in the program ot 
he National Research Council for developing tests to select 
suitable persons for training as pilots in the armed forces. 
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HOME TOWN PHARMACY PLAN 
The Veterans Administration lias announced tlic resignation 
of Professor \V. Paul Priggs, cliicf of tlic pharmacy division, 
who during his twenty-one months of service, among other 
things, established a home town pharmacy program in the Vet¬ 
erans Administration with the cooperation of state pliarraaccii- 
tical associations to provide drugs at local pharmacies to veterans 
with scrvicc-conncctcd disabilities undergoing outpatient treat¬ 
ment. Professor Briggs also developed a procedure for the 
selection of drugs used in veterans’ hospitals and homes by 
creating standing committees on therapeutic agents in each field 
station. He was for many years professor of pharmacy and 
dean of the school of pharmacy at George Washington Univer¬ 
sity, Washington, D. C, and was treasurer of the U. S. 
Pharmacopeia. _ 


WOMEN VETERAN PATIENTS 
There were 2,035 hospitalized women veterans under the care 
of the Veterans Administration as of October 19-17, an increase 
of 905 in the previous fifteen months. In addition, another 238 
women veterans were being cared for in veterans’ domiciliary 
homes, bringing the total number of women under ^^ctcrans 
Administration care at that time to 2,273. Of the 2,035 in bos-- 
pitals, 1,152 were general medical and surgical patients; 246 
Iiad tuberculosis; 502 were psychotics and 135 had other neuro¬ 
psychiatric disorders. 

Disaliility compensation or pension as a result of war service 
was being given to 13,052 women veterans of World War II 
as of last June 30, and to 4,564 women veterans of World War I. 


MENTAL HYGIENE CLINIC 
FOR VETERANS 

A newly organized mental hygiene clinic has been opened in 
Hartford, Conn., for full time operation by the Veterans Admin¬ 
istration. The clinic is headed by Dr. Isadora Schnap, formerly 
chief of the neuropsychiatric service at the veterans’ hospital in 
Newington, Conn. Facilities are available for the outpatient 
treatment of those with service-connected neurops 3 -chiatric con¬ 
ditions. 


DR. HAWLEY DECORATED 
The Norwegian government on Dec. 27, 1947 decorated Dr. 
Paul R. Hawley, at that time chief medical director of the 
Veterans Administration, with the Order of Saint Olav, com¬ 
mander grade, for his medical work with Norwegian forces 
through the government in ejtile in London. During the war 
Dr. Hawley was a major general serving as chief medical officer 
of the U. S. Army in the European t.heater of operations. 


PERSONAL 

Dr. William G. Lewis has been assigned as elinical director 
and chief of professional services at the veterans' hospital, Walla 
Walla, Wash. Previous to the war Dr. Lewis was physician in 
charge of the U. S. Indian Hospital in Santa Fe, N. Mex., and 
during the war he served with the 30th Evacuation Hospital in 
the Philippine Islands. 


PUBLIC HEALTH SERVICE 


AVAILABILITY OF MALARIA TO TREAT 
NEUROSYPHILIS 

The U. S. Public Health Service since 1931 has distributed 
malaria inoeulums to qualified phj'sicians and institutions for 
the treatment of neurosj'philis. The material is sent regularly 
on the Tuesday following the date of the request, and shipment 
is usually made by air c.\prcss collect. Those desiring malaria 
inoculums should address requests to Dr. Martin D. Young, Post 
Office Bo.v 1344, Columbia, S. C. A vacuum bottle of at least 
1 pint capacity should be sent. Information as to the species of 
malaria desired should accompany the request, as well as the 
following information: number of patients to be inoculated; race 
of patients; previous history of malaria, including species. 
Ordinarih', Plasmodium malariae (quartan malaria) should be 
used for white patients who have had a previous infection of 
Plasmodium vivax (tertian malaria) and for all Negro patients. 
P. vivax is ordinarily used for white patients without a historj' 
of malaria. 


AWARDS FOR CANCER TEACHING 
AND CONTROL 

The National Advisory Caneer Council of the U. S. Public 
Health Service awarded ?1,500,000 during December to colleges, 
research laboratories and public health institutions throughout 
the country. Of this sum, ?593,130 was awarded to twenty-six 
medical schools for the improvement of cancer teaching and 
nearly §750,000 in forty-six grants was awarded for clinical 
and basic bacteriologic research. For the first time grants were 
given to scientists working outside tlie United States. Dr. 
A. Lacassagne of the Pasteur Institute in Paris, France, being 
awarded $13,380 and Dr. L. Doljanskd of the Hebrew Univer¬ 
sity-in Palestine §10,000. Grants made for cancer control proj¬ 
ects totaled $132,645; they ranged from §7,670 given to the 
University of Tennessee for a cancer tissue diagnosis service 
and tumor registry to §30,000 to Memorial Hospital, New York, 
for cancer pathology and medical training. The Memorial Hos¬ 
pital also received more than §100,000 for a total of five research 
projects, constituting the largest research grant given a single 
institution by the National Advisory Cancer Council. 


NEW ASSISTANT SURGEON GENERAL 
The Surgeon General has announced the appointment of Mark- 
Dexter Hollis as assistant surgeon general and chief of the 
Sanitary Engineering Division of the U. S. Public Health 
Service effective January 1, replacing John K. Hoskins, who 
retired after thirty-four years of service. Ivfr. Hollis comes to 
the headquarters office from the Communicable Disease Center, 
Atlanta, Ga., where he was officer in charge. He directed a 
comprehensive program for the control of malaria and typhus 
among military personnel in the United States. During his ten 
years with the service Mr. Hollis has carried on other important 
programs in sanitary engineering and preventive medicine. 


MORE GRANTS FOR RESEARCH 
IN MENTAL HEALTH 

The Federal Security Agency, Washington, D. C, announces 
the award of six more grants for research in mental health 
under the National Mental Health Act. The grants were recom¬ 
mended by the National Advisory Mental Health Council and 
were approved by the Surgeon General of the U. S. Public 
Health Service. Twentj'-five grants in this field had been 
awarded previously-. The six recent grants were awarded to 
the following institutions: 

University of California, Berkeley, Calif. 

Directors of Project: Dr, Karl M. Bowman, professor of psycbiair.', 
and Dr. Jurgen Ruesch, research psychiatrist, the Langley Porter 
Clinic. 

Columbia University, College of Physicians and Surgeons, Xew York. 
Director of Project: Dr. Abner Wolf, associate professor of neuro¬ 
pathology. 

Roscoe B. Jackson Memorial Laboratory, Bar Harbor, Maine. 

Director of Project: J. P. Scott, D.V.M., chairman. Division of 
Behavior Studies, 

Mu Iota Sigma Fraternity, Illinois School for the Deaf, Jacksonville, Ill. 
Director of Project: JI. Arline Albright, associate professor of educa¬ 
tion and psychometrist, Milwaukee. 

Wayne University School of Pulilic Affairs and Social Work, Detroit. 
Directors of Project: Fritz RedI, professor of social work, and Ronald 
Lippitt, director of research (Research Center for Group Dynamics, 
Massachusetts Institute of Technology', Cambridge. Mass.) 

Wesleyan University, Middletown, Conn. 

Director of Project;-David C. iIcClelland, assistant profe5*^)r. Depart¬ 
ment of Psychology. 
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Medical News 


(Physicians will confer a favor by sending for this department 
Items of news of general interest; sueh as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

Plague Infection in Wood Rats.—The California Depart¬ 
ment of Public Health reports that tis.suc from 4 wood rats 
collected near the Fitzhugh Ranger Station in Modoc County 
were proved positive for bubonic plague in the laboratory of 
Ihe University of California Hooper Foundation, A human case 
of plague occurred in this locality early in the summer. 

Dr. Nelson Appointed Assistant Dean.—Dr. Norman B. 
Nelson, associate professor of public health and chairman of the 
department, University of Califoi’nia at Los Angeles, has been 
appointed assistant dean of the_ School of Medicine. He will 
assist Dr. Stafford L. Warren in picking a staff and planning 
the buildings in the new t^dical school. Dr. Nelson, a gr.aduate 
of the University of California at Los Angeles, was formerly 
medical director of the Los Angeles City Health Department. 

Outbreak of Q Fever. — The state department of public 
health on Dec. 13, 1947 reported an outbreak of Q fever in 
Southern California, with 116 cases discovered since May, It is 
the third major outbreak in the United States. Previous out¬ 
breaks of Q fever occurred in the stockj-ards area of Chicago 
and Amarillo. Texas, last year. The U. S. Public Health Ser¬ 
vice and the Army Medical School are working with state and 
local authorities to learn if cattle arc reservoirs for the disease 
and how it is transmitted. A laboratory for the study of Q 
fever was established in the Los Angeles area early this vear 
(The Jour.NAL, Nov. 29, 1947, p. 859). 


COLORADO 

Research in Trichinosis .—A research grant of $4,000 has 
been made to Dr. James B. McNaught, professor of pathology 
at the University of Colorado Medical Center, Denver, by 
the _ Lilly Research Laboratories of Eli Lilly & Company, 
Indianapolis, for e.xperimental studies of therapeutic agents in 
trichinosis. 

Dr. Sabin to Head Denver’s Health Service, — Dr. 
lOrencc R. Sabin, Denver, became the city’s manager of health 
,d charities January 1, succeeding Dr. Solomon S. Kauvar, 
10 resigned to resume private practice. Dr. Sabin, now presi¬ 
dent of the Western branch of the American Public Health 
Association, has been head of the state subcommittee on health. 
She had retired a few years ago from the Rockefeller Institute 
of Medical Research, New York. 

Wading Tank for Poliomyelitis Patients. — Under .a 
grant from the National Foundation for Infantile Paralysis, the 
University of Colorado Medical Center, Denver, has received a 
special treatment wading tank for poliomyelitis patients, which 
is said to be the second of its kind to be made in the United 
States. The first was installed at the Georgia Warm Springs 
Foundation, and the third is to be prepared for the Mayo Clinic, 
Rochester, Minn. The tank is being installed in the department 
of physical medicine and rehabilitation. 


ILLINOIS 


State Program to Control Syphilis.—The state depart¬ 
ment of public health has made contracts with twenty-three 
hospitals throughout the state to provide facilities for the rapid 
treatment of syphilis. Any person suffering from infectious 
syphilis who is unable to pay for treatment may be sent to 
these hospitals at state expense for the full course of rapid 
treatment. The department also maintains thirty-one clinics 
throughout the state, where any one may go for a diagnosis of 
venereal disease. Trained workers are employed to follow up 
the contacts of patients with venereal disease, and laboratory 
service is available to aid physicians in diagnosing cases. 


Chicago 

Guest Speakers on January 21.—At the January 21 meet¬ 
ing of the Chicago Medical Society in the John B. Murphy 
Memorial Auditorium Dr. Clayton T; Beecham, Philadelphia, 
will speak on ’‘Treatment of Postpartum Hemorrhage and 
Dr Tosenh Trueta, Nuffield Institute for' Medical Research, 
Oxford, England, on “Renal Circulation and Its Clinical Impor¬ 
tance ’’ A dinner in honor of the gimst speakers will be held 
at the Drake Hotel at 5:30 p. m. Call the Chicago ^Medical 
Society for reservations. 


Appointments at the Hektoen Institute.—At the annual 
meeting of the board of trustees of the Hektoen Institute for 
Medical Research, held on Dec. 22, 1947 at the University 
Club, the following appointments were made: Dr. John B. 
O Donoghue, professor of surgery, Loyola University School 
of Medicine; Dr. Frederick H. Falls, chairman of the depart¬ 
ment of obstetrics and gynecology. University of Illinois Col¬ 
lege of Medicine, and Mr. Irv ICupcinet, as members of the 
board. Drs. Morris T. Friedell, Louis P. River, Oak Park, and 
Donald D. ICozoIl, Evanston, were appointed as research asso- 
ciates, and Dr. William S. Hoffman as director of biochemistry. 

Dr. Armstrong Appointed to Presbyterian Hospital 
Staff.—Dr. S. _ Howard Armstrong Jr., Boston, has been 
appointed full time chairman of the department of medicine at 
Presbyterian Hospital, and will have charge of the department’s 
educational and research work. He succeeds Dr. Ralph C. Brown 
.as head of the department of medicine, heretofore an honorary 
position carrying no remuneration. Dr. Brown, having reached 
the retirement age, resi.gned June 1, 1947 and is now on the 
consulting attending staff. The hospital is enlarging its research 
activities by setting up a laboratory of medicine, which will be 
etiuipped early this year under Dr. Armstrong’s direction, in 
Iniijdings formerly occupied by Rush Medical College, Labora¬ 
tories of pathology and biochemistry were established previously. 
Dr. Armstrong is a graduate of Harvard University Medical 
School, Boston, 1937, and has devoted the last seven years to 
graduate study of internal medicine at Harvard and the Massa- 
chii.sctt.s Institute of Technology. 

IOWA 

Society News.—Dr. Sterling Bunnell, San Francisco, will 
address the Linn County Medical Society at its meeting at the 
Hotel Montrose, Cedar Rapids, January 22 at 6 p. m. on “The 
Reconstruction of the Hand.’’ 


MICHIGAN 

Dr. McClure Honored.—Dr. Roy D. McClure, surgeon in 
chief of Henry Ford Hospital, Detroit, was honored at a testi¬ 
monial dinner given by his surgical residents and associates, 
past and present, at the Detroit Club Nov. 22, 1947. Over fifty 
men, most of whom had received the major part of their sur¬ 
gical training under Dr. McClure, were in attendance. Among 
the speakers were Dr. Samuel F. Marshall, Boston; Dr. Henry 
N. Harkins, Seattle; Mr. Charles F. Kettering, Detroit, and' 
Mr. Edgar A. Guest, Detroit. A presentation speech was made 
by Dr. William A. Altemeier, Cincinnati. The gift was a 
television set. 

Dr. Seevers Made Associate Dean. — Dr. Maurice H. 
Seevers, chairman, department of pharmacology. University of 
Michigan Medical School, Ann Arbor, has been appointed asso¬ 
ciate dean of the medical school. Dr. Seevers will continue to 
serve as head of his department. He was graduated from Rush 
Medical College in 1932 and served as instructor in pharma¬ 
cology and physiology at Loyola University School of Medi¬ 
cine, Chicago, from 1928 to 1930, when he became assistant 
professor of pharmacology at the University of Wisconsin. 
He was promoted to associate professor in 1934 and remained 
on tile Wisconsin faculty until 1942, when ho went to Ann 
Arbor. 

NEW JERSEY 

Annual Conference on Protein Metabolism.—The fourth 
annual Conference on Protein Metabolism, sponsored by the 
Bureau of Biological Research, Rutgers University, will be held 
in New Brunswick February 6-7. The discussions will pertain 
to intermediary protein metabolism, accessory substances, endo¬ 
crine relationships and therapeutic aspects. The conference is 
open to any one whose registration is received by January 24. 
Blanks may be obtained from Professor William H. Cole, 
Rutgers University. 

MISSOURI 

Rehabilitation Institute a Community Project.— The 
Rehabilitation Institute, 2700 McGee Street, Kansas City, is now 
operating as a community project sponsored by the Jackson 
County Medical Society, the county society for crippled children, 
the county chapter of the National Foundation for Infantile 
Paralysis, the Goodwill Industries, and three social service 
organizations. The institute makes available to the members of 
the medical profession specialized services in the three depart¬ 
ments of physical therapy, occupational therapy and a sheltered 
work unit. Patients are accepted only on recommendation of 
their physicians, who prescribe treatment, receive periodic reports 
of the patients’ progress and reexamine patients as frequently as 
desired. Dr. Rexford L. Diveley, Kansas City, is chairman ot 
the Jackson County Medical Society’s committee to serve as con¬ 
sultants at the institute and help formulate the medical polioes. 
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NEW YORK 

Richmond County PostEraduate Instruction.—Tlic Medi¬ 
cal Society of the State of New York with tlie cooperation of 
the New York State Department of Health has arranEcd thc 
followiiiR lectures for the Richmond Comity Medical Society, 
to be Kiven by New York physicians I'riday afternoons at 
4:30 in the auditorium of the U. S. Marine Hospital. Stapleton, 
Staten Island; 

Fcliruary 6, Dr. E. Cli.irlos KtinVlc, Hfn<l.nclie Mcclininfms. 

Frhrnary 13. Dr. Foster Kcnnctly. Ncrvnu* Comlilious AssocKitcd with 
AllORV. 

Fchru.irj 20, Dr. S. ncrnarrl Wortis. Kccciit Aflv.itices. in Fsychifttry. 
February 27. Dr. F.iiil Fc/nikofl. Diaciiosis and Treatment of Anemia. 

New York City 

Society News. — Dr. David Adlersherg will read a paper 
entitled “Newer Advances in Sprue" at the ne.xt monthly con¬ 
ference of the New York Institute of Clii.ical Oral PatholoKy, 
January 26. at the New York Academy of Medicine at 9 p. in. 

Advisory Committee on Geriatrics.—An Advisory Com¬ 
mittee on Geriatrics for the city deiiartmeiit ol he.alth met 
December 19 with Dr. C. Ward Cramptoii as chairman. The 
committee espects to work in cooperation with the Joint l.cRis- 
lativc Committee ol the State of New York, which met Dec 11, 
1947 in an open bearing on age and aging, the New York 
State Medical Society Subcommittee on Aging and the Joinf 
Committee on Chronic Illness of the American Medical Asso¬ 
ciation. 

Society News.—The pediatric section of the Kings County 
Medical Society and the Academy of .Medicine of Brooklyn at 
a meeting January 26 at the county society building will present 
certificates of merit to the former presidents of the section who 
have served since reorganization in 1936. Dr. .A. W. Martin 
Marino, president. Kings County Medical Society, will make 
the presentation. The guest speaker will be fir. Harold W. 
Dargeon, New York, on "Neoplastic Diseases in Infancy and 
Childhood." The meeting will begin at 9 p m. following a 
dinner given at the Unity Club in Brooklyn by the president 
of tbe pediatric section. Dr. SainncI K. Levy. 

Comprehensive Health Survey.—The Health Council of 
Greater New York, Inc., is undertaking the "first comijrehen- 
sivc health survey of New York City in twenty years” as a 
joint venture with the Public Health Relations Committee of 
the New York Academy of Medicine The purpose of the 
survey is to' assemble data for use by the long range program 
committee of the healtli council, which is made up of repre¬ 
sentatives of fifty-five health agencies and others in allied fields 
in the city. The survey is being directed by Edward H. L. Cor¬ 
win, Ph.D., c.xecutive secretary of tbe Public Health Relations 
Committee. It is anticipated that the work will take about two 
years. 

NORTH CAROLINA 

Medical and Surgical Symposium,—Watts Hospital, Dur¬ 
ham, will present a Mcdic.al and Surgical Symposium Febru¬ 
ary 11-12 beginning at 11 a.in. and e.xtending through the eve¬ 
nings. Speakers on Wednesday's program include; 

Drs. Vireil H. Aloon and Carfield G. Duncan, botli of Phitadcliiliia. 
Clinicopalholoaic Cimference. 

Dr. ReeJ M. Nesliit, Ann Arbor. Use of Endocrines in Manaceinent 
of Urouenilal Tract Disease. . „ 

Dr. T.ouis N. Katz. Chicago. Recent Advances Concerninc Coronary 
Hear! Disease. . 

Dr. I.euis M. Hurrrtlial, floston. Diasnosis of Pituitary Disease. 

Dr, Richard B. Cattell. Bostun, PathoKcncsis and Treatment of Cancer 
of tlie Larae Bowel, 

Thursday’s program includes: 

Drs. Tracy B. Mallory and Conner Williams. Boston, Clinicopatholocic 
Conference. 

Dr. Nelson W. Barker, Rochester, Minn.. AnticoaRulant Therapy. 

Dr. Ralph K. Chorniley. Rochester, ^linn., Late ChanRCS in joints as 
a Result of Internal Deianceiuenis of the Knee. , r-, » 

Dr. Elliott P. Joslin, Boston. Treatment of Diabetes in Every Doctor s 
Practice. . . . 

Dr. Paul R. Cannon. CbicaRO, Nutritional Advances in Medicine and 
SurRery. 

OHIO 

Memorial Post.—The W. F. Bartz American Legion Post, 
Youngstown, established in memory of Dr. Walter F. Bartz, 
who lost his life in the service of his country, has received its 
charter. Physicians of the 'Youngstown area who desire mein- 
bership should contact tbe temporary commander. Dr. Ivan C. 
Smith, Home Savings and Loan Building. 

Dr. Edgar V, Allen Comes to Cleveland.—Dr. Edgar ^V. 
Allen, Rochester, Minn., has been appointed chief of the division 
of internal medicine at the Cleveland Clinic and will come to 
Cleveland in the near future. Dr. Allen lias been with the Mayo 
Clinic, where he is chief of a section in the division of internal 
medicine and associate professor of medicine at the University 


of Minnc.sota in the ^fayo Foundation. He i.s a graduate of 
the University of Nebraska Medical School. 1925 In 1929 he 
studied in Germany and Englanil as a fellow of the National 
Research Council, rctutniug to the Mayo Clinic in 1930. In 
World War II Dr. Allen served as a colonel in the medical 
corp.s of the U. S. Army, and as consultant in medicine for the 
Seventh Service Command the Legion of Merit was awarded 
to him. 

PENNSYLVANIA 

Society News.—Dr. Herbert T. Kelly of Philadelphia 
recently presented a paper, “Nutrition—Biochemical Physiologic 
and Psychologic Aspects.” before the Luzerne County Medical 
Society, Wilkes-Barre. 

Open Child Guidance Center.—Annoimccment is made of 
the opening of the Child Guidance Center of Lackawanna 
County with offices in the Chaniher of Commerce Building, 
Scranton This center is a community projeci for the purpose 
of coiisiiltation, treatment and training. Dr. Samuel A. Guttman 
is serving as director. 

Philadelphia 

Hospital News.—The Skin and Cancer Hospital of Phila¬ 
delphia announces the association of the respective profes.sors 
of dermatology and syphilology of the Univer.sity of Pennsyl¬ 
vania and Temple University, Dr. Donald .\L Pillsbury and 
Dr Carroll S. '^Vriglit. as co-medical directors of the hospital. 
The responsibility for the professional care of oiiti.aticiits and 
inpatients in the hospital has been delegated to these two ser¬ 
vices, and a considerable number of new apiiointments to the 
attciiding and consultant staffs have already been made. 

■Ten New District Health Centers. — Ten consolidated 
health centers, each to be situated in a district of 203,000 
iiihahitants, are being set up by the Department of Public 
Health of Philadel|)hia. Each center will house a child health 
center, dental clinic, chest clinic, venereal disease clinic and 
ortices for the inspectors for the district from the Divisions of 
Housing and Sanitation and of Milk. Livestock. Meat and Food. 
On Oct. 14, 1947 the city council appropriated seven tracts of 
land with the buildings erected on them lor use as District 
Con.solidated Health Centers. One property has not as yet been 
selected. One center at 20th and Berks streets, manned entirely 
by Negro physicians and nurses, is comiilete. In addition there 
are twelve child health centers in rented (piarters, thirteen chest 
clinics and fourteen venereal disease clinics. 

WISCONSIN 

Bardeen Memorial Lecture.—The Dr. Charles R. Bar¬ 
deen Memorial Lecture will be delivered by Dr George W. 
Bartclmcz, professor of anatomy, University of Chicago, at 8 
pm. February 17 in the auditorium of tbe Service Memorial 
Iirstitutes, Madison. This annual lectureship is sponsored liy 
Phi Clii Medical Fraternity at the University of Wisconsin. 
Dr. Bardeen was the first dean of tbe Wisconsin Medical School, 
serving in that capacity from 1907 until bis death in 1935. In 
addition, he was professor of anatomy in tbe medical school. 

Research Group Presents Program.—Tbe Cancer Research 
Group, associated with the McArdle Memorial Laboratory of 
the University of Wisconsin Medical School, Madison, presented 
tbe scientific iirogram lor tbe January meeting of the Univer.sity 
Medical Society January 6. The Mc.Ardle Memorial Laboratory 
is one of eight similar institutions in the United .States which is 
devoting full time study and investigative re.search to the prob¬ 
lems of cancer. Dr. Harold P. Ruscb is director of tbe group. 
The meeting was open to all persons interested in the subject 
of cancer. 

FOREIGN 

Society Election. — At the annual meeting of the Royal 
College of Physicians of Edinburgh, Scotland, Dec. 4. 1947 
Dr. William D. D. Small was elected president. 

Cholera in Syria and Lebanon.—The Knv York Times 
reports an outbreak of cholera in two Syrian villages, where 
53 cases and 15 deaths had been officially reiiorted on Dec. 23, 
1947, Only medical personnel, food convoys and a train carry¬ 
ing water from Damascus to replace water from infected wells 
were allowed to enter the city. The mayor of Damascus 
announced that a daylong curfew would be imposed successively 
on each of four sections of the city while all inhabitants under¬ 
went compulsory vaccination. The Syrian government pro¬ 
hibited all departures from Damascus or the Hauran district 
unless the travelers held certificates of inoculation at least three 
days old and not older than one month. Air travel between 
Syria. Lebanon and Iraq was suspended. Two cholera spe¬ 
cialists arrived from Egypt with 296,000 bottles of vaccine and 
enough was cn route to inoculate more than 1,000,000 persons. 
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GENERAL 


Postgraduate Assembly in Endocrinology.—The Asso¬ 
ciation for tlie Study of Internal Secretions will hold a Post¬ 
graduate Assembly in Endocrinology in Los Angeles February 
23-28. Tile faculty is comjwscd o' outstaniling sluticiits of '‘/ido- 
crinology in the United States and Canada. Applications may 
be sent to Dr. E. ICost Shelton, chairman. Committee on Post¬ 
graduate Instruction, 921 Westwood Boulevard, Los Angeles 24. 

Decline in Mortality from Toxic Goiter.—The Slulislieal 
Bullcitii of the Metrojiolitan Life Insurance Comj)any reports a 
40 per cent reduction in the mortality from toxic goiter among 
its inilustrial [tolicyholders in the (leriod from 1940 to 1947 The 
adjusted death rate from this cause at ages 1 to 74 years declined 
from 1.9 tier ICO.OOO in 1940 to LI in 1946. In ?94:i there v\erc 
2,468 deaths from toxic goiter in the general population of the 
United States as compared with 3,059 in 1940 

Special Society Elections.—The National Medical A.sso- 
ciation installed IJr. J. A C Lattimorc, Loiu-villc. Ky.. ns presi¬ 
dent and chose Dr C. Austin Whittier, San Antonio, Tc.vas, 
president-elect; John T Givens, Norfolh, Va. secretary, and 
Eugene T Taylor, .St Louis, treasurer, .it a recent nieetiiig in 

Los Angeles.-At the annual meeting of the Americtin 

Academy of Dermatology and Syphilology in Chicago, Dcccm- 
ber 6-11, Clyde L Cummer, Cleveland, was elected lircsident, 
Francis E Senear, Chicago, vice president, and Earl D Osborne, 

BulTalo. .secretary-treasurer.-The American Association for 

the Advancement of Science at its meeting in Chicago Dec 26. 
1947 chose Dr. Elvin C Stakman. Ph D.. of St Paul as 
president-elect Among sectional vice presidents is Dr Shields 
Warren. Harvard University, Boston, cliairinan of the medical 
sciences section. 


Meeting of Surgeons of the Hand.—The American Society 
for Surgery of the Hand will meet at Thorne Hall, N'orih- 
western University, Chicago, January 23-24 beginning at 9 a m. 
Speahers on the iirogram, which is entirely clinical, will be 
Drs Condict W Cutler. Jr.. New York; Colin G Thomas, 
Iowa City; John W Kirklin, Rochester. Minn.. William H. 
Frackelton, Milwaukee. Wis.; Clarence A. Luckey, (Yakland. 
Calif.; Michael L. Mason, Sunnier L, Koch and Harvey S. 
Allen, Chicago; Rufus H. Alldrcdgc, New Orleans; J Wil- 
liam Littler. New York; Lieut Col Gilbert L. Hyroop. .kjC, 
Battle Creek. Mich.; Walter C. Graham. Santa Barbara. C.alif.; 
Daniel J. Riordon, Buffalo; Sterling Buiincl, San Francisco; 
Donald B. Slocum, Eugene, Ore., and C. Hunter Sheldon, 
''sadena, Calif. The society dinner will be held Friday. 6:.l0 
■ at the University Club. 


^Society News.—The National Society for Crippled Children 
and Adults. Inc., which met in Chicago November 2-5. reelected 
Col. E. W. Palmer. Kingsport, Tenn., president, and Lawrence 
J. Linck, Chicago, secretary. Five states (Washington. Oicgoii, 
Montana, Rhode Island and North Dakota) and Hawaii became 

new members of the society.-At the annual niei-tmg of the 

Association of State and Territorial Health Ollicer.s in Washing¬ 
ton, D. C., December 1-4. attended by representatives of forty- 
eight states and territories, Dr Vlado A. Getting. Boston, was 
elected president and Dr. Leroy E. Burney, Indianapolis, secre¬ 
tary-trea.surer. The Southern Medical Association at its 

recent meeting in Baltimore chose Dr. Oscar B. Hunter, Wasli- 
ingtoti, D. C., president-elect, and Dr. David G. Miller Jr., 
Morgantown, Ky., secretary. Dr. George E. Burch, Tulanc 
University of Louisiana School of Medicine, New Orleans, was 
presented the association's research medal "in recognition of his 
valuable contribution to the understanding of cardiovascular 


disorders." 

Award of the Strong Medal,—The American Foundation 
for Tropical Medicine presented the fifth annual Richard P. 
Strong Medal for Distinguished Service to 1 ropical Medicine 
to Dr. Neil P. Macphail, veteran surgeon and sanitarian of the 
United Fruit Company at Guirigua, Guatemala, at its annual 
dinner in New York January 8. Among the speakers were 
Major Gen. Raymond W. Bliss, Surgeon General. U .S. Army; 
Admiral Thomas C. Kinkaid, commander, Eastern Sea Frontier, 
and the Hon. Dr. Francis P. Corrigan, advisor to the United 
States Mission to the United Nations. ,. . . 

Dr. Macphail has been active in tropical medicine in Middle 
America since 1907, when he accepted a position as quarantine 
doctor for the port of Belize, British Honduras. The_ following 
year he became medical superintendent of the Uiiited t-ruit 
Company’s east coast division of Guatemala, a position he still 
holds. During the past forty years his efforts m combating 
yellow fever, cholera, endemic malaria, dysenteries, snake mte, 
night blindness and other tropical maladies have earned tor Inm 
the name el amado medko (the beloved doctor). 


Graduate Courses in Thoracic Diseases_The American 

Trudeau Society and the medical section of the National Tuber¬ 
culosis Association are offering two and four week postgraduate 
courses in thoracic dise.ases in. four sections of the country 
during the early part of 1948. 1. The course for Ohio, Indiana, 
Michigan, Illinois, Wisconsin, Missouri, Iowa and Minnesota 
will be held at Herman Kiefer Hospital, Detroit, March 22-26 
in cooperation ^with the Detroit Department of Health and 
Wayne University College of Medicine. Dr. Paul T. Chapman, 
Herman Kiefer Hospital, is cliairinan, and the registration fee 
is SSO. 2. For Maryland, District of Columbia, Y'irgiiiia, West 
Virginia, Kentucky, Tennessee. North Carolina. South Carolina, 
Georgia and Florida, the course will be at Durham, N. C.. March 
22-27 in cooperation with the medical schools of the University 
of North Carolina, Chapel Hill, and Duke University, Durham. 
The chairman is Dr. Henry S. Willis, North Carolina Sana¬ 
torium. Sanatorium, N. C.. and the registration fee is 550. 
3. F'or Maine, Vermont. New Hamiisliire. .Massachusetts, Con¬ 
necticut and Rhode Island, the course will be in Boston April 
5-17 ill cooperation with the medical scliool.s of Harvard Uni¬ 
versity. Tufts and Boston University under the chairmanship 
of Dr Theodore L. Bail.ger, 264 Beacon Street. Boston. The 
registration fee is SI00. 4. The course for Alabama. Arkansas. 
Louisiana. .Missi.ssippi. Oklahoma and Texas will be .April 12-24 
^in Dallas. Texas, under the chairmanship of Dr Julius L. Wilson, 
I4.J0 Tiilane Avenue, New Orleans 13. The fee is SI03. 

Report on Cholera in Egypt.—The World He.ilth Organ¬ 
ization in its November Chrnmetc published a reiiort of :ne 
first eight weeks of the cholera epidemic in Egypt, Four cases 
occurred simultaneously at El Kuiein and siircad llirniieh the 
neighboring provinces in Loner Egypt and to the canaf ports 
of isniailia and Suez In the third week all Delta provinces 
were infected, but in Upper Egypt the disease remained confined . 
to Giza. During the fourth ueek the incidence rose to a twenty- 
four hour peak figure of 1.022 with 581 deaths, and in Upper 
Egypt the total for the week was 4.566 cases with 2.057 deaths. 

'1 he epidemic reached its greatest height iluring tne fifth week, 
with 5.976 cases and 2.933 deaths. Suez alone was cholera free. 
The sixth week showed the first indications of the decline of 
the epidemic. By the seventh week cases had declined to 2,218, 
atid of the four thousand villages considered infected when the 
epidemic was at its height, only eighty-eight remained infected. 
During the eight weeks under review the epidemic produced 
20.877 ca.ses with 10.265 rleaths. a case fatality of .49 16 per cent. 
In 1902 when Egypt had its last previous epidemic tliere 
were 40.613 rase.' and 34.595 deaths, a fatality rate of 85 per 
cent. The present population of Egypt is almost doiihle that 
of 1902. The C/iroiiicIc reports that in spite of rc|ieated rcintro- 
duction from villaj’es the disease failed to establish itself in any 
town provided with satisfactory water supplies and adequate 
disposal systems' As soon as SO per cent of the popuIati.m 
had received aiitichnicra vaccine, the over-all iiicidciiee began to 
fall, although the decrease came at the time of the spoiitaiieoiis 
autunmal decline characteristic of each previous outbreak .if 
cholera in Egypt. _ 


CORRECTION 

Dosage of Acetylsalicylic Acid.—In the abstract entitled: 
“Succinate-Salicylate Therapy in Arthritis" in The Joiui.nal, 
Dec. 20, 1947, page 1114, the dosage of acetylsalicylic acid should 
be 45 grains (2.91 Gm.) instead of 45 Gm. 


Marriages 


Daxif.!. Geddie Monpoe, Fayetteville, N. C., to Miss Bette 
Thomas Sampson of Bennettsville, C., Oct. 4, 1947. 

John Alexan'iier Benson Jr., Windsor, Conn., to Miss 
Irene Zucker of Fort Myers, Fla., recently. 

Joseph Frasia Jones Jr. to Miss Henrietta Short Tabb, 
both of Richmond, Va., Nov. 8, 1''47. 

Joseph Flovd Hocott, Abilene, "e,xas, to Miss Betty Gwen 
Barlow, in New York, Nov. 24, 1947. 

Jerome K. Burton to Mrs. Marguerite Whismaii Riordan, 
both of Boise, Idaho, Sept. 23, 1947. 

John Edward Smith, Fitzgerald, Ga., to Mrs. Anne Shelton 
Roberts in Atlanta, Oct. 11, 1947. 

James E. Forsyth, Battle Creek, Mich., to Miss Winifred 

Backman of St.'Joseph, recently. - 

‘ John M.' Langstaff, ■ Fairbury, III.,- to Miss Ruth A. Ford 
of - Chats worth. Get; 6, 1947; ■ • • . ■ 
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Deaths 


James Chambers Pryor Medical Director, Rear Admiral, 
U. S. Navv, retired. Brooklyn; born in Winchester, Tcnn., on 
Mareh University of Nashville Mcdie.al Department 

and the Vanderhilt University CoIleRe of Medicine in Nashville 
in 1S9-4; entered the Navy in March 1S97; veteran of the 
Spanish-American War; at various times served at the Naval 
Medical School and the Naval Hospital in W'ashinKton, D. C., 
the Norfolk Navy Yard, the Naval Hospital at Annapolis and 
as fleet snrecon and aid on the staff of the commander of the 
United States fleet; fonncily medical olTicer at the first district 
in Boston; commanding officer of the Naval Medical Supply 
Depot in Brooklyn when he retired in 1935; fellow of the 
Aincriean College of SniReons; past president of the Associa¬ 
tion of Military .Surgeons of the United States; delegate to the 
International Congress of Military Medicine and Pharmacy 
serving once at The Hague and again in Brussels; fonncily 
professor of preventive medicine at George Washington Uni¬ 
versity School of Medicine in Washington, D. C.; attpiding 
physician at the White House during the administration of 
President Theodore Roosevelt; author of "N.M’al Hygiene ; 
formcrlv editor of the Naval Medical DuJetia; died in the Naval 
Hospita'l Sept. 8, 1947, aged 76, of arterial hypertension. 

Richard Henry Hutchings ® Utica, N. Y.; horn in Clinton, 
Ga.. Aug. 28, 1869; Bellev.e Hcsnit.al Medical College, New 
York, 1891; lecturer on psychiatry and clinical professor of 
psychiatry at the Syracuse University College of Medicine 
from 1908 to 1934, when he hecame emeritus clinical professor; 
served during World War 1; specialist certified by the American 
Board of Psychiatry and N' urology: inemher and past president 
of the American Psjvhiatric Association: member of the 
American Psychoanalytii Association; for man • years superin¬ 
tendent of St. Lawrence State Hospital in Ogdensburg and 
Utica State Hospital: served as editor of the Psycltialnc Quar¬ 
terly; died in Clinton, Ga., Oct. 28, 1947, aged 78, of cerebral 
hemorrliagc. 

Henry Milligan Chandler ® Orangeburg, N. Y.; born m 
South Orange, N. J., Sept. IS, 1879; Albany (N. Y.) Medical 
College, 1903; specialist certified by the American Board of 
Psychiatry and Neurology, Inc.; member of the American 
Psychiatric Association: associate director of the Rockland 
State Hospital; at various times affiliated with the New Jersey 
State Village for Epileptics, Skillman, N. J., Manhattan State 
Hospital in New York, Southeastern Hospital for the Insane, 
Madison, Ind., Connecticut State Hospital in Middletown, 
Blythewood Sanatorium, Greenwich. Conn., Utica (N. Y.) Stale 
Hospital and Kings Park (N. Y.) State Hospital; died in St. 
Luke’s Hospital, New York, Oct. 19, 1947, aged 68, following 
an operation for gallstones. 

Harry Raphael Jerome Kelly, Weehawken. N J.; born in 
New Orleans. June 25, 1899; University of Virginia Depart¬ 
ment of Medicine, Charlottesville, 1931 ; member of the Ameri¬ 
can Medical Association: a major in the medical corps. Army 
of the United States, during World War II, receiving official 
commendation from the British government and from the^ duets 
of staff of the U. S. Army for his care of liberated prisoners 
of war from the Pacific area; chief of the medical service of 
St. Mary’s Hospital in Hoboken and chief of the che^ 
at St. Vincent’s Hospital in New York, where he died Oct. 17, 
1947, aged 48, of coronary thrombosis. 

Leon Alphonse Martel @ Washington, D. C.: Georgetown 
University School of Aledicine, Washington, 1908; specialist 
certified by the American Board of Obstetrics and Gynecology, 
Inc.: professor of gynecology and director of the department at 
his alma mater; fellow of the American College of Surgeons; 
on the staff of Georgetown University and Gallinger Municipal 
hospitals; served during World War I; past president of _tne 
Georgetown Clinical Society and the Washington Gynecological 
Society; died Oct. 11, 1947, aged 64, of coronary sclerosis and 
hypertension. 

Clifford Reeder Hervey, St. Petersburg, Fla.; born in 
Mount Vernon, Ohio, Aug. 14, 1867; University of Michigan 
Homeopathic Medical School Ann Arbor, 1893; joined the 
state department of health in New York as sanitary supervisor 
in 1917, a title later changed to district state health officer in 
1923; on August 31, 1937, retired after twenty years m the 
health service of the state; at one time serv^ on the board ot 
managers of the Oswego County Sanatorium in Richland, N. Y^ 
and member of the city board of health and Civil Service Board 
in Oswego; died Oct. 16, 1947, aged 80, of coronary occlusion. 


Cassius D. Alexander, Vaiden, Miss.; Memphis (Tcnn.) 
Hospital Afcdical College, 1900; past president of the school 
board; formerly county health officer; served overseas during 
World War I; died Oct. 17, 1947, aged 73, of heart disease. 

Jarvis Lee Anderson © Manchester, Ky.; Kentucky School 
of Medicine, Louisville, 1897; served as vice president and 
member of the hoard of directors of the First National Bank of 
Manchester; died Oct. 16, 1947, aged 76, of angina pectoris. 

William Coleman Armstrong © Windsor, N. Y.; Univer¬ 
sity of Michigan Department of Medicine and Surgery. Ann 
Arbor, 1893; served as a member of the school board; vice 
president and director of the Windsor National Bank; died in 
the Binghamton (N. Y.) City Hospital Oct. 11, 1947, aged 78, 
of chronic myocarditis. 

Arthur Monroe Barrows ® Trenton. N. J.; Jefferson Medi- 
c.al College of Philadelphia, 1901; affiliated with the Mercer 
Hospital, where lx died Oct. 10, 1947, aged 71, of coronary 
thrombosis. 

Frank Tullv Bascom, Rochester. N. YL: Hahnemann Medi¬ 
cal College and Hospital of Philadelnhia, 1901 ; surgeon for the 
New Y'ork Central and Pennsylvania railroads; affiliated with 
Genesee Hospi.al and Highland Hospital, where he died Oct. 
2i, lv47, aged /I, of heart b.oek and ctrenral hemorrhage. 

Ewald George Baum © Welleslev. Mass.; George Wash¬ 
ington University School of Medicine, Washington, D. C., 1911; 
served on the staff of Leonard Morse Hospital in Natick: died 
in Canaan, N. H., Oct. 22, 1947, aged 62, of coronary thrombosis. 

John Columbus Belue, Rogersvil e Ala. (liccn-ed in Ala¬ 
bama in 1890) : died Oct. 14, 1947, aged 89, of heart disease. 

Charles Percy Bonham, Barton, N. Y’.; Syracuse Univer¬ 
sity College of Medicine, 1905; formerly practiced in Buffalo; 
died in Tioga County General Hospital in Waverly, Oct. 4, 
1947, aged 66, ot pneumonia, subarachnoid hemorrhage and 
Parkinson’s disease. 

Rawlins Cadwallader, San Francisco; University of Calif- 
fornia Medical School, San Francisco, 1893; formerly on tlie 
faculty of his alma mater; at one time affiliated with the U. S. 
Public Health Service Reserve; served during World War I; 
author of “Hand-Book of Obstetrics”; died in Palo Alto Oct. 
12, 1947, aged 81, of diabetes mellitus. 

William Mack Capehart, Greenville, N. C.; Meharry Medi¬ 
cal College, Nashville, Tenn., 1915; died Oct. 12, 1947, aged 63, 
of cardiovascular renal disease. 

Joseph Harvey Chance, Detroit; Chicago College of Medi¬ 
cine and Surgery, 1914; member of the American Medical 
Assoc'ation; served during World War I; died in the Lincoln 
Hospital Oct. 26, 1947, aged 59, of hypertensive heart disease. 

Robert Brigham DeLong, Worcester, Mass.; McGill Uni¬ 
versity Faculty of Medicine, Montreal, Canada, 1941; served in 
the Pacific and in Leyte during World War II; interned at 
the Montreal ■ General Hospital in Montreal and the Worcester 
City Hospital, where he died Oct. 14, 1947, aged 34. 

Vivian Inez Douglas, Newark, N. J.; Meharry Medical 
College, Nashville, Tenn., 1947; received an appointment as an 
intern at the Lincoln Hospital in Durham, N. C.; died in the 
Newark Eye and Ear Infirmary Oct. 14, 1947, aged 27, of spinal 
meningitis. 

Howard Trivers Exley, Savannah, Ga.; Atlanta College .of 
Physicians and Surgeons, 1911; member of the American Medi¬ 
cal Association; affiliated with the Y'^arren A. Candler Hospital, 
where he died Oct. 22, 1947, aged 58, of heart disease. 

Walter Chester Hart, McComb, Aliss.; Memphis (Tenn.) 
Hospital Medical College, 1908, member of the American 
Medical Association; died in the McComb Infirmary Oct. 26, 
1947, aged 65, of coronary occlusion. 

John Hampton Holcomb, Hepburn, Ohio; College of 
Physicians and Surgeons, Baltimore, 1892; for many years 
count}' health officer; died Oct. 23, l947, aged 81, of coronary 
thrombosis. 

David Isaac Hirsch © Monroe, La.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1908; for¬ 
merly vice president of the Louisiana State Medical Society; 
past president of the Quachita Parish and Fifth District medical 
associations; past president of the Louisiana Gynecological 
Society; served during World War I; affiliated with St. 
Francis Sanitarium and the E. A. Conway Memorial Hospital; 
for many years president of the city board of health; died Oct. 
21, 1947, aged 60, of coronary occlusion. 

William Newton Kenzie © Richland, Yfich.; Illinois Medi¬ 
cal College, Chicago, 1900; served during the Spanish-American 
War and World War I; for many years affiliated with the 
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Veterans Administration Facility at Fort Custer; died in 
Borgess Hospital, Kalamazoo, Oct 19, 1947, aged 72, of car¬ 
cinoma of the penis with metastasis. 

Oscar Wentworth King ® Coral Gables, Fla.; University 
of Maryland School of Medicine, Baltimore, 1907; member of 
the Medical Society of the State of New York; specialist certi¬ 
fied by the Ameriean Board of Ophthalmology; served during 
World War I; formerly on the staff of the Eye and Ear 
Hospital in Brooklyn; died Oct 10, 1947, aged 63, of coronary 
artery disease. 

Otto Marvin La Core, Empire, Mich.; Tenne.ssee Medical 
College, Knoxville, 1901; Saginaw (Mich.) Valley Medical 
College, 1902; for many years city physician at Muskegon 
Heights; affiliated with Hacklcy Hospital in Muskegon, where 
he died Oct. 17, 1947, aged 72, of cerebral hemorrhage. 

Edward Levy, Brightwaters, N. Y.; Columbia University 
College of Physicians and Surgeons, New York, 1900; died 
Oct. 10, 1947, aged 69, of carcinoma. 

Mary H. McKee, Philadelphia; Woman’s Medical College 
of Pennsylvania, Philadelphia, 1S8S; for many years attached 
to the Indian Service; died Oct 10, 1947, aged 81, of chronic 
myocarditis. 

Elmer Eason McKeown ® Denver; Denver and Gross Col¬ 
lege of Medicine, 1905; member of the American Academy of 
Ophthalmology and Otolaryngology; specialist certified by the 
American Board of Otolaryngology; affiliated with St. Luke’s, 
St. Joseph’s, Children's and Colorado General hospitals; died 
Oct 7, 1947, aged 67, of cerebral vascular accident. 

Alfred Lawrence Madden ® Albany, N. Y.; Albany 
Medical College, 1919; associate professor of obstetrics at his 
alma mater; specialist certified by the American Board of 
Obstetrics and G 3 ’ncco!ogy; attending obstetrician and chairman 
of the staff, Brady Maternity Hospital; died Oct. 18, 1947, 
aged 31, of coronary thrombosis. 

James RoIIin Manley Duluth, Minn.; born in Bellona, 
N. Y., March 21, 1885;_ University of Minnesota College of 
Medicine and Surgery, Minneapolis, 1908; member of the Central 
Association of Obstetricians and Gynecologists; fellow of the 
American College of Surgeons; specialist certified by the Ameri¬ 
can Board of Obstetrics and Gynecology; affiliated with the 
Miller Memorial Hospital, St. Mary’s Hospital and St. Luke’s 
Hospital, where he died Oct. 21, 1947, aged 62, of coronary 
cclusion. 


Albert Howell Mann, Tej<arkana, Ark.; Tulane Univer.sity 
of Louisiana School of Medicine, New Orleans, 1926; specialist 
certified by the American Board of Otolaryngology; member 
of the American Academy of Ophthalmology and Otolaryn¬ 
gology and the American Medical Association; died Oct. 16, 
1947, aged 48, of hypertension. 

Charles Hamilton Medders, Still Pond, Md,; University 
of Maryland School of Medicine, Baltimore, 1894; died Oct. 6, 
1947, aged 75, of carcinoma. 

Charles Hope Merz, Sandusky, Ohio; University of 
Wooster Medical Department, Cleveland, 1885; member of the 
American Medical Association; editor and publisher of the 
Sandusky Masonic Bulletin for many years; affiliated with 
Providence Hospital and the Good Samaritan Hospital, where 
he died Oct. 14, 1947, aged 85, of heart disease. 

Joseph Arthur Minus, Epes, Ala.; Birmingham Medical 
College, 1908; member of the American Medical Association; 
died Oct. 7, 1947, aged 65, of coronary thrombosis. 


John Garnet Moir ® Deming, N. Mex.; Central College of 
Physicians and Surgeons, Indianapolis, 1898; vice president 
of the Mimbres Valley Bank; died Oct. 11, 1947, aged 80, of 
coronary thrombosis. 

Terrell Moody, Washington, D. C.; George Washington 
University School of Medicine, Washington, D. C, 1923; served 
during World War I; died in Palatka, Fla., Oct. 25, 1947, aged 
SO, of heart disease. 

Ernest Ivan Mulder, Compton, Calif.; College of Medical 
Evangelists, Los Angeles, 1920; fellow of the American (lollege 
of Surgeons; member of the American Mescal Association; 
affiliated with Las Campanas Hospital in Compton and St. 
Francis Hospital in Lynwood, where he died Oct. 6, 194/, aged 


53, of lymphosarcoma. 

Augustine Joseph Mulligan, Philadelphia; University of 
Louisville Medical Department, 1911; served during World War 
I • on the staff of St. Agnes’ Hospital; died in St. Joseph s 
Hospital Oct. 2, 1947, aged 59, of hemorrhage of the stomach. 

Frank Hermann Munkwitz ® Milwaukee; Bellevue Hos¬ 
pital Medical College, New York, 1890; also a graduate m 
pharmacy; member of the medical advisory board during World 


IVar I; on the staffs of Children’s Hospital, St. Mary’s Hos¬ 
pital and the Columbia Hospital, where he died Oct. 18, 1947 
aged 79, of arteriosclerosis. ’ ’ 

Frank Thomas Murphy, Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1902; on the staff of Garfield Park Community Hos¬ 
pital ; died Oct. 15, 1947, aged 67, of carcinoma of the stomach. 

Joseph Leon Page, Philadelphia; Howard University Col¬ 
lege of Medicine, Washington, 1928; interned at St. Agnes’ 
Hos|)ital in Raleigh, N. C.; died reeently, aged 46, of biliary 
cirrhosis. 

Thomas Lloyd Paton, East Paterson, N. J.; College of 
Plij-sicians and Surgeons, Baltimore, 1887; for many years eity 
physician and medical inspector of public schools; for two years 
president of the board of health; affiliated with Paterson Gen¬ 
eral and St. Joseph’s hospitals in Paterson; died Oct. 6, 1947, 
aged 94, of hypostatic pneumonia. 

Leverett Francis Pelton, Cleveland; Cleveland University 
of Medicine and Surgery, 1883; died recently, aged 86, of 
cerebral embolism. 

Edwin Thomas Redmond ® Brooklyn; Eclectic Jfedical 
College, Cincinnati. 1916; for many years on the staff of the 
Prospect Heights Hospital and the Brooklyn Infants Hospital; 
died Oct. 8, 1947, aged 54. 

Morris Hamilton Reno ® Canton, Ohio; Ohio State Uni¬ 
versity College of Homeopathic ^fedicine, Columbus, 1918; 
served during World IVar I; on the staff of the Aultman 
Hospital; died in East Side Hospital, Pittsburgh, Oct. 26, 1947, 
aged 56, of injuries received when he fell down the stairs. 

William Truman Sharpless, West Chester, Pa.; University 
of Pennsylvania Department of Medicine. Philadelphia, 1888; 
member of the American Medical Association; past president 
of the Medical Society of the State of Pennsylvania and the 
Chester County Medical Society; affiliated with Chester County 
Hospital; died Oct. 19, 1947, aged 91. 

Byron Grant Sherman ® Morristown, N, J.; University and 
Bellevue Hospital Medical College, New York, 1921; fellow of 
the American College of Surgeons; on the staff and president 
of the medical board of Alorristown Memorial Hospital and on 
the staff of All Souls Hospital; died Oct. 10, 1947, aged 60, of 
coronary tbrombosis. 

James Garfield Slater, St. Petersburg, Fla.; Hospital Col¬ 
lege of Medicine, Louisville. 1904; affiliated with St. Elizabeth’s 
Hospital in Covington, Ky.; died Oct. 26, 1947, aged 65, of 
coronary thrombosis. 

John Robert Thompson Snyder ® Altoona, Pa.; Jefferson 
Medical College of Philadelphia, 1915; fellow of the’American 
College of Surgeons; served during World War I; affiliated 
with the Altoona Plospital; died Sept. IS, 1947, aged 56, of 
coronary thrombosis. 

Harold Eugene Weller ® St. Petersburg, Fla.; University 
of Pittsburgh School of Jfedicine, 1916; died Oct. 8, 1947, 
aged 56. 

Charles Edward West, Homestead, Fla.; Chicago Home¬ 
opathic Medical College, 1898; formerly a medical missionary; 
served overseas during World War I; died in a hospital at 
Nampa, Idaho, Sept. 13, 1947, aged 74, of carcinoma of the 
stomach. 

William Davidson Wheeler, Brookline, Mass.; Tufts Col¬ 
lege Medical School, Boston, 1918; also a pliarmacist; affiliated 
with Beth Israel Hospital and Boston Dispensary in Boston; 
died Oct. 10, 1947, aged 57, of coronary heart disease. 

Joel Whitaker, Indianapolis; University of Marjdand School 
of Medicine, Baltimore, 1910; specialist certified by the Ameri¬ 
can Board of Ophthalmology; member of the American Academy 
of Ophthalmology and Otolaryngology; fellow of the Ameri¬ 
can College of Surgeons; served on the staffs of Iflethodist 
Hospital and St. Vincent’s Hospital, where he died Oct. 13, 1947, 
aged 70, of cardiac failure and pulmonary edema. 

William C. F. Witte ® Milwaukee; Rush Medical College, 
Chicago, 1896; fellow of the American College of Surgeons; 
served as clinical professor of surgery at the Marquette Uni¬ 
versity School of Medicine; for many years affiliated with St. 
Mary’s Hospital, where he died Oct. 10, 1947, aged 73. of 
coronary thrombosis. 

Henry E. Wunder, Shakopee, Minn.; University of Minne¬ 
sota College of Medicine and Surgerj', Minneapolis, 1892; mem¬ 
ber of the American Iiledical Association; died in Milwaukee 
Oct. 14, 1947, aged 76, of carcinoma of the pancreas. 

Nathan Zommick ® New York; Long Island College Hos¬ 
pital, Brooklyn, 1913; died in Beth David Hospital Oct. 13, 
1947,' aged 63, of arteriosclerosis. 
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LONDON 

(I'rom Oiir AVfiu/crr Corrrsf'oinintt) 

Dec. 6, 1947. 

The Future of Denominational Hospitals 
The intention of the government to take over and administer 
all the hospitals under the National Health Service is meeting 
with opposition. A meeting of Roman Catholic physicians and 
representatives of the managing bodies of Roman Catholic hos¬ 
pitals was held in London. Cardinal Griflin, Archbishop of 
Westminster, said that the National Health Service Act should 
be amended to safeguard tbc rights of denominational hospitals 
and similar institutions. Some Roman Catholic hospitals were 
outside the provisions of the act, and others would claim exemp¬ 
tion. There must be a guarantee that these should be able to 
preserve their Catholic nature, have a Catholic management 
committee and be allowed to admit Catholic patients. Religion 
has alw.ays played an important part in the care of the sick, and 
nursing is not merely a profession but also a vocation. 

Petrol Concessions to Doctors 
Among tbc restrictions imposed by the governinent in order 
to deal with the dollar shortage is forbidding the use of auto¬ 
mobiles for private purposes, thus reducing the consumption of 
petrol. Rut it became apparent that this would impose a hard¬ 
ship on doctors, who differ from other members of tbc com¬ 
munity in that they arc normally on call by patients at all times 
of the day and night. Indeed, they arc dependent on their auto¬ 
mobiles for a few hours’ relaxation from their practices, because 
the car is part of their essential medical equipment which must 
be immediately available for an emergency call. Representa¬ 
tions were therefore made to the Minister of Fuel and Power 
by the General Practice Committee of the British Medical Asso¬ 
ciation that a doctor when on call by his patients should be 
permitted to use bis car for any purpose. Wlnlc recognizing 
the special difficulties of the doctor, the Minister could not agree 
that the physician should not be subject to some form of restric¬ 
tion in the use of petrol. But he agreed that if a doctor under¬ 
takes a social or recreational engagement and is at that time 
on call to bis patients he should be allowed to use his car. In 
these circumstances he must be able to justify bis action to the 
police. This he could not do if he had made alternative arrange¬ 
ments for attendance on his patients. The concession was also 
obtained that petrol may be allowed to doctors for the purpose 
of attending meetings of the British Medical Association or 
other professional meetings in their locality. 

Bill to Install Refugee Doctors on 
the Medical Register 

In the House of Commons the second reading of a bill for the 
registration of the foreign refugee doctors, who came here dur¬ 
ing the war and rendered valuable service to this country in 
that period of difficulty and danger, was carried with unanimous 
approval. Mr. Bevan, Minister of Health, said that these doc¬ 
tors, who were allowed to practice here under Defence Regu¬ 
lation 32 b during the war, would be unable to practice after 
December 31 unless their position were regularized. The bill 
would do this and put them in the same position as British 
doctors with the ordinary British qualifications. There would 
be about 3,500 such doctors when the register was closed, but 
he did not believe that all would want to remain. It was esti¬ 
mated that between 1,500 and 2,000 would want to avail them¬ 
selves of the facilities afforded by the bill. Polish doctors 
brought here under the Polish resettlement scheme numbered 


about 200, and it was'expcctcd that this figure would have to be 
increased by tbc end of the year. 

Provision was also made for foreign doctors who served with 
British forces overseas and who on demobilization had been per¬ 
mitted to enter tbc country. Special arrangements would have 
to be made to deal with physicians attached to the Polish forces 
who could not be in this country before the end of the year. 
Mr. Bevan proposed to introduce an amendment in committee 
to enable doctors attached to our establishments abroad to prac¬ 
tice in this country. Mr. Bevan added that the medical pro¬ 
fession had benefited enormously from doctors who had fled 
from other countries and had come here. We needed more 
facilities for postgraduate medical training in this country and 
in the commonwealth generally. 

Supersonic Reproduction on Gramophone Records 
For the first time in the history of acoustics frequencies up 
to 20,000 cycles per second arc now being reproduced on gramo¬ 
phone records. Sir Ernest Fisk, managing director of Musical 
Industries Ltd., announced this as a meeting of the Royal Society 
of Arts. In terms of electrical reproduction this means that 
every note and tonal characteristic detectable by the human ear 
in an original performance can now be heard with equal fidelity 
from a gramophone record. While the upper frequency response 
limit of the human ear varies enormously, not only from person 
to person but according to age, few can detect notes of fre¬ 
quencies higher than about 15,000 or 16,003 cycles a second. The 
significance of reproduction as high as 20,000 cycles is a safety 
margin beyond the top limit of human hearing for supersonic 
transients which affect the tonal character of sounds within the 
audibility range. 

PARIS 

(From Oiir Fcffit/ar CorresfondettO 

Nov. 20, 1947. 

A New Principle for the Administration of Antibiotics 
For six months. Professor MoIIaret, at the Claude-Bernard 
Hospital, has used a new method of treatment (for pyogenic 
meningitis, septicemia, tonsils phlegmon and the like) consisting 
in a realization, as rapidly as possible, of the antibiotic concen¬ 
tration without ever reducing the dose, u'hich will render prob¬ 
able the desired sterilization and then an abrupt cessation of 
administration of penicillin. At the first sign of relapse the 
treatment is resumed at a double dose. The author has met with 
success with this method. He is now studying two new technics, 
one consisting in the administration of a double dose of the anti¬ 
biotic on the eve of cessation of the treatment, in order to give 
a finishing stroke to the resisting microbes. He is also trying 
to obtain a penicillinase, by preference crystallized, for adminis¬ 
tration to human beings. The research on penicillinase is effected 
in the laboratory of Professor Trefouel, director of the Pasteur 
Institute. Hormones, vagomimetics and sympatheticomimetics 
are substitutive medicaments, with which the point is to cease 
administering by stages in order to permit the body to regain 
progressively its equilibrium. To the contrary, anti-infectious 
medicaments are to be used as radical treatment. 

Treatment of Cancer of Esophagus 
Nuboer (Utrecht), an advocate of cyclopropane-curare anes¬ 
thesia in surgery of the esophagus, insists on the necessity of 
“hydrating” and "proteining” the patient and of administering 
quinidine in order to avoid auricular fibrillation in aged patients. 
The author bewares of the vascularization of the superior part 
of the gastric tube, after ablation of the tumor. He resects it 
and performs terminal anastomosis. R. H. Sweet (Boston) sent 
a beautiful color film of low esophagectomy with esogastric 
anastomosis; several other films were also presented: one from 
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John Garlock (New York) on the surgical treatment of cancer 
of the thoracic esophagus; two from J. Blalock (New York), 
one on the surgical treatment of stricture of the pulmonary 
artery, the other on the surgical treatment of aortic stricture; 
one from Lelio-Zeno (Rosario, Argentina) on prethoraefe 
esophagoplasty; Waltman Y^alters (Rochester, Minn.) presented 
a series of radiographic films showing the different conditions 
of the biliary ducts under the innucnccs of hypertensive or 
hypotensive medicaments. Xavier Gclle showed one film on the 
Hallux Valgus operative technic; M. Montant (Paris), another 
on his technic of esthetic surgery of the breasts; Rene Gharry 
(Toulouse), on the technic of arthroplasty of tlie elbow. 

The next congress will take place in Paris on Oct. 4, 1948 
under the presidency of Jean Fiolle (Marseille), the vice presi¬ 
dent being Paul Mathieu (Paris), 

Painful Limb Stumps 

In his study of 1,C00 cases Dessaint (Rouen) has noted a 
striking parallel between the painful rhythms and the course of 
gastric ulcers. The fact that pain in aminitalcd patients affected 
with neuroma appears at fixed hours seems to be due to a 
trouble of the chemical transmission of the nerve impulse, in 
a bad liberation of acetylcholine and vitamin B, against the 
potassium ion at the very level of the points of transmission, 
which liberation is impaired by too numerous excitations. For 
treatment, David, Hecaen and Talairach begin with a minimal 
sympathetic intervention. On account of the progression of 
pain along the sensitivity tracts up to the cortex cerebri, the 
isolation of the pcriidiery from the central nervous system is 
necessary, and this is to be performed at the posterior root by 
cutting one or two roots only. As regards tlie iihautom limb, 
they contemplate an intervention on the parietal cortex after a 
previous electroencephalography; they consider prefrontal lobec¬ 
tomy as an ultimate therapy. Fontaine and Frank (Strasbourg) 
present their observations on S8!3 cases. Of 82 per cent of the 
■mputated patients who suffer more or loss, otily 6 per cent have 
^ally painful stumps, 12 per cent of which are from civil prac- 
• tices, 6 per cent from the first ivorld war and 4 per cetit from the 
second; pain is more frec|ucnt in the amputations due to trau¬ 
matism (14 per cent) than in those due to arteritis (6 per cent). 
As the best treatment, they eonsidcr an intervention on the 
sympathetic combined with the resection of a bad cicatri.x. In 
place of radiculomedullar interventions that have given only poor 
results, the authors propose to resort directly to cerebral inter¬ 
ventions. Jung (Strasbourg) in his study of 27 patients having 
an exact notion of their phantom limb has found that the shorter 
the stump, the longer the piiantom. There seems to be a psychic 
phase to the phantom; its length is constant udien at rest and 
is shortened by the suspension of a weight to the stumj), even 
to the artificial limb, and by infiltration of procaine but is length¬ 
ened after a stellate infiltration. 

Congress of the French Surgery Association 

The fiftieth congress of the French Surgical Association took 
place Oct. 6 to 10, 1947 under the presidency of Dr. Baum¬ 
gartner and was attended by a large number of Frencli and 
foreign surgeons. The United States was represented by Earl 
Walker (Chicago), Garlock, Blalock and Ramsell (New York), 
Waltmann Walters (Rochester, Minn.) and Hermann (Cincin¬ 
nati) ; Argentina by Lelio Zeno, Mirizzc and Resano. Among 
the iiumerous European countries, Belgium was represented, 
beside others,'by Danis, Mayer, Spehl, Lambotte and Dejardin; 
Switzerland by Julliard, Decker, Pettavel and others; the 
Netherlands by Nuboer arid Koch. Among numerous personali¬ 
ties at the opening meeting were Professor Hartmann, presi¬ 
dent of the French Surgery Association, Professor Sarailh, vice 
chancellor of the university, Professor Binet, dean of the faculty. 
Dr. Georges Duhamcl, of the French Academy, and Dr. Rist, 

president of the National Academy of Medicine.. . 


Death of Professor P. L. Simond 

Professor Simond died at the age of 89 at Valencia (Drome). 
He studied microbiology at the Pasteur Institute. In 1896 and 
1897 he accomplished important work in Mecknikoff's labora¬ 
tory on the evolution of parasites. In 1898, while in India to 
study (he great epidemic of plague, then prevalent at Bombay, 
he delivered the experimental proof of the virus transmission of 
plague by ilea bites from a dying rat to a bealthy one, which 
permitted (n'm to insure the prophylaxis of plague. In 1906 he 
w.is appointed vice director of the Marseilles Colonial School, 
where he taught niicrohiology; in 1911 he became director of tbe 
Constantinople Institute of Bacteriology. He ended his career 
as cliief of the health service of Indo-China from 1914 to 1917. 
He then retired and devoted himself to social work. 

BERLIN 

Cl'roin Oirr Rcpular Corrcstoudcitt) 

Dec. 6, 1947. 

The Tuberculosis Situation in Germany 

The first peak of tlic tuberculosis death rate in Germany in 
tills century was readied during World \\'’ar I. In 1917 it 
was 32.3 per leu thousand population per annum. Between the 
two wars the situation improved steadily. An all time low was 
reached in 1938 with a dcatii rate of 8.2. Exact records for the 
time of World War 11 do not exist. Owing to the political 
situation, even now central German statistics are not available, 
but local and zonal slatistics offer good substitutes. In 1945 
the tuberculosis death rate for Germany was as bigli as 28.6, 
wbicli about equals the figure of 1919. From then on, the situa¬ 
tion has improved to some extent, and tlie death rate in the 
tail of 1947 was down to 24.S. But the over-all picture of this 
year will nci’crtliclcss not be favorable, because many more new 
cases have been reported in the fall of this year than in the 
corresponding montlis of 1946. The number of deaths due to 
tuberculosis all over Germany in 1946 and 1947 is estimated as 
between 150,090 and 200,000 per year. In Berlin the figure is 
about 8,000 per year, and Berlin autopsy figures (Kocli) for tlie 
second half of 1945 and the first half of 1946 reveal 29.9 per 
cent of tuberculosis cases, with this disease as the only cause 
of death in 16 per cent. 

All statistics and publications disclose the striking absolute 
and relative increase of extrapulmonary tuberculosis and of its 
death rate. In this increase participate tuberculosis of the glands, 
the skin, the abdominal organs, eyes, kidneys, bladder and geni¬ 
tals. Isolated exudative pleurisy has likewise increased. The 
increase in c.xtrapulmonary tuberculosis is less pronounced in 
children than in those in tlie age group 15 to 30 and even 30 to 
50 years. 

The influx into ail four zones of Germany of expellees from 
other countries, such as Poland and Czecliosiovakia, complicates 
statistics and presents many otlier problems. Tbe tuberculosis 
rate among the newcomers is often many times as high as among 
the old stock local population. This is caused by such factors 
as the complete disruption of their lives, their bad housing, their 
lack of local connections at their new domiciles, which puts them 
at a disadvantage with respect to securing food from extralegal 
sources, and the lack of friendly neighborliness in the new com¬ 
munity. Mostly, their health discipline is bad; many of tliem 
prefer to hide their sickness rather tlian to be reported ill. In 
their unsettled lives they are afraid of new complications, even 
at the price of foregoing a possibly higher ration card. 

Facilities for diagnosis and treatment of tuberculosis are tragi¬ 
cally inadequate. X-ray equipment is extremely scarce; tubes, 
films and chemicals are lacking. The once famous German x-ray 
industry is greatly reduced. Hospitals which in former times 
owned four to six machines are now operating with only one 
or two. All over Germany, there are more cases of tuberculosis 
than there are available beds for the tubercular. Consequentljv 
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the wi'll niid the sick comimie to live together. In small villagc.s 
scarcely one fourth of deaths due to tnhercidosis oceiir in hos¬ 
pitals, in hig cities not more than dO to 00 per cent. The food 
ration, though higher than the normal one, is far from being 
satisfactory. The vitamin deficiency is to some c.xtent reOected 
in the decided seasonal influence on the tnhcrcnlosis death r.ate. 
The Ea.stoni zone suffer.? from a serious lack of physicians 
trained in the field of tnhcrcnlosis, especially the c.xtrapulmonary 
type. Many positions in this field arc vacant and hard to fill. 

Because of the long waiting time between diagnosis and hos¬ 
pitalization. caused hy the lack of beds, sc\cral articles in the 
German medical press have discussed the problem of bow to 
make best use of this period. There are differences of opinion 
with respect to ambulant pnenmothorax and other collapse opera¬ 
tions, but all anthors stre.ss the neces.sily of ahsointc rest in bed, 
mainly with a view to caloric saving and the iioor fuel situation. 

Dr. Paul Troch, director of a tnhcrcnlosis clinic in Bad 
Pyrmont, has invented and is testing a new remedy, consisting 
of a pl.atinnm solution and tborinm X. Test tube experiments 
have been successful against the Imman, bovine and poultry type 
of tubercle bacilli. Promising animal experiments arc also 
reported. In man, tuberculosis of the joints and bones seems to 
respond, while nitb respect to pulmonary cases final jiulf;nicnt 
cannot as yet be passed. 

Danish physicians have come to Germany in order to assist 
in the introduction of a large scale BCG inoculation program, 
which has proved successful in their country. Until the present 
emergency, BCG inoculations were not popular in Germany after 
a catastrophe which occurred in Lubeck in 1930, when, during 
the first large scale BCG inoculation program in Germany, 
87 of 250 inoculated Lubeck infants died, while only 76 of the 
others remained well. It turned out later that a fateful error 
had occurred: virulent cultures had been used instead of the 
attenuated BCG. The German press used the catastrophe as 
a pretext to arouse anti-French, nationalistic feelings. Conse¬ 
quently, the Calmette-Gucrin inoculation was discredited in 
Germany. After this long lapse of time, Berlin is now start¬ 
ing a program of large scale BCG inoculations, undertaken on 
a voluntary basis. The first few hundreds of volunteers will be 
inoculated this month. After that, wholesale inoculations are 
planned to be performed in 1938 and 1949. The preferred age 
groups will be 3 to 6 years and 15 to 20 years. Inoculation 
material will be provided from Denmark and from Paris. 

New Soviet Tuberculosis Law 
The Soviets recently passed a new tuberculosis law (Order 
297 of the Soviet Military Administration) which organizes the 
fight against tuberculosis on a zonewidc basis. In view of the 
present inadequate facilities, however, the law is envisaging a 
goal rather than establishing a workable practice. The whole 
scope of tuberculosis care will be concentrated in social-medical 
centers (Fursorgestellen) which have the following tasks: (1) 
collection of data on all active cases of tuberculosis; (2) exami¬ 
nation and registration of all patients; (3) welfare work; (4) 
supervision of the working conditions of patients; (5) treatment 
in the Center; (6) supervision of patients under treatment by 
private physicians, and (7) b 3 'gienic enlightenment. Different 
from the old Prussian law, not only infectious cases are made 
subject to registration but all active and suspicious cases, 
whereby “active” includes all clinical and radiologic indications, 
aside from simple scars. This procedure is intended to put the 
tracing of the sources of infections on the largest possible scale. 
The law calls for preliminarj' pby’sical examinations and regular 
roentgen ray check-ups on all food handlers, teachers, doctors, 
etc. Youths are excluded from tuberculosis hazardous occu¬ 
pations. In individual cases examination, treatment and isolation 
can be rnade compulsory. Children may be removed from their 
surroundings in cases in which their stay there would involve 
exposure to tuberculosis. 


Convention of Internists 

Under the chairmanship of Professor Volbardt, Frankfurt, and 
Professor Siebcck, Heidelberg, the first postwar convention of 
internists from Southwestern Germany was recently held at 
Karlsruhe. The main topic for discussion was diseases of the 
heart, particularly the connection between functional and nervous 
disturbances and the advances in electrocardiography. Pro- 
lessor Hcilmeycr, Freiburg, reported on therapeutic progress 
during the last few j’cars, with specific reference to sulfonamide 
drugs and penicillin. 

Miscellaneous 

Among the 1,800,000 refugees and expellees now living in 
Bavaria are 1,200 physicians and 300 dentists. The Bavarian 
L.iiidtag passed a resolution enabling them to praetice in the 
state. 

The University of Giessen, the only university in Germany 
without a medical faculty, has developed plans for the recon¬ 
struction of its largely destroyed facilities. As part of this 
program, the establishment of an independent faculty for nutri¬ 
tional research, patterned after American fashion and attached 
to the Justus Liebig Hochscbule, is planned. This faculty will 
devote itself largely to the problems of vitamin research. 

Professor Lange, dean of the medical faculty of Greifswald 
(Soviet zone) and director of its Anatomic Institute, and Dr. 
Dragendorff of the same university were recently arrested for 
unknown reasons. 

The famous pediatrician of Munich University, Professor 
Mcinbard von Pfaundler, died at the aged of 75, He was one 
of the founders of modern pediatrics and was honorary presi¬ 
dent of the German Pediatric Society. His widely known 
“Handbuch der Paediatrie” has been translated info many 
languages. 

The Berlin epidemic of poliomyelitis has practically come to 
an end. All restrictions ordered by the Military Government 
for the protection of the American community have been lifted 
as of Nov. 12, 1947. 

BRAZIL 

(From Our Kajutar Correspondent) 

Sao Paulo, Dec. 2, 1947. 

The Penal Code 

Professor Flaminio.Favero has commented on and clarified 
our penal code. He dealt with the clandestine sale of drugs. 
He made a historical analysis of the trade in poisonous sub¬ 
stances, since the code of 1890 up to the present detailed 
Brazilian legislation, and compared it with Italian Jurisprudence 
(Manzini). For the legal and medical concepts of drugs he 
gave valuable explanations of international laws on the manu¬ 
facture and distribution of drugs, to which Brazil has given 
her support. Professor Favero analyzed the legal regulations in 
Brazil and, finallj', the penal action against the agent, chemist, 
doctor or dentist. According to Italian law, the act of prescrib¬ 
ing noxious substances is aggravated by “the condition of infir¬ 
mity or the psychic deficiencj-” of the patient or by bis being 
“given over to the use of drugs.” While these were not included 
in the Brazilian code, they should not fail to constitute an 
infraction. 

Investigation of Paternity 

Luiz Silva, professor of legal odontology in the Sao Paulo 
Police School, presents in outline the bases for tlie scientific 
examination of “heredity likenesses.” He comments on methods 
used before and after Mendel in the investigation of paternitj' 
through “hereditary characteristics” and concludes that the\’ have 
disappeared since the advent of modern legal odontology, whidi 
has substituted subjective processes for objective ones, based on 
the principles of the laws of mathematics applied to biology. 
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Correspondence sickness insurance in Austria 

To the Editor :—I just read an article which appeared in the 


HYPERTENSION 

To the Editor:—A wrong impression way be created bj’ the 
remark in the editorial of November 1 (Tin; Jouunai., p. 576), 
that “sodium depletion also has morbidity and even a mortality.’’ 
Nobody is known to have died from the salt-free treatment of 
hypertension. The symptomless toleration of a diet which would 
be rapidly fatal to normal persons is in itself evidence of a 
vascular abnormality and probably of a need for the diet. The 
symptoms of sodium deficiency in exceptional cases are too 
obvious to be overlooked, are (|uickly and easily corrected and 
are usually transitory, so that the commonest error will consist 
in giving too much salt and for too long a time. There is an 
absolute difference from the mortality and sequels which may 
follow surgical sympathectomy in spite of care or skill. 

Reference is made to the precipitation of uremia by with¬ 
drawal of salt in a type of nephritis which is so uncommon that 
Thorn, Koepf and Clinton (IM-l) believed their 2 cases to be 
unique in the literature. As usual, notice has not been taken 
of the 6 cases of Ibis kind in our scries (Allen, F. M., and 
Sherrill, J. W.: Treatment of Arterial Hj'pcrtciision, /. Meta¬ 
bolic Research 2:429-545 [Oct.] 1922). The treatment by addi¬ 
tion of 2 to 10 Gm. of salt is summarized in the tables of this 
paper, and in greater detail in case 3 of an earlier article in The 
Journal (Allen, F. M.; Mitchell, J. W., and Sherrill, J. W.: 
The Treatment of Combined Diabetes and Nephritis, J. A. M. A. 
’75:444-449 [Aug. 14] 1920). Our cases did not reach the col¬ 
lapse stage, which is not adrenocortical deficiency but simple 
shock, well known to be produced by sodium deficit, whether 
resulting from traumatic exudation, peritoneal irrigation with 
distilled water or various other causes. The specific remedy, 
of course, is administration of sodium salts, as in all shock. 
The precipitation of uremia in these cases is connected with the 
loss of coneentrating power, so that polyuria is necessary for 
'nitrogen elimination; however, the drinking of water alone 

'•.cs nausea, and both drinking and diuresis arc possible only 
; iLli a sufficient supply of salt. With a diet as low as feasible 
in both protein and salt these patients may be kept in fair con¬ 
dition for a few months or years, but the ultimate jirognosis is 
hopeless because of the impossibility of the requisite functional 
rest. 

Various authorities who long denied any effect of salt-free 
diet have now receded to the position that the benefit is symp¬ 
tomatic and temporary, the judgment in each instance being 
based on brief inadequate experience. I am still alone in claim¬ 
ing an influence on the disease itself, different from a mere 
artificial reduction of blood pressure and often evident in long 
observation even of “refractory” cases showing little or no 
change in pressure. This contention that the improvement is 
specific and that progressiveness is arrested was apparently not 
established convincingly by our large published statistics, because 
of the variability of cases. However, it may appear significant 
that in an c.xperience now covering thirty years and several 
thousand cases I have never seen an essential hypertension patient 
who on beginning treatment was free from obvious retinitis, 
angina, uremia or congestive heart failure and who acquired any 
of these conditions under continued treatment or ever needed 
mutilating surgery. These results in eases which were mostly 
rather advanced on beginning treatment should offer hope for 
reducing the huge mortality due to hypertension by the rational 
plan which is used in all other diseases, namely, diagnosis and 
correct treatment at the earliest possible stage. This problem 
and mortality are important enough to justify placing on record 
this new issue of accuracy between an individual declaration and 
the opposition of all the reputed authorities. 

Freoerick M. Allen, M.D. 

10.11 Fifth Avenue, New York 28. 


Austrian edition of the Austro-Amcrican Tribune of October 
1947. (This attacks the American Medical .Association for 
opposing compulsory sickness insurance.— Ed.) 

Austria is the classic country of sickness insurance; everybody 
is insured, even the highest government officials, professors of 
universities, general directors and, in fact, all those with the 
highest salaries. As a physician who has practiced for twenty 
years I have been able to form an opinion about sickness insur¬ 
ance, even tbongh in the beginning I was in favor of such 
insurance. Permit me to congratulate you that in the United 
States you do not yet have sickness insurance. I congratulate 
not onlj’ you but also the American people who are gaining by 
the fact that as yet there is no socialized medicine. Every medi¬ 
cal service suffers when it has to be done under restrictions, 
and this is always the case under government-regulated sickness 
insurance.- If one considers the enormous expenditures for the 
adminislrative ])cr.sonnel, the huge buildings that are necessary 
and, in short, all the complic.afed machinery that is necessary 
for the conduct of government-supervised sickness insurance, it 
can be said that this money would be spent betteh if it were 
used to really cure the patients. 

Be glatl that yon can still treat human beings, individuals, 
that you do not have to collect insurance papers, that you can 
devote your time to your patients and do not have to waste it 
keeping records that are needed for the insurance but contribute 
nothing to the cure of the patient. 

Be content to remain, as the article in the Austro-Amcrican 
Tribune e.vprcssed it, “narrowminded and shortsighted.” Use 
all efforts to retain your freedom and preserve for the American 
jieople the good physician. 

Ludwig Hermann, M.D. 

Graz-Kroisbach, 
Mariatrosterstrasse 36, 

Austria. 
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Peptic Ulcer. 30 mm., color, sound. l.GOO feet (one reel), showing 
lime forl.v ndnutes. Prepared In IDia by the Lahcy Clinic, Department of 
Gastroenterology, Boston. Procurable on loan from: Wyclh Inc., Film 
Llbraiy, 1000 Arch Street, Philadelphia 3. 

This film presents peptic ulcer, including the incidence, patho¬ 
genesis, diagnosis, treatment, pathology, complications, gastric 
ulcer and surgery. 

It describes in detail the various forms of accepted therapy 
and the use of the various antacid preparations. It lacks 
references to the complication, namely, the constipation that 
sometimes confronts the clinician when antacid is used. The 
treatment of the various complications of peptic ulcer such as 
alkalosis is well presented. The hospital management of the 
ulcer patient may be overemphasized in the film, since at present 
many gastroenterologists are treating the ulcer patient when¬ 
ever possible by an ambulatory regimen. 

The gross and microscopic pathology is well illustrated. 

Although the film is longer than average, it gives a complete 
and rapid review of the facts about peptic ulcer and is essen¬ 
tially accurate in detail. Various methods of visual presentation 
including animation, charts, graphs, drawings, radiographs and 
photomicrographs are used to excellent advantage in this film. 

This film is suitable for showing before members of medical 
societies, senior medical students, residents and general prac¬ 
titioners. 
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Hospitals, for Profit: Burns—Application of Doctrine 
of Res Ipsa Loquitur.—The plainlifT sued for (lamapcs for 
burns suffered l)y her at the time she was Iioru, the hums haviiiK 
been the result of the allcKed uepliKeiice of tlie defendant hos¬ 
pital. From a judpment in favor of tlie plaiutiflf, tlie hos])it.iI 
appealed to the Supreme Court of .-Xiipeals ol Virpinia. 

The plaintifT's mother was admitted to the defendant liosjiital 
Marcli Id, 19d2. and the plaintiff was horn durinp tlie night of 
March 1/. It was a hard hirth, hut the plaintiff was normal 
and without any injuries. The next day the physician who per¬ 
formed the delivery was told by the nursery nurse that the baby 
had a blister. On examination he found a burn on the baby’s 
thigh about as big as a silver dollar, which in his opinion was 
caused by a hot water hottlc. He said that it was a very com¬ 
mon practice in a hospital to wrap up one or two hot water 
bottles and put them on either side of the baby to gtt the proper 
heat; if that was done in a proper way there would be no 
burn. On cross examination the iihysician stated that at birth 
the baby had a blue tinge and very likely had been given oxygen 
and that this baby could have been put in a rcsuscitator bassinet 
for that purpose. He stated that he was in the delivery room 
until the plaintiff’s mother was moved to her room, which was 
not more than half an hour from the time of the delivery. It 
was possible, he said, for the baby to have been in the bassinet 
for that period and tlicn to have been taken immediately by the 
nurse to the nursery without any order from him. He did not 
consider it reasonably possible that the blister could have been 
caused several hours before he examined it in the nursery the 
next morning, and he did not see how it was possible for the 
burn to have been received in the rcsuscitator bassinet. It did 
not seem reasonable that a burn from the bassinet would be 
limited to just one spot; all the time that it had been used he 
had never heard of a baby’s being burned; and "with at least 
four people in that small delivery room, with a baby that we 
thought necessary to look after enough to put it there, I don’t 
think it could possibly be put on that iron grill without us 
knowing something about it; and I also think that if it \vas 
blistered we would see it—not the next morning.” The plain¬ 
tiff’s mother was not told about the burn until a week later, 
just before she went home from the hospital. The superin¬ 
tendent, Mrs. Stein, then told her that she did not know how 
it happened, whether it came from hot water bottles or not, but 
that it happened in the nursery on the morning after the child 
was born. She said she was notified of the accident by a nurse 
—she did not know which one—late in the morning after the 
baby was born; that she made an investigation but never did 
find out how the child was burned; that she remembered three 
nurses who were on night duty then but did not remember which 
one was in charge of the delivery room. She questioned the 
nurses, and they said that they did not know how the accident 
happened; any one of the three could have put the hot water 
bottle witli the baby, but she did not know which one took charge 
of the baby, and they did not admit to her which one did. 

The' hospital’s chief contention on appeal was in relation to 
an instruction given by the trial court, which gave the plaintiff 
the benefit of the doctrine of res ipsa loquitur. A private hos¬ 
pital, said the court, owes to its patients such reasonable care 
and attention for their safety as their mental and physical con¬ 
dition, if known, may require. The care to be exercised shouli 
be commensurate with the known inability of the patient to take 
care of himself. In a proper case, the court continued, a plaintiff 
may be aided in establishing a breach of such duty by a legal 
inference of negligence from proved facts. He may shorv a 
situation to which the res ipsa loquitur doctrine applies. Gener¬ 
ally speaking, that doctrine applies in negligence cases where 
the instrumentality which caused an injury^ is within the exclu¬ 
sive possession and control of the person charged with negli¬ 


gence, and where such person has, or should have, exclusive 
knowledge of the way that instrumentality was used, and where 
the injury would not ordinarily liavc occurred if it had been 
properly used. We have, the court pointed out, held that the 
doctrine was not to be applied in malpractice cases primarily 
because as a matter of common experience and knowledge a 
bad result affords no presumption of negligence. The physician 
or surgeon docs not warrant a cure, and an unfavorable result 
may be, and often is, attributable to one or more factors for 
which he is not responsible and may happen notwithstanding 
the exercise of a very high degree of care and skill. On the 
other hand, the court said, there is no good reason why the 
applic.ation of the rule should be limited to cases involving a 
particular activity, such as cases of injury to railroad passengers 
by derailment. Referring to a California case in which the 
patient alleged that she was burned on the legs by a hot water 
bottle while she was unconscious from an anesthetic, the court 
quoted: "The doctrine res ipsa loquitur is properly applied to 
the facts of this case, 'fhe patient was unconscious. Under its 
contract with her the defendant corporation owed her a duty of 
protection, which was violated by the use of an instrumentality 
which produced the painful results which were made manifest 
when she came out from the influence of the anesthetic. Proof 
of the accident carried with it the presumption of negligence.” 
And in another California case it was said: "Plaintiff was 
rendered unconscious for the purpose of undergoing surgieal 
treatment by the defendants; it is manifestly unreasonable for 
them to insist that he identify any one of them as the person 
who did the alleged negligent act,” 

On the evidence produced in this court, the court of appeals 
said, the accident would not have happened but for the negli¬ 
gence of the defendant’s employees. It resulted from the use 
of instrumentalities under the control of the defendant and to a 
helpless patient also in the possession and under the exclusive 
control of the defendant. Plaintiff was powerless to ascertain 
why and how it hapjiened. If it happened without the negligence 
of anybody, contrary to ordinary experience, the defendant could 
have presented evidence so to indicate or establish. None was 
produced, and it was proper to tell the jury that an inference 
existed in favor of the plaintiff in the absence of any explanation 
by the defendant. 

Accordingly the Supreme Court of Appeals held that the trial 
court’s instruction with reference to the doctrine of res ipsa 
loquitur was proper and that the judgment in favor of the plain¬ 
tiff should be affirmed .—Danville Cominunitv Hospital, Inc. v. 
riwmpson, 43 S. B. (2d) SS2 (Va.. 1947). 

Paternity; Rh Factor in Cases of Questioned Parent¬ 
hood.—This case, involving the paternitj' of a child born some 
ten or eleven weeks after the parties hereto were married, was 
heard in the domestic relations court of the City of New York, 
family court. Kings County, New York. 

The presumption of legitimacy, said the court, of a child born 
in wedlock is as strong as any known to the law, but it may 
be overcome by competent and convincing proof. Under the 
Lord Mansfield Rule the illegitimacy of a child could not be 
testified to by his parents. In the absence of testimony bearing 
directly on the paternity of the child, the court would not be 
authorized to make a finding contrary to and in contravention 
of the Lord Mansfield Rule. There is, however, said the court, 
testimony bearing directly on the (picstion as to whether or not 
the respondent herein is the father of the child. The parties and 
the child submitted to blood-grouping tests. It would appear 
that under two recognized blood-grouping tests the blood of the 
parties, including the child, was compatible. Compatibility of 
blood does not ipso facto determine paternity. When the blood 
of the parties and the child is incompatible the alleged father,' 
by reason of such incompatibility, may be excluded. 

The respondent contends that, despite the compatibility of 
the blood under the A-B and M-N blood-grouping tests, he is 
not the father of the child. Extensive testimony was given by 
Dr. Alexander S. Wiener. The conclusion reached by Dr. 
Wiener, as the result of the Rh or Hr test, was that the res]>on- 
dent herein is not the father of the child, and his conclusion was 
definite. His testimony on that score remains unchallenged. 
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Dr. Wiener testified; “There are two kinds of Rli and two 
kinds of Hr, and by studying these cases we were able to obtain 
serums from them which we can use to identify these various 
Rh and Hr’s.” Further on in his testimony the physician stated, 
in answer to a question by the court: “If you vizualize a red 
cell as a bag containing tlie Iicmoglobin, tlie outside envelope 
has to have a structure, and that structure is like a patchwork, 
like a crazy quilt, a patch here, a patch there. Now these patches 
we cannot chemically identify, but apparently each has a sepa¬ 
rate structure so that a special serum will hook on to the patch 
and clump it. Now one type of patch determines the A and B; a 
different kind of patch determines the M and N, and the third 
type of patch determines the Rh and Hr." It is evident that 
the determination of the type of blood is fi.xcd by the scrums 
used. Nowhere, said the court, is there a judicial determination 
anent the Rh blood-grouping test. However, the medical frater¬ 
nity has in no uncertain terms c.vpressed itself in an editorial 
published in The Joupnal of the A.merican Medicai, Asso¬ 
ciation (125:495 [June 17] 1944) as follows: 

In view of these family data, as well as the results oblaircil in tlic 
study of niothcr-child comhinations and the statistical analysis of tlata on 
the distribution of the Rh blood types, the tlnory of six allelic (tcncs 
appears to be lirinly estab'islicd. Therefore, the nicdieolepal applicatio'i of 
the Rli blood types in cases of disputed parentage is justified, proviilciT 
suitable potent rcaiteiits are availab'e. T'hc use of the Kli tests in such 
cases, with the A*I1*0 proups and AI-N types, raises the cltaiices of 
excluding parentage from about 33 per cent to almost 45 per cent. 

Dr. Wiener’s testimony and his conclusions, evidently arrived 
at since 1944, arc that 55 per cent are definitely cytcludcd under 
the Rh blood grouping tests. Cross examination of Dr. Wiener 
lid not in any wise change his conclusions. No testimony was 
'■ .wilted by the petitioner in an effort to impeach the doctor’s 

edibility or his ability and standing as a physician or to negate 
his conclusion. The courts cannot without basis discard the 
testimony of a reputable and competent witness who has testified 
under oath. 

Under section 12C-a of the domestic relations law and section 
34 of the domestic relations court act, testimony on blood tests 
is admissible in evidence, and such testimony is to be given the 
same consideration as any other type of testimony. If such 
testimony is believable, the court cannot reject it. lit this case, 
as in every other instance, evidence must control. Whatever 
the sentiments of the court may be, it cannot make compromise 
with what the facts dictate. The proceeding must be determined 
on the testimony adduced and the facts established. On the 
testimony and on the facts established, concluded the court, I 
must find that respondent is not the father of the child .—Saks 
V. Saks, 71 N. V. S. (2d) 797 (N. F., 1947). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARD OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examin-itions of the boards of medical examiners anil boards of exam¬ 
iners in the basic sciences were published in Tnr Journal Jan. 10, 
liage 130. 

national, board of medical examiners 

National Board of Medical Examiners: Parts J & II. Various 
centers June 21-23. Pan II. Various centers, April 20-27. Exec. Sec., 
Mr. Everett S. Elwood, 225 S. IStli St., Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

American Board or Anestiiesiolooy: Oral. New York,. April 12-15. 
Sec., Dr. Paul M. Wood, 745 Fifth Ave., New \ork 22. 

. American Board of Dermatology and Sypiiilolooy; Oral. Phila- 
Ilcbhia, April 2-4. Fiii.al date for filing .ipplic.Ttion is 1^. 

IFrfUn.. Groi.f. B. Various centers. Feb. 16. Sec., Dr. George M. Lewis, 
05 E. ootli St., New York 21. 

American Board of Internal Medicine: pflf f'“'rilWiX”' 

Chicago, June. Final date for filing application is Feb 1. II riRcn Urt. 

18. Final date for filing application is .. 

A. WcrrclU I West Main St., Madison J, U25. 

'American Board or Neurological Suroery: f »'• May 

or June Final date for filing application is Feb. 1. Sec., 

German, 310 Cedar St., New Haven, Conn. 


American* Board OF Oi-iithalmology: Ora/, Baltimore, May. Chicago, 
Oct. See., Dr. S. Judd Beach, 56 Ivie Hoad, Cape CottaRc, Me. 

American Board of Otolary.scologv: Ora/. Chicago, June 16-19. 
Final date for application is Feb. 1. See., Dr. D. M. LierJe, Uni¬ 

versity Hospitals, Iowa City. 

American Board of pATnOLoevr Phifndelphia, March 8-10. Final 
date for filitipj application is March I. Sec., Dr. Robert A. Moore. 507 
Euclid Ave,, St. Louis, Mo. 

i^MCRiCAN Board of Plastic Surgery; Examinations are piven in 
April and November of each year in the home town of applicants. Sec., 
Dr. Robert 11. Ivy, 1930 Chestnut St„ Philadelphia. 

America.*! Board of Psychiatry and Neurology: Ora/. Washington, 
D. C., May 13-15, 19-18. Final date for filitig application is Feb 15. Sec., 
Dr. F. J. Br.nccland. 102-IlU Second Ave.. S.W.. Rochester, .Minn. 

America,*! Board op Radiology: Ora/. Clncnuo, June 1948. Final 
date for filing aiipllcation is March 1. Sec.. Dr. B. R. Kirklin, 102-UO 
Second Ave.. S.W,, Roclicstcr. Minn. 


IVliscellany 


MEDICAL SUBJECT HEADINGS 

Under the auspices of the Army ^te^Iical Library a two day 
symposium oii Afcdical Subject Headings was iield in Washing¬ 
ton, D. C., Dee. 12 and 13, 1947. Tlie sj’mposiurii was built 
about two objectives, to c.vpiore the approaches used by medical 
indexers and medical librarians to the related problems of 
printed bibliogr.Tiibics and card c.atalogs. and to determine prin¬ 
ciples which might be acceptable to both groups in their selec¬ 
tion of new medical tcrminolog)’ for bibliographic purposes. 

The participating members included Afagdalene Freyder, 
American Medical Association; Murrell C. Wellman, American 
Dental Association; Eileen R. Cunningham, Medical Library 
Association; Estelle Brodman, Columbia University Medical 
Library; Dr. Claudius F. ifaycr. Army Afedical Library; Irene 
M. Strieby, Lilly Research Laboratories; Janet Doe, New York 
Academy of Medicine; Dr, Sanford V. Larkey, Welch Medical 
Library; D. J. H.iykin, ^^orlimer Taube, Sarah G. Mayer, 
C. W. Gull, Morris C. Leikind and Leo E, La Montague of 
the Library of Congress; Mabel McLaughlin and Miriam M. 
Wilson of the Veterans Administration; Dr. Helen W. Kaan, 
Dr. D. L. Ballard and Michael J. Filipp! of the National 
Research Council; Ruth Griffin and Ruth E. Rodier, Naval 
Medical Center; Clara Maiison, College of Physicians of 
Philadelphia; Mary Louise Beitzell, Social Security Admin¬ 
istration; Dorothy M. Cramer, National Institute of Health; 
Dr, Thelma B. Dunn, National Cancer Institute; Margaret C. 
Schindler, Department of Agriculture; Wyllis E. Wright, 
Williams College, and representatives of the Army Medical 
Librarj'. 

Following the reading of papers, discussion developed around 
the following themes: 

1. Tlie problem of adapting medical subject headings to a 
changing nomenclature. Although the core of medical termi¬ 
nology, as represented by adopted headings in a printed list or 
card catalog, is relatively stable, day to day use in international 
medical literature constantly establishes new terms. Subject 
headings used for periodical literature are particularly susceptible 
to such change. 

2. The lack of a standard list of subject headings for the 
medical sciences. Catalogers and inde.xers must borrow from 
whatever source they can find. The participants in the sym¬ 
posium passed a resolution urging the creation of such a 
standard list. 

3. Direct or indirect headings, involving the extent of alpha¬ 
betical classification desirable in a, list of subject headings. 
Reconsideration of classed catalogs was suggested by several 
participants. The general principle of direct (nonclassified) 
headings, as well as that of specificity, was reaffirmed. 

Tfie symposium was concluded by the adoption of a list of 
principles to be used in the selection of subject headings for 
medical literature. 
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Tlic A!:<ocintion liluary IcihIjs pcrioiUcals to niein!>crs of tlic A'Jsoclation 
and to individunl Pub'cri!)cr5 in coutinentnl United States am! Canntia 
for a pcriotl of three ilays. Three journals may he borrow ed at a time. 
Periodicals arc availa!*!e troin 1938 to dale. Ucnuc‘'ts for issues of 
earlier date cannot he fd!c<l. Uc(\ncfls should he aci.«»mpamc(I with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals arc 
requested). Periodicals published liy the Atnrrican Medical Association 
arc not nvailahic for lending hut can he supplied on {uirchasc order. 
Peprints as a rule arc the properly of authors and can be obtatned for 
pemKiuent possession cnly frotn ihtm. 

Titles marked with an asterisk t*) are abstracted. 


American Journal of Medical Sciences, Philadelphia 
214:349-45-1 (Oct.) 1947 

*jrcth>lt!nouracil in Trea^nirnl of I'Iin rolo\ico«ts A. narfrcd.*-*p. 349. 
*EfTcct of l.umhodor.sal Splanchniccctttu) on Ulnod \ ohnuc and ‘ Thi^ 
ejamte Sp.acc’’ of I’atitnls witli liS‘cr.tiaI II)peiIcnsiou. E. D. Frcis 
and R. H. Sniithvvick.—p. 363. 

Flunrcscciti Studies in Peripheral \*ascular Disorders. D. \Y. Kramer 
ard E. B. Abramson.—p. 36S. _ 

Antidiurctic KITecl of .Motphinc ami Demerol in Conj'cstivc Heart Fail- 
tirc. M. 1. Ferrer and L. SokoIolT.--p. 373. 

Failure of Sticptom)cin in Treatment of Leprosy. T. O Cuttle- p. 385. 
Psittacosis: Kcporl of Outbreak. A. D. lUibcnstem. D. W. Drew and 

A. (*. Law.—p. 3[9. a i • • 

‘ENjiericnccs with Antireticular Cjtotoxic Scrum (ACS) in Artlintjs. 

B. RogofT. R. ri. Frcvlurp. 11. M. Powell and R. M Rice.—1>. 395. 
Gbcogen Storage (Von liicrkc’s) DlscaJe Predominantly Involving the 

Heart: Report of Case with Ilistoclicinical Phoiphatase Studies. M. 

■ Waclistcin.—p. 401. , • . t» 

Studies of Cryoglobulins:, I. Unusual Purpura Associated wilb Presence 
of High Concentration of Cryoglolnilm (Cold Prccipitable Scrum 
ClohuUn). A. IL Lerncr and C. J. Watson.—p, 410 
Id.: II. Spontaneous Precipitation of Protein from Scrum M 5 L. in 
Various Ui.iease States. A. IL Lemcr. C. P. Darnum and C. ). Wat- 
son.—p. 410. 

Hepatic Calculi. A. llasslcr arel A. G. Peters.—p. 4—. 

Studies of Hepatic Function in Pulmonary Tuberculosis. A. liurst, 
H. M. Maicr and S. A. Lough,—p. 431. ..... , 

Esophageal Varix; Report of li5 Ca»es, W. IL Higgins Jr. P* 

Action of Penicillin on Tr.poncma Pal.idum. H. Bee.mam p. 4 — 
Patient’s Plight, Doctor’s Despair—The Common Cold. A. D. habneant. 
—p. 458. 

Methylthiouracil in Thyrotoxicosis.— Barfred treated 61 
patients with thyrotoxicosis, 51 women and 10 men between the 
ages of 18 and 72 years, with 4-mcthyl-2-thiouracil. Eighteen 
patients were given large doses of inethyltliiouracil. The 
age dose was 1.2 Gm. daily. The drug had to be discontinued 
in 8 instances, and it caused reactions in 14 patients. A smaller 
average dose of 0.57 Gm. was given to 43 patients. In this 
group the drug had to be discontinued in 5 instances; reactions 
were caused in 20 patients. Agranulocytosis occurred in 1 of 
these latter patients who had recovered. The largest single dose 
recommended is 0.4 Gm. daily. If this does not give any results 
for the first seven or eight weeks, it is justifiable to wait two 
or three weeks more for a drop in the basal metabolic rate. In 
44 of the 61 patients it was possible to complete the treatment. 
They were fully capable of work in an average of 1.2 months 
after treatment was started. Sustained remission with an 
age observation period of seven and one half months occurred 
in 16 patients after treatment of approximately five mon.hs 
duration. The sustained remissions occurred most frequently m 
patients with a small to moderate sized goiter in the young and 
middle-aged groups, especially in men, and in cases in which ^ 
the disease had not been of long duration. The complications 
and the severity seemed to have no significant influence on the 
ultimate result of the treatment. Four patients were failures. 
In 18 iodine-resistant patients treated with methylthiouracil the 
basal metabolic rate fell much more slowly than usual. The 
common incidence of a positive urobilin test in association with 
other untoward reactions suggests that this test represents a 
toxic manifestation; the addition of this simple ^ check-up is 
recommended. Methylthiouracil is ineffective in cases of 
increased basal metabolic rate caused by acromegaly. Methyl- 
thioiiracil seems to be more effective than thiouracil and about 
as effective as propylthiouracil. 

Lumbodorsal Splanchnicectomy.—Freis and Smithwick 
made repeated blood and “available fluid” determinations on a 
series of 10 patients, 8 men and 2 women between the ages of 


21 and 45 with essential hypertension, for periods up to six 
months following lumbodorsal splanchnicectomy. The “avail¬ 
able fltiid” volume expresses the total volume in which a 5 per 
cent solution of sodium thiocyanate is distributed, including the 
plasma voltime, the amount tliat enters the red cell and its dis¬ 
tribution in the extracellular space. The total blood volume 
was reduced in 9 cases in the period of eight days to two weeks 
following surgical intervention, due primarily to a diminution in 
red cell volume. Despite a continued reduction of blood pres¬ 
sure the total blood volume was restored to the approximate 
preoperative level at the end of six months following the opera¬ 
tion. A slight reduction of the hematocrit value persisted, the 
deficiency being made u|) by a compensatory increase in plasma 
volume. Coincident with the reduction in blood volume noted 
ill the second postoperative week tlicrc was an increase in “avail¬ 
able fluid" volume. This increased value was restored to the 
preoperative level over a period of several months. Previous 
observations that the total blood volume is within normal limits 
in patients with essential hypertension were confirmed. In rela¬ 
tion to surface area the "available fluid" volume of patients with 
hypertension was also observed to be within the normal range. 
It is suggested that the reduction in blood pressure following 
sympathectomy is not dependent on changes in total blood or 
“av.iilable fluid" volume. 

Antireticular Cytotoxic Serum in Arthritis.—-Rogoff and 
his co-workers produced arthritis in rats by the injection of 
plcuropnciimonia-Iikc organisms. One grouj) of animals served 
as untreated controls. Of a second group some rats were 
injected with normal rabbit serum, while the test animals 
reccivc.l patent homologous antirat antirecticular cytotoxic 
scrum (ACS) before inoculation with the organisms. A third 
group of rats received injections of ACS simultaneously with 
the inoculation of pleuropneumonia-like organisms and repeated 
scrum injections on the third and sixth day. The polyarthritis 
induced in rats by the inoculations was not affected in time of 
onset or severity by the use of the antireticular cytotoxic serum 
either prophylactically or therapeutically. Twenty-nine patients 
with rheumatoid arthritis were given subcutaneous injections of 
ACS at intervals of three or four days. The doses varied 
originally from 0.5 to 1.5 cc. and were reduced later to 0.3, 0.6 
and 0.9 or 1 cc. After intervals of four to six weeks many 
patients received a second scries of injections, some a third and 
several a fourth scries. Fourteen patients were injected with 
normal rabbit serum having no antireticular cytotoxic activity. 
Three patients who received ACS showed symptomatic improve¬ 
ment and 3 showed objective improvement; in 16 there was no 
change and 7 became worse. Of the control group 1 patient 
improved symptomatically, 2 objectively, 7 revealed no change 
and 4 became worse. ACS treatment was of no benefit in the 
great majority of patients with rheumatoid arthritis. In the few 
patients who experienced improvement it was only temporary. 
There was no dependable effect of the antireticular cytotoxic 
serum on the clinical course of rheumatoid arthritis. 

American Journal of Ophthalmology, Cincinnati 

30:1205-1343 (Oct.) 1947 

Development of Ectodermal Franiework of Optic Nerve, with Especial 
Reference to Glial Lamina Cribrosa. H. C. Haden.— p. 1205. 

Streptoni.vcin in Ophtlialraology. J. G. Bellows and C. J. Farmer. 
—p. 1215. 

Operative Technic of Vitreous Replacement. JI. H. Fritz, Theresa M. 
Fennessy and H. Cabrera.—p. 1221. 

Bihateral Granulomatous Uveitis from Use of Horse Serum in Rabbits. 
T. F. Scblaegel Jr.— p. 1225. 

Stimulation of Corneal Epitbelization with Topical Application of 
Erythrocytes: Experimental Study. F. \V. Newell.—p. 1238. 

Effect of Di-Isopropyl Fluorophospbate on Capillaries of Anterior Seg¬ 
ment of Eye in Rabbits. L. von Sallmann and Beatrice Dillon. 
—p. 12-1-t. 

Transfer of Ascorbic Acid and Related Compounds Across Blood-Aqueous 
Barrier. V. E. Kinsey.— p, 1262. 

Statistical Study of Glaucoma. J. C. Holst.—p. 1267. 

Diagnosis of Early Glaucoma. H. W. Grant.—p. 1276, 

Dissatisfied Refraction Patient. C. A. Veasey Jr.—p. 1286- 
•Bilateral Ophthalmoplegia in Acute Anterior Poliom\elitis. E. S. 
Wright.—p. 1294. 

Bilateral Ophthalmoplegia in Poliomyelitis. — Wright 
reports the history of a woman, aged 24, who entered the hos¬ 
pital on September 18, 1946, complaining of dizziness, diplopia, 
-i-icelike headache and nausea: Slight nausea and dizziness had 
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been present for five clays prior to admission, but diplopia 
occurred on the day of admission. Six days later there was 
noted bilateral ptosis and weakness of the muscles of the back 
and of the extremities. Two weeks after the onset ophthalmo¬ 
plegia was complete in both eyes. A left seventh nerve paraly¬ 
sis had developed, which resulted in inability to close the left 
eye. Voiding had also become difficult. The lesion of the facial 
nerve then slowly regressed. Eight weeks after onset, the pupils 
had returned to normal and accommodation was sufficient to read 
8 point type at 13 inches unaided. Convergence remained nil. 
A severe weakness of all muscles of both hands remained. Six 
months later the right medial rectus was functioning; the left 
medial rectus was paretic, and scarcely any motion had returned 
to the vertical muscles. Covcrgence was nil and the wrist and 
foot drop remained severe. Diplopia was an early symptom in 
this patient, and cxtraocular muscular involvement was promi¬ 
nent well in advance of spinal cord symptoms. 


American Journal of Physiology, Baltimore 

150:523-778 (Oct.) 1947. Partial Index 

Examination of Factor.s Whicli Alter Glonicriilar Activity in Rablnt 
Kidney. U. R. Forbtsr.—p. 523. 

Effect of Ether and Pcntobarlntal on Polarisation State of Ccntr.nl Ncr* 
vous Elements. A. van Jiarrcveld.—p. 5*11. 

Effects of Vitamin Iinhalance Under Comlition.s of ad Libitum Feeding 
and Reduced Caloric Intake. Virginia H. Rrunisb, II. B. McWilliams, 
G. D. Mason and others.—p. 551. 

Refractive Charges Producetl by Injection of Fluids into Vitreous Humor. 
A Layton, ^1. W. I^Iorgan Jr. and J. M. D. Olmstcad.—p. 568. 

Electric Characteristics of Injuries to Heart Muiclc, J. A. E. Eystcr 
and W. E. Gilson.—j». 572. 

Hyperglycemia Induced by Action of Adrenalin on Central Kervous Sys* 
tern. A. Lcimiiorfer, R. Arana and M. II. Hack,—p. 5S8. 

Relative Activity of Wrist Moving Muscles in Static Support of Wrist 
Joint: Electiomyograpbic Study. W. T. Dcmps:teT and J. C. Fincrty. 
—p. 596. 

An Experimental Study of Explosive Decompression Injury. E. L. 
Corey.—p. 607. 

Effect of Alloxan on Muscle Glycolysis. C. L. Gcmmill.—p. 613. 

Relation of Oj in Bone Marrow Blood to Post-Htniorrhagic Erythro* 
poie&is, W. C. Grant and \V. S. Root.—p. 618. 

Influence of Environmental Temperature and Posture on Volume and 
Composition of Blood, C. R. Spcalman, M. Newton and R. L. Post. 

—p. 628. 

Effect of Pulmonary Vascular Congestion on Distcnsibility of Lungs. 
I. Mack, M. Grossman and L. N. Katz.—p. 654. 

Mechanism of “Spontaneous” Re-Itmcrvaiion in Paretic Muscles. A. van 
Harrevcld.—p. 670. 

Blood Uric Acid and Alhaiitoin of Rat After Nephrectomy and Hcpatcc- 
tomy. S. O. Byers, M. Friedman and M. M, Caifield.—p. 677. 

Ischemic Ccmprcasion Shock: IntUiencc of Body Temperature and of 
Temperature of Traumatized Tissues. E. L. Lipton, A. B. Denison 
and JI. D. Green.—p. 693. 

Analysis of Carotid Si us Cardiovascular Reflex ^Icclianism. S. C. 
Wang and H. L. Borison.—p. 712. 

Energy-Rich Phosphate Supply of Failing Heart. A. Wolfcnbcrger. 
—p. 733. 

Distribution of Esterase in Lymph from Various Regions and in Relation 
to Lymphoid Tissue. R. W. Brauer and Esther Hardcnbcigh.—p. 746. 


\.m. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

58:391-542 (Oct.) 1947 

Transitory Focal Pulmonary Edema and Eosinopliilia (LoRler’s Syn¬ 
drome). A. T. Henderson and C. D. Peirce.—p. 391. 

Pulmonary Infiltrations on Routine Chest Roentgenograms. L. Hyde 
and I). Hyde.- p. 407. , . • , c . 

Roentgen Demonstration of Calcifications m Interventricular Septum in 
Cases of Heart Block. F. Windholz and C. Grayson.—p. 411. 
Umhrathor as Substitute for Barium iu Roentgen Study of Acute 
Intestinal Obstruction. J. T. Case. p. 422. , . 

Roentgen Findings in Primary Duodenal and Paraduodenal Malignant 
Lesions. J. R. Kline and G. J. Culver.--p. 425 
Extrinsic Lesions Allecting Rectosigmoid. R. H. Jlarshak.—p. 439. 
Sigtnoidovesieal Fistula: Review of Liter.atnre and Report of Case 
Dcmonstr.nled by Batium Enema. T. F. Leigh. P- 451. 

Calcified Appendiceal Fecal Concretions in Childhood. Report of 8 Cases. 

Stmiiet on''"^on7 MnVrL- in Vitro: IV. Effect of Roentgen Ra,-s on 
^'Lplantcd Bone Marrow. M. Raclnnilcwitz, A. Rosin, O. Goldhaber 

.Fifmous'byspSf j.nonm%. B. Bogart and A E. Imler.-P^ 478. 
•Treatment of Cancer of Bladder by Radmin Needles M. Lenz. G. T. 
Cahill, M. 5L -Melicow and C. P. Donlan. p. 486. 

Pulmonary Edema and Eosinophilia.--Henderson and 
Peirce report 1 case of transitory shifting pulmonary shadows 
associated with pronounced fluctuating ^ood “smophiha Lof- 
ficr’s syndrome) in an allergic man aged 4.. The patient s 
persona^l and family history bore evidence to his allergic pre¬ 
disposition. In addition to house dust and ragweed ^ 

patient also exhibited evidence of bacterial allergy to t le in 


ing organism, Hemophilus influenzae, which was observed con¬ 
stantly in the sputum and in infected sinuses. At a later period, 
on rcadministration of the specific vaccine, there developed joint 
and muscle pains, fever and pronounced purpura of the Schon- 
Icin type, and during this episode a transitory bundie branch 
lesion was revealed by the electrocardiogram. This indisputable 
evidence of vascular allergy is corroborative of the view that the 
Ldfficr shadows are due to allergic edema of the interalveolar 
pulmonary tissue with its widespread capillary connections. 

Fibrous Dysplasia of Bone.—Bogart and Imler report 
4 cases of fibrous dysplasia of bone confirmed by biopsy in 
3 young men between the ages of IS and 29 and in a boy aged 
12 years. The ischium, the tibia and the fourth rib on the right 
side were involved in the first, second and third eases, respec¬ 
tively, and both the tibia and the femur were involved in the 
fourth case. Attention is directed to the fairly frequent occur¬ 
rence of lesions involving one or a few bones, in which the 
sy'mploms arc comparatively mild. Involvement of bones is apt 
to be on one side of the body but may be on both sides. 
Although the etiology is unknown, the condition is thought by 
most authors to represent an anomalous skeletal developmental 
defect. It usually starts in childhood and develops slowlj’, often 
being recognized only during adult life. The osseous changes 
demonstrated on roentgenographic examination are suggestive 
and in some cases arc diagnostic. The final diagnosis is best 
made after careful consideration of the roentgen and clinical 
observations and correlation of these observations with tlie 
biopsy. Extraskelctal changes occur as a rule only when the 
bone changes arc well defined. While pigmentation of the skin 
occurs in men, it is apt to be more pronounced in women. The 
precocious sexual development and premature skeletal growth 
and maturation seem to occur only in women. Hyperthyroidism 
may occur in cither sex. The disease is slowly progressive but 
may reach a static stage in adult life. Life e.xpcctanci’ is not 
influenced. A curative type of therapy is not known. Elective 
surgical procedures should usually be avoided, as new bone is 
laid down slowly and frequently does not develop. 

Radium Needles in Cancer of Bladder.—Lenz and his 
co-workers treated 44 patients with microscopically proved can¬ 
cer of the urinary bladder in or near the trigone by suprapubic 
cystostomy and implantation of radium needles during the period 
1931 to 1941. After exposure of the tumor by cystotomy, the 
first row of needles was inserted into the miiscularis, under the 
tumor from above down toward the neck of the bladder, includ¬ 
ing 2 or 3 cm. peripheral to the tumor, depending on its size 
and invasivcncss. Additional needles may be placed at right 
angles to and across the nonradialing points and eyes of the first 
row in order to raise the low radiation intensity in these areas. 
A tumor dose of 8,000 gamma roentgens seems preferable to 
smaller doses. Thirty-four patients died of persisting or recur¬ 
ring cancer, and 1 died fifteen years after treatment, cancer 
not being demonstrated on necropsy. Nine patients are living 
and appear to be free from clinical evidence of cancer. Prog¬ 
nosis is poor if the cancer has extended through the wall of the 
bladder and if the ureters arc involved. Results were best in 
small papillary tumors, though some of the larger infiltrating 
cancers responded well to the treatment. 


American Practitioner, Philadelphia 

2:71-142 (Oct.) 1947. Partial Index 


Carcinoma of Rectum and Anus. P. C. Guzzetta Jr. and W. H. Cole. 
—p. 71. 

Fat'ijoIuWc Vitamins; Fallacies of Ill-Advised Therapy. P. Gyorgy, 


—p, 79. 

Critical Survey of Use of Estrogens in Treatment of Menopausal Syn¬ 
drome. II. H. Brainard.—p. 82. 

•primary Atypical Pneumonia; Diagnosis and Treatment of 440 Con¬ 
secutive Cases ^Yithollt a Fatality. N. E. Reich, L. F. Ciaiolo and 
J. B. Reinhart.'—p. 85. 

Problems of Acute Nephritis and Its Sequelae. F. D. Murphy.—p. 99. 

Urinary Symptoms in General Practice. E. Matlin.—p. 105. 

Prenatal Immunization with Special Reference to Pertussis. C. C. 
Fischer.—p. lOS. 

Clinical Aspects of Gastroscopy. W T. Gibb Jr.—p. 111. 

Eosinophilic Granuloma of Bone. Case Report. H. H. Zmneman. 


—p. 121. 

Primary Atypical Pneumonia.—The study by Reich and 
his associates is based on an analysis of 440 consecutive cases 
of primary atypical pneumonia, which occurred between June 
1943 and June 1946. Host of the cases occurred during the first 
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cifilU weeks of the patients' military service. Factors involved 
were: increased c.xposiirc to the elements; overc.\crtion; tension 
ami worry; interference with sleep due to change of hours and 
various duty details, and readjustitient of body hahits, rcsultiiiK 
in states such as constipation. Of considcrahic importance was 
the influence of droplet infection due to sleeping, eating and 
attending class in close pro.xiinity to others. A definite pro¬ 
dromal stage averaging nlx)ut four days was found to occur. 
The prodrome is most fre(picntly mistaken for an infection of 
the upper part of the respiratory tract. Serial roentgenographic 
studies arc a great help in arriving at an early diagnosis and 
in following the clinical course, because the prodrome is ill 
defined, the physical signs arc variahle and the laboratory 
methods give nonspecific residts. Specific therapy is umieces- 
sarj' unic.ss the patient is dangerously ill. The sulfonamide drugs 
or penicillin is indicated in cases that reveal evidences of pro¬ 
gressive or mas.sivc pulmonary involvement, suggestive or proved 
presence of secondary invaders or signs of severe toxemia, 
dyspnea and cyanosis. Penicillin is slightly more effective and 
is accompanied hy fewer reactions than are the sulfonamide 
compounds. Transfusions of whole hlood from patients con¬ 
valescing from primary atypical pneumonia arc of great value 
in supplying antibodies of bigb titer in dangerously ill patients. 

Archives of Otolaryngology, Chicago 

4G:-127-S7-I (Oct.) 19-17 

•BetVs Palsy; PatliolaKy anti StuRcry; Peport Concerning SO Patients 
Who Were Operated on After ^tctI 10 ^t of Itallance and Uucl. K. Kct- 
tcl.—p. 427. 

Osicoin, clitis of Hasisphcnoid anti Hasiocciitut nitit Meningitis and 
Cranial Nerve Pat.sies as Coniplication of Nasopharyngcat Packing 
for Control of Kpistaxis: Peport of Case witli itecovery, A. A. Spar 
and If. L. Williams.—p. d/i. 

SY.MPOSIUM ON FENESTHATION OF I.ADYRINTn 

Lempert Fcne.stra Nov-Ovalis Operation for Restoration of Servicealdc 
Unaided Hearing in Patients tvitli Clinteal Otoselerosis: Its Present 
Evolutionary Status. J. I.einpert.—p. -478. ^ 

Osteogenesis Following Fenestration of Vestibular I.abyrintb of Rnesus 
Monkey: Contrttlled E.-sitertmental Slutlj. J. Lempert, P. E, Meltzcr, 
L, A. Sehall and Dorothy WoltT.—p. 5id. 

Revision of Fenestration Operation. P. E. Meltzer.—p. 538. 

Medical and Surgical Care of Patient Selected for Fenestration of Laby¬ 
rinth. K. M. Day.—p, 5.14. . 

Training of Surgeon ami Selection of Patient for Fenestration Operation, 
J. If. Maxnell.—p. 539. 

General Correlation. AL F. Jones.—p. 544, 

Bell’s Palsy.—Kettcl operated on SO patients with Bell s 
palsy by tbe method of Ballance and Duel. In 11 of the 50 
patients there was necrosis of the mastoid cells; in S of these 
patients necrosis spread to the entire cellular system, whereas in 
6 patients it was observed only in the apex of the mastoid 
process and particularly around the stylomastoid foramen. In 
18 patients the fallopian canal was macroscopically soft and 
could be opened in a few minutes; in the rest of the patients 
it was hard like ivory. In 28 patients the nerve was unquestion¬ 
ably edematous macroscopically; in 2, possibly atrophic, and in 

1 the changes were so violent that the continuity of the nerve 
was completely interrupted. It is suggested that Bell’s palsy 
is a primary ischemic paresis of vascular determination. Decom¬ 
pression was carried out in 25 patients in whom signs of return¬ 
ing mobility had not appeared after an observation period of 
two months. In none of 20 of these patients could the paresis 
be noted when the face was at rest. They could close the eye 
completely, smile and laugh, but to a varying degree; only 

2 patients had recovered completely. Decompression was carried 
out in 17 patients in whom the spontaneous recovery of mobility 
had ceased before complete restitution had been obtained. Thir¬ 
teen of these were ready for reexamination; in 9 patients surgi¬ 
cal intervention bad brought about an improvement of mobility, 
and 1 of these had recovered completely. One of the patients 
had suffered from a distinct contracture, which disappeared 
immediately after the operation. Two and one half years 
afterward there had been no relapse. At a later date the same 
observation -was made in 2 more cases. This shows that the 
contracture is released by reflex and is due to an irritation of 
the facial nerve in the fallopian canal. Eight patients had had 
recurrences of facial palsy from two to nine times. None of 
them had a relapse after the operation; the mobility improved 


in every instance, and 2 patients recovered completely. The 
f.avorable cffi ;t of the decompression is due to the fact that on 
exposure of the nerve the circulation of the blood is in some 
w.ay itnprovcd by release of the pressure on the vasa nervorum 
proper or by the establishment of collateral circulation. 

Archives of Surgery, Chicago 

55:387-504 (Oct.) 1947 

Prcp.-iratioii for a MciUc.iI C.srccr: rrcsiilciitial Aiblrcss. C. F. Ilegner. 
—p. 387. 

G.istric Ulcer Folloiving Rnilintioii. F, E, ILniiilton.—p. 394. 
Anatomic Distribution of Vagus Nerves at Lower End of Esophagus: 
Relation to Gastric Ncurcctoniy for Ulcer. tV. Walters, If. A. Neib- 
litig, W. F. Bradley and others.—p. 400, 

Medullary Nail: I’rcsciitation of New Type and Report of Case. D. M, 
Street, II. II. Hansen and B. J. Brewer.—p. 423. 

Siirgic.al Relief of Pain in Paraplegic Patients. L. W. Freeman and 
It. F. Ilcimburgcr,—p. 433. 

Foreign Bodies in Intestinal Tract, T. J. Snodgrass.—p. 441. 
*I*rincipIcs Governing Total Gastrectomy: Report of 41 Cases, G. T, 
Pack, G. McNcer and R. J, Booher.—p. 457. 

•Decortication in Treatment of Chronic Empyema. A. R. Curreri and 
J. W. Gale.—p. 486. 

Endotracheal Anesthesia. M. S. Sadove and W. H. Cassels.—^p. 493. 
DoiibIc-Lumcncd Plastic Tube for Intestinal Intubation. W. If. Honor 
and II. M. Smalhers.—p. 498. 

Total Gastrectomy.—According to Pack and bis associates 
removal of tbe stomacb is tbe ideal operation for gastric cancer. 
Total gastrectomy is both an excision of the entire stomach and 
dissection en masse of the related lymph nodes. The authors 
review observations on 41 patients who underwent total gas¬ 
trectomy. Thirty-seven stomachs were resected for carcinoma, 
and 1 for an extensive reticulum cell sarcoma. Of the 3 lesions 
which proved to be benign, 1 was noncancerous linitis plastica, 
probably due to syphilis, and 2 were large benign ulcers high 
on the lesser curvature. A significant factor may overshadow 
the adv.nntage of maintaining protein balance with an orojeju- 
nal Levine tube. In the 16 cases in which a jejunostomy was 
performed there were 4 operative deaths, only 1 of which was 
due directly to a pulmonary complication, while among the 25 
patients who had feedings by Levine tube there were 5 deaths. 
The irritation from a foreign body in the nose and throat may 
cause considerable nasopharyngeal secretion, and with the splint¬ 
ing of the pharynx possibly depressing the cough reflex, pulmo¬ 
nary complications may be invited. The tube may be withdrawn 
earlier than ten days with reliance on a less nourishing routine. 
There were 13 operative deaths, a mortality rate of 31.7 per 
cent. Seventeen patients survived an average of eighteen 
months; 8 of the 17, who were without nodal involvement at 
the time of operation, averaged twenty-si.x and three-tenths 
months. Of the 11 patients still living on Dec. 1, 1945, 1 has 
evidence of recurrence of his cancer. Seven patients who had 
resection for carcinoma have no evidence of recurrence, and 
3 who bad the operation for benign lesions are asymptomatic. 
In the series for cancer, there are 5 patients who survived more 
than three years. None of these gave evidence of e.xtension of 
the cancer to tributary lymph nodes at the time of operation. 

Decortication in Chronic Empyema.—Curreri and Gale 
point out that in chronic empyema the deposition of fibrous 
tissue on the pleural surfaces results in an immobile, unyielding 
and nonexpansile lung. Delorme advocated in 1894 decortica¬ 
tion of the binding scar from the visceral pleura, but surgical 
knowledge was insufficiently advanced at the time to execute 
this procedure successfully. In World War II Churchill and 
his thoracic teams in the European theater were confronted with 
numerous hemothoraxes and pyohemothora.xes with nonexpan¬ 
sile lung. Thoracoplasty in these otherwise normal persons 
would most certainly lead to permanent semi-invalidism. They 
met this challenge by reconsidering' Delorme’s decortication. 
Well trained thoracic surgical teams, use of antibiotics and blood 
transfusions resulted in a low mortality and a minimum of com¬ 
plications. The number of cures was remarkably high. Tlie 
optimum time for surgery is within si.x weeks following the 
injury. The authors report 2 cases of chronic pleuritis success¬ 
fully treated by decortication. It is important to know the e.xtcnt 
of pathologic change in the underlying pulmonary tissue and 
bronchi. If both lobes of the lung are involved, decortication 
is useless unless it is followed bj- immediate complete thoraco¬ 
plasty. In the presence of tuberculous bronchitis or stenosis, 
reexpansion by decortication may reactivate the disease or may 
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produce shifting of the mediastinum with overexpansion of the 
contralateral lung. The authors believe that decortication for 
tuberculous empyema with nonexpansile lung should he reserved 
for those cases of disease limited to the upper lobe and without 
evidence of tuberculous bronchitis. 

Bulletin of Johns Hopkins Hospital, Baltimore 
81:217-294 (Oct.) 1947 

Administmtion of Di-Isopropyl Fluorophospliate (DFP) to Man: I. 
Effect on Plasma and Erythrocyte Cho’inestcr.asc; General Systemic 
Effects; Use in Study of Hepatic Function and Erythropoicsis; and 
Some Properties of Plasma Cholinesterase. D. Groh, J. L. Lilicntiial 
Jr., A. M. Harvey a-d B. F. Jones.— p. 217. 

Id.; Tl. Effect on Intestinal Motility and Use in Treatment of Abdominal 
Distfnsion. D. Groh. J. L. I.ilienthal Jr. .and A. M. Harvey.—p 245. 
Id.: III. Effect on Central Nervous System ivith Special Reference to 
Electrical Activity of Br.am. D. Groh. A. M. Harvey, O. R. Lang- 
worthy and J. L. I.ilienthal Jr.—p. 257, 

Id.; IV. Effects on Neuronnisml.ir Function in Normal Siihjccis and 
in My.isthenia Gr.avis. A. M. Harvey, J. L. Lilienthal Jr„ D. Groh 
and olhers.^—p. 267. 

Indiana State Medical Assn. Journal, Indianapolis 

40:955-1098 (Oct.) 1947 

To.vemia of Pregnancy. S. T. Gather and N. S. Assali.—p. 979. 
Recent Surgical Advances in Treattncnt of Ulcers of Duodenum. K. A. 
Meyer.—p. 986. 

Evaluation of Neuropsychiatry. FI. D. Fabiug.—p. 988. 

40:1099-1202 (Nov.) 1947 

President’s Address. F. T. Romherger.—p. 1123. 

Bundle Branch Block of Broad S Type: Report of II Cases Without 
Any Evidence of Heart Disease with I Instance Showing Partial and 
Tr.ansient Block. C. Fisch.—p. 1128. 

History, Diagrosis attd Treatment of Common Anorectal Diseases. P. 
K. Cullen.—p. 1133. 

Maternal. Newborn and Premature Infant Care, and Cesarean Sections 
in Indiana Hospitals. R. E. Jewett and G. W. Gustafson.—p. 1145. 
Loopholes in Disahility Insurance. A. Stump.—p. 1150. 

Services for Crippled Chil Iren. C. D. Marta.—p. 1152. 

'Hazards of Butchering. J. M. Palm.—p. 1154. 

Hazards of Home Butchering.—Palm shows that due to 
the increased number of frozen food lockers and the increase of 
home processing of meats the hazards involved .‘n home butcher- 
ing are also increasing. In the past year the author has observed 
S cases of tularemia, 3 cases of brucellosis and 2 cases of 
erysipeloid infection. The cases of tularemia were all of the 
ulceroglandular type. Two patients were brothers who had 
helped to butcher the same hogs. The livers of the hogs were 
considered unfit for consumption, as a result of ‘‘spotting and 
mottling,” and were discarded. Many hogs are infected with 
tularemia, because they graze in the field and may feed on an 
infected rabbit or other animal which may have died of the 
disease. The 3 cases of brucellosis came from the processing 
of infected beef. The 2 cases of erysipeloid infection occurred 
in 2 persons who were neighbors and had assisted one another 
in their ‘‘fall butchering.” 

Journal of Aviation Medicine, St. Paul 

18:399-514 (Oct.) 1947 

Aero Medical Problems with Respect to Atomic Weapons. J. M. Talbot. 
—p. 401. 

Physiologic Characteristics of Flight Personnel. A. Hurtado, H. Aste- 
Salazar, C. Merino and others.—p. 406. , 

Observations on Clinical Use of Intermittent Positive Pressure. H. L. 

^lotley, L. Werko, A. Cournand and D. W. Richards Jr.—p. 417. 
Tlie Burns Pneumatic Balance Resuscitator. 11. J. Jacobs.—p. 436. 
Study of Pilots with Repeated Aircraft Accidents. D. Horn.—p. 440. 
Human Adrenal Cortex in Relation to Stressful Activities. H. Iloagland. 

—p. 450. . • r-, « 

Severe Anoxic Anoxia: Follow-Up Report of Case with Recovery. C. E. 
Kossmami.—p. 465. • 

•Do Permanent Effects Result from Repeated Blackouts Caused by Posi¬ 
tive Acceleration? E. II. Wood, E. H. Lambert and C. F. Code. 

Relationship Between Alveolar Air Oxygen Tensions and Arterial Blood 
Oxygen Saturations in I^Ian During Work at Altitude. C. L. Gem- 
mill.—p. 483. 

Effects from Repeated Blackouts.—According to Wood 
and his associates, it is an established fact that the loss of 
vision and consciousness which may result from exposure to 
positive acceleration in aircraft or on the human centrifuge are 
caused by stagnant anoxia of the retinas and brain. During the 
war in the effort to develop and perfect anfiblackout devices, 
many of the personnel of human centrifuge laboratories served 


repeatedly as subjects in tests of this equipment. Such tests 
involved repeated exposures to high positive accelerations and 
consequently a considerable number of blackouts and episodes 
of unconsciousness. Since accurate physiologic recordings were 
taken during these tests, information is available as to the num¬ 
ber and duration of the symptoms of these persons. The present 
report deals with data which have been collected on 4 of the 
personnel of the Mayo centrifuge laboratories who have under¬ 
gone the greatest number of exposures to acceleration. From 
these data it can be concluded that, at least from the point of 
view of permanent residual dysfunction, the liuman brain is 
relatively resistant to repeated five to ten second periods of 
stagnant anoxia. Inasmuch as nearly five years have elapsed 
since these men began these exposures to acceleration and one 
and one half years since the exposures were concluded, it seems 
highly probable that untoward effects will not develop. The 
number of the blackouts experienced by the persons included in 
this report is considerably greater than those experienced by 
pilots. Consequently, the average pilot has little or nothing to 
fear in regard to the development of residual or permanent 
effects as a result of the blackouts or episodes of unconscious¬ 
ness that be may e.xperience in flight. 

Journal of Pharmacology & Exper. Therap., Baltimore 

91:93-193 (Oct.) 1947. Partial Index 

Comparison of Raccniic and Levo Glycero-Gualacol Ethers for Anesthetic 
and Other Actions. II. W. Smith.—p. 93. 

Comparison of Some Anii-Histamine Substances. J. D. P. Graham. 
—p. 103. 

Amchaculal and Pharmacologic Activities of Carbarsonc Oxide (P-Car- 
baniidophcnylarscnoiis Oxide) and Its Dithiocarboxymethyl and Diihio- 
carbo.xyphenyl Derivatives. H. H. Anderson, E. L. Hansen, P. P. T, 
Sail ami J. R. Cafiso.—p. 112. 

•Diuretic Factor Present in Normal Dog, Human and Dialyzed Human 
Urine. J. M. Little.—p. 124. 

Digitalis VI, Pharmacod>namic Studies of Gitogenin. H. K. Iwamoto, 
F. K. Bell, F. O. Laquer and others.—p. 130. 

‘Acute Joint Toxicity of Uuinacrine, 0.ijnine, Hydroxyetbylapocupreire, 
Pamaituine .and Penlaquine. G. Chen and E. M. K. Ceiling.—p. 133. 
Evaluation of Assay ^Icthods for Arscnicals. G. Chen and J. H. 
McCreary.—p. 140. 

Mouse Assay for Curare. H. G. Skinner and D. M, Young.—-p. 144. 
Toxicity and General Pharmacology of Ni'p'CldorophenyI-N.vIsopropyl 
Biguanidc. K. K. Chen and R. C. Anderson.—p. 157, 

Phainiacology of New Scries of Choline Salts. C. J. Carr and F, K. 
Be».—p. 169. 

Studies in Vitro and in Vivo on Influence of Liver on Isonipecaine 
(Demerol) Activity. E. L. Way, R. Swanson and A. 1. Cimble. 
—p. 178. 

Quaiuitative Estimation of Theophylline in Blood. E. B. Truitt Jr.i 
C. J. Carr, H. M. Bubert and J. C. Krantz Jr.—p. 185. 

Local AnestJjctic Action of a Series of Ary}-Urcthane^. Helen Ramsey 
and H. B. Haag.—p. 190. 

Diuretic Factor in Urine.—Little says that the possibility 
that some urinary diuretic factor does exist has been tested by 
the infusion of canine and human urine and dialyzed human 
urine into normal unanesthetized dogs. When the rate of uri¬ 
nary flow and total volume of urine excreted were compared 
with the rate and volume obtained following the injection of 
an appropriate control solution, it was found that a considerable 
diuresis resulted and that it could be attributed to the presence 
of some diuretic factor in the urine or dialyzed urine. 

Toxicity of Antimalarial Agents when Employed 
Jointly.—In the treatment of malaria quinacrine, quinine and 
pamaquine have been employed jointly with tlie supposition tliat 
a combination of these may be more effective than the individual 
drugs. Chen and Ceiling investigated by means of intraperi- 
toneal injection in mice the acute lethal toxicities of quinacrine 
and quinine, quinine and hydroxyethylapocupreine, quinacrine 
and pamaquine, quinine and pamaquine, quinine and pentaqiiine. 

It was found that the combinations of tliese aiitimalanals are 
different in their joint toxicity: (1) quinacrine and quinine, qui¬ 
nine and hydroxyethylapocupreine act independently and simi¬ 
larly (2) quinacrine in sublethal doses and pamaquine ac 
independently but diversely. (3) Quinine and pamaquine, qui¬ 
nine and pentaquinc are synergistie in their joint action. 


Medicine, Baltimore 

26:221-332 (Sept.) 1947 

a Azar in American Military Personnel: Report of 30 Cases. H. 
lost and P. H. L.avietes.—p. 221. _ 

olvement of Nervous System by M.nligimnt Lymphoma. H. J. P 
ing Jr., R. D. Adams and F. Parker Jr.—p. 285. 
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Michigan State Medical Society Journal, Lansing 

‘aC:lll-)-122-l (Oct.) 1947 

Syjulrnmc*’ inj; Atitciioi Ga'trojcjimoslomy: Follow- 

Up Study of 75 r.trlinl (ia‘-liic I\c‘-cclion«. U S. Kcmicdy, U. P. 
Kc.MioId« nnd M. O. Cantor.—p. 115.^. 

Tapeworm Infc^t.ntjon Due to SninpliiiK of “(Icfullc** Fish or Its 
Soup Ilcforc Adcqu.atc CooVIuk: Kcporl of 11 C.a*-cs with a Disciis- 
f-ton on Kjiidemio1o;:y of Di'-e.t'.c. D. J. Sainlwrivs niul M, H. SuRar- 
m.in.—p. n5f> 

♦Trf.alment of Motion Sickue*;?. H. W. Monto.—jt 110-1. 

Subclinical U>p(»-Ovari.ani«tii. J. A. Winter.—p. 116‘k 
Ivt'cciinn of Heat! of Pancrc.as for Carcinoma. A W. Blain and N. 
Jarrin .—jl 1175. 

Ca^^c of Snappiff: Tlminl*. J. I.. Po*ch amt 11. !•' Stnfcr.—p. IIRI. 
I’fNclilatiy and !'.«>clio'.omatic Mnlicinc \’icwc<l h\ an Internist. B. C. 
Lockwoo<l.~t-p, 1183. 

Ki^c a*(l Fall of .Mcdit.al Ircomcc Trends in Medical Incomes* 
ICxprii'c*. Taxc'- and Savings DuriuK Past Fifteen Years. II. C. 
Ill.ick and A. K. Skapc^.—p. 1190. 

Treatment of Motion Sickness.—Monto ticlievcs tliat the 
incidence of motion sickness in modern methods of travel is 
suflicicnt to warrant serious consideration both as to projdiylaxis 
and treatment. Scopolamine hydroltomidc has been found to he 
the most cfTcctivc anti-motion sickness medicament. When tills 
drug is combined with acctylsniicylic acid in a chewing gum base, 
the resultant combination affords a most satisfactory thcraiiculic 
agent in propliyla.xis and treatment oi motion sickness. 

Nebraska State Medical Journal, Lincoln 

32:379-414 (Oct.) 1947 

Carcinoma cf Esoph.apus and C.ardia. W. E. Adams.—p 3S1 . 

•Periimical Irrigation of Urcmi.a. E. A. Connully and A. W. Lempka. 
—p. 387. 

•Mcthtmoglohincmia in Infants from Water Containing High Concentra¬ 
tions of Nitrates. G. E. StafTord.—p. 39J. 

Carcinoma of Exirahcpatic Bile Ducts, R. V'. Slattery and W. J. Reals. 
—p. 395. 

Fundamentals in Technic of Amputations. S. A. Swen-on Jr.—p. 397. 
Mechanical Intestinal Ohstruclion Due to Corgemial Band etc. J. R. 
Schenken.—p. 399. 

32:415-4-16 (Nov.) 1947 

Certain Factors in Surgical Approach to Thyroid Disease. L, P. Engel. 
~P. 417. 

Diverticulitis of Colon. C. Rosier.—p. 420. 

Transfusion Reactions and Complications. R. Schenken.—p. 423, 
Physician's Role in Behavior ProUems. G. L. Sandntter.—p. 429. 

Peritoneal Irrigation of Uremia.—For the treatment of 
uremia, Connolly and Lempka used coiiliuuous iiitraperitoneal 
irrigation and continuous gastric lavage with a twofold purpose 
in mind: first, to prevent azotemia from reaching a degree that 
would cause death before the kidneys could function again, and 
second, to reduce the azotemia to a point where reparative 
processes could be carried on at a faster place, thereby allowing 
the kidney to resume function at an earlier date. 1 he authors 
present the histories of 2 patients, who were treated with intra- 
peritoneal irrigation. Tlie treatment is not without tlanger. 
Peritonitis is possible, but it is avoidable with the use of bac¬ 
terial filters and antibiotics. The likelihood of peritonitis is 
reduced by putting drainage tubes in properly the first time and 
avoiding repeated reinsertion. Another danger is pulmonary 
edema due to forced intravenous fluids and peritoneal irriga¬ 
tion with improperly composed fluids. With no urinary output, 
1,000 cc. of fluids, given intravenously each day, is considered 
sufficient. The optimum time to start iiitraperitoneal irrigation 
has not been determined, but it seems to be of no advantage 
before uremia has developed, and it should be discontinued as 
soon as the kidney is able to resume function. 

Methemoglobinemia in Infants from Nitrates in Water. 
—Stafford says that methemoglobinemia in infants who have 
ingested well water containing a high concentration of nitrates 
has been reported in Iowa, in Kansas and in Belgium. One 
proved case and 1 presumptive case, which were observed in 
Nebraska, are reported in this paper. One of the infants became 
severely ill on a formula of powdered milk when she had not 
been cyanosed on a formula of evaporated milk, which used less 
water from the farm well. Perhaps the diarrhea and slow gain 
in weight were symptoms of nitrate toxicity. It is possible that 
the inflamed mucosa of her intestine allowed more rapid absorp-' 
tion of the nitrites formed from the ingested nitrates. In most 
of the reported cases there has been an associated gastrointes¬ 


tinal di.stnrhancc. Methylene blue placed in the stomach by tube 
ill proper dosage rajiidly relieves methemoglobinemia. Ascorbic 
acid is also effective against mctliemoglohincinia, but the action 
requires several hours. Tliiamhic is apparently as effective as 
methylene blue and is not to.xic, but it is not readily available. 
Niacin is also effective. Spontaneous recovery from methemo- 
gloliincmia occurs in about four days if the source of tlie nitrate 
is removed. Tliis apparently occurred in tlie second patient 
during her first rcadmission to the liospital. It is believed, 
however, that the first case would have terminated fatally if 
the infant had not been actively treated. The author stresses 
that formula-fed infants should not he dismissed to rural areas 
ill wliicli the nitrate content of the water is not known to he safe. 

New England Journal of Medicine, Boston 

237:569-602 (Oct. 16) 1947 

•Clific.Tl Sij^nificance of Mnlign.int Neoplasms of Thyroid Gland. W. F. 

Rogers Jr., S. P. Asper Jr. and R. H. Williams.—p. 569. 

*Usc of Penicillin in Treatment of Carriers of B?ta-lIcmolytic Strepto¬ 
cocci Among P.nticnts with Rheumatic Fcccr. Jessamine R. Goemer, 

B. F. Masfcll and T. D. Jones.-—p. 576. 

Value of Methylene Blue Test in Detection of Bilirubin. C. L. Holt. 

—p. 580. 

Cc'icral Principles of Laboratory Diagnosis of Viral Infections. F. S. 

Chccvcr.—p. 584. 

Calcareous Aortic Stenosis.—p. 590. 

Diffuse l‘ibrosis of Myocardium.—p. 593. 

Malignant Neoplasms of Thyroid.—Rogers and his asso¬ 
ciates point out that the value of e.xtirpating goiters, particularly 
iioclular ones, for the prevention of cancerous neoplasms of the 
thyroid has been the subject of considerable discussion. Tliey 
reviewed the records of patients with goiter admitted to the 
Boston City Hospital, the Johns Hopkins Hospital and the 
Massachusetts General Hospital. A diagnosis of cancer was 
made in 64 cases, or in 1.99 per cent of all the patients with 
goiter. Ten additional cases of cancer, not proved Iiistologically, 
would bring the incidence to 2.29 per cent. The majority of 
patients wlio died of cancer of the thyroid or had widespread 
extension liad tumors that were classed as highly malignant. 
These were usually characterized by the sudden appearance of a 
mass in the neck, altliough at times they arose in a previous 
goiter, and they pursued a rapidly fatal course. Sucli tumors are 
seldom removed completely by prophylactic surgery. In cases 
classed as tumors of moderate or low grade cancer there were 
few deaths (none in the latter), and the results of treatment 
were fairly satisfactory. When one considers that even after 
the removal of a benign tumor of the thyroid or a clinically 
unsuspected cancer development or recurrence of a malignant 
neoplasm is not infrequent, the value of routine prophylactic 
surgery on all nodular thyroid glands becomes less impressive. 
Moreover, operations on nontoxic goiters are associated with 
complications and are sometimes fatal. Single nodules, particu¬ 
larly in young persons, should in most cases be removed, and 
ill the absence, of thyrotoxicosis any nodule showing an increase 
in size, in firmness or in fixation should be extirpated. Single 
nodules or masses in the thyroid are tlie most frequent site of 
malignant lesions. 

Penicillin in Treatment of Carriers of Streptococci.— 
Goerner and her associates say that penicillin has been adminis¬ 
tered to patients found to have positive throat cultures with the 
view to preventing the spread of hemolytic streptococci from 
one patient to another. Eighteen chronic carriers of beta hemo¬ 
lytic streptococci and 2 of acute streptococcic tonsillitis were 
each treated with a total of 1,200,000 units of penicillin, given 
intramuscularly during ten days. In 17 cases the infecting 
organisms were eliminated permanently irom the throat cultures. 
One group A streptococcus and two that did not belong to 
group A, C or H failed to disappear. In 5 cases in which 
tonsillectomies were performed, the tonsillar fossae and sectioned 
tonsils were free from hemolytic streptococci one hundred and 
twenty-five to one hundred and eighty-five days after treatment. 
In 2 cases the antistreptolysin O titers did not rise after acute 
streptococcic infections that were promptly treated with peni¬ 
cillin. Injections of penicillin given in slowly absorbable form 
once a day for ten days were observed to be successful in elimi¬ 
nating tlie beta hemolytic streptococcus carrier state in S of 
6 cases. The ability to eliminate beta hemolytic streptococci 
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from the throats of most patients in dose contact witij persons 
who have had rheumatic fever suggests a practical method of 
protecting the latter group from infection due to the beta hemo¬ 
lytic streptococcus. Further observations are needed to ascertain 
whether prompt penicillin therapy for acute infections due to 
hemolytic streptococcus in subjects with rheumatic fever may 
decrease the likelihood of a recurrence of rheumatic fever. 


Plastic & Reconstructive Surgery, Baltimore 

2:403-516 (Sept.) 1947 

'Ptolilem of Decubitus Ulcers in P.nraplcgics. T. G. Kostniteki and 
P. W. Greeley.—p. dOS. 

Fate of Skin llomotrarsjdants Performed on Previously X-Rayed Rats. 
Ns Rabtiiovfci.—jt. *113, 

Report of CiiPical Experiences s\ith HomoKrafts. W. P. Longmirc 3r.» 
H. B. Stone, A. S. Darn'd auePCs D. CiQon.'^p. 419. 

Surgical Removal of Traumatic Tattoos of Face. P. C. Iverson.—p. 427. 

Pre>Operativdy Applied, Mated, Plaster of Paris Casts as an Aid in 
Mtgiation of Opeu-Pedide Cross Reg Flaps. iC B. Stavk.—p. 433. 

Double-Timed Artery LiKature; Early Rejiort. B. Uadjislamoff. 
—p. 439. 

Synovitis of Wrist. T. \V. Stevenson.—p. 443. 

SnbUmis Transplant to Rciltire Abduction of IntlcK Finger. \\\ C. 
Graham and D. Riortlan.—p. 459. 

Critical Review of Recent Literature on Rhinoplasty. J. Safiati.—p. 463. 

Use of a Migrated SVm Flap for Rctb Lining and Covering of an Arti¬ 
ficial Antcthoracic Esophagus. E. M. llanrahan.—p. 474. 

Probkm of protruding Ear. \V. G. ^fcEvitf.—p. 481. 

Kasai and Auricular Fistulac. H. Brumicr and \V. A. Donnelly.—p. 497. 

Decubitus Ulcers in ParEplegics.~On Ihc basis of obser¬ 
vations ill over 50 cases of decubitus ulcers in parajilegic patients 
Kostruhala and Greeley believe that the following details are 
essentia! to arrive at uniformly acceptable end restdts: l.-All 
patients are given large amounts of penicillin before and after 
operation. In addition, siicciiiylsulfathiazolc is used when clo¬ 
sure of the ischial decubitus ulcers is undertaken. 2. The ulcer 
is excised, including the pyogenic membrane, well beyond the 
ulcer borders into apparently healthy skin and subcutaneous 
tissue. 3. All underlying bony prominences arc removed. 4. The 
bony stump is covered with a fiap of adjacent fascia, or fascia 
and muscle, in the ischial lesions to prevent adherence to the 
overlying skin flap and to aid in filling tlic dead space. The 
exposed cancellous bone helps to supply increased vascularity to 
the transposed overlying soft tissues. S. All cutaneous defects 
are repaired witli large rotated border flaps of skin and sub¬ 
cutaneous fat. No attempt is made to suture the donor area, 
since avoidance of tension is of prime importance. The donor 
area is covered with .a split thickness sKuii. graft. 6. The flap 
and graft are covered with a large and bulky dressing applied 
under moderate pressure. In decubitus ulcers which have been 
closed by loilowing the foregoing principles there liave not been 
recurrences ofatlccrs in the rotated skin flaps. It is believed that 
amputation of the bony prominences is most important in the 
prevention of recurrences. 


Review of Gastroenterology, New York 

14:573-744 (Oct.) 1947 


•ResuHs of Medical Treatment of Peptic Ulcer. T. Kafirs and A. 
Scfiritmpf.^R. 673. 

•^Treatment of Cirrhosis of the Liver with Crude Liver Extract fiy intra¬ 
venous Route. W. B. Rawls and V. C. Aneoua,—p. 685. 

Achalasia and Megaesopfiagus as Complication and Sequela of Pertussis. 

F. Cunha.'—p. 693. . , , 

Biologic Premises for Treatment of Colitis. B. Sokolotf.-—ji. 704. 

Pre- and Postoperative Management o( Gastrointestinal Diseases. D. A. 


Meiselas.—p. 717. r xm • y. • \ 

Slndy of Digestive Capacity of Stomach by Means of PhysiochemKal 
Methods S. S. Cytronberg, A. L. A. Del Castillo and A. de Lachica. 
-p. 721. 


Medical Treatment of Peptic Ulcer. — Kahrs and 
Schrumpf present a follow-up study of 239 cases of gastric and 
duodenal ulcer treated during the period 1938 to 1942. Seven¬ 
teen patients died during the observation period and 2 are 
excluded owing to earlier operation for ulcer. That leaves 2-U 
patients, of wliom 172 have been treated for chrome ulcer and 
48 for acute hemorrhage. Of the 144 duodenal ulcers, 114 
involved men and 30 women. The 28 gastric ulcers were equal y 
distributed between men and women. Of 169 ulcer pat;cnts 
examined for occult bleeding, 74 were positive and m 9a blood 
was not detected. The therapeutic results were not uinucnceo 
by the presence or absence of occult bleeding. The authors 
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designate as recovered those who are entirely free from symp¬ 
toms and who can eat all types of food. In the group called 
improved the patients occasionally have dyspepsia, but this is 
not so pronounced that later treatment has been necessary. As 
not cured they designate patients later requiring operation and 
those who suffer from more or less continual dyspepsia in spite 
of a strict regimen, often showing a persistence of the ulcer 
roentgenologically. The follow-up study revealed that 65 had 
recovered, 76 were improved and 79 were not cured. Relapses 
generally occur during the first three years. The minimum 
observation period of three and a lialf years may therefore be 
regarded as sufficient. Therapeutic results in cases of acute 
licinorrhage were better than in chronic ulcer. Two series of 
medical treatment were generally tried before surgical treatment 
was recommended. In view of the low percentage of perma¬ 
nent recovery with medical treatment, the authors advise young 
patients with chronic ulcer to have an operation sooner than has 
hitherto been the practice. 

Intravenous Liver Extract in Treatment of Cirrhosis 
of Liver.—Rawls and Ancona report 22 patients, IS with biliary 
cirrhosis, who received treatment for four ntonths or longer. 
Diagnosis was established by clinical obsen-ations and labora¬ 
tory tests. Treatment consisted of administration of crude liver 
extract, the water, soluble, alcohol insoluble portion of dry pow¬ 
dered liver, which has been rendered free of pyrogens and toxic 
amines. To test for sensitivity, 0.1 to 0.2 cc. of the undiluted 
extract is given intramuscularly. If within thirty tninutes there 
is no reaction such as headache, dyspnea, flushing of- the skin 
or other signs of sensitivity, ] cc. of the liver in 19 cc. sterile 
pyrogen-frcc isotonic sodium chloride solution is given intrave¬ 
nously at the rate of 2 cc. per minute. If there is no reaction, 
the dose is increased gradually. In the presence of sensitivity, 
as denoted by headache, dyspnea, flushing or other untoward 
reaction following the intramuscular test dose, desensitizing 
doses arc employed. Return of appetite is usually one of the 
first indications of improvement and frequently is followed by 
improvement in all symptoms. Eighteen patients have survived 
fifteen months or longer; 4 have been able to continue without 
treatment for periods of four to twelve months. Tliesc results 
indicate that the intravenous administration of crude liver extract 
has a beneficial effect on the nutritional state in patients with • 
cirrhosis. The extract is safe to administer provided that proper 
precautions are taken, 

Texas State Journal of Medicine, Fort Worth 

43:351-416 (Oct.) 1947 

Some Aspects of Naval Medical Research in Wartime. W, L. Mann. 

—p. 362. 

Genital Abiiormalities in Childhood as Seen by Urologist. H, M. Spence 

and S. S. Baird.—p. 364. 

Trcatmcttt of L'ndesccnded Testes. J. M. Pace.—p. 371. 

Allergy of Gasiro-imestiual Tra^t. G. J. Selfiold.—p. 377. 

Early Ambulatory Treatment in Gynecologic Surgery, j*. D. Taylor. 

—p. 3^2. ^ 

Ob.^tetrical Cripple. G. F, Adam.—p. 384. 

Ilysterosalpingography in Treatment of Sterility in Female. C. L. 

Martin ami J. J. Sarama Jr.—p. 389. 

Tumors of Larynx. O. W. Su^hs.—p. 393. 

Rupture of Tympanic Rlcmbrane. T. W. Folbre.—p. 397. 

Rupture of Tympanic Membrane.—Folbre,reports^obser- 
vations on S5 cases of perforation of the ear drum-due to blast 
that occurred during the war. In approximately half of the ■ 
cases there were infections, and in 2 of these mastoiditis devel¬ 
oped. One of the most important observations in the treatment 
of the car drum perforations was the way the perforations can 
be stimulated to heal by the use of trichloracetic acid and an 
artificial drum of cigaret paper. All perforations of small to 
moderate size which showed little or no sign of healing vfcre 
treated fay applying a sterile piece of cigaret paper. It is picked 
up by touching it with a cotton-tipped applicator wet with 
sterile saline solution. The paper is wiped onto the perforation. 
Another cotton-tipped applicator wet with trichloracetic acid is 
touched against the paper on tlie perforation. The acid spreads 
quickly through the paper and cauterizes the edges of the perfo¬ 
ration. Rain resulting from this metliod matters less because' 
the paper is already in place and the patient is no longer required 
to hold still. About 75 per cent of the perforations on which 
the paper was applied healed. 
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FOREIGN 

An a«lcri'k (*) before a title linlicnte^ tlial tlic article in abstracted. 
Single case reports and trials of new drugs arc tisnall> omitted. 

Australian and New Zealand J. Surgery, Sydney 
17:3-72 (July) 19-17 

Pl.acc of Surgery in Trc.ntment of Peptic l-tccr. H Ogdvic.—p. 3. 
Carcinoma of Ksopliagns and Cardiac Knd of Stomach. 1.. Oojlc.—p. K*. 
Method for Treatment of rracturcs of Kxpanded Knds of I.ong Hones. 
H. K. Christie.—p. 29. 

Surgical Technic of Operation of I.ah> rinthinc I'enestration for Oto- 
Sclerotic Deafness. D. G. Carrnthers.— p, 37. 

Some Aspects of Surgical Pathology of Testis. N. W'.Mulham.—p. 47. 

British Journal of Experimental Pathology, London 
28:237-307 (Aiig.) 19-17 

Culture of Uouping-IIl Virus in Kmhrsnnated Egg D. G. Edward. 
—p. 237. 

Investigation Into Production of Ilactcriostatic Substances l»y Fungi: 
Preliminary Examination of Seventh 100 Species, all Ilasidiotnscclcs. 
\V. n. Wilkins.—p. 247. 

Electron Microscope Studies of Virus Elementary IPmUcs. F. W. Bos* 
well.—p. 253. 

Intestinal Bacteria and Their Production and Consiinn»tion of Nicotin* 
amide as Affected in Vitro by p-Aminomctlijlhenrcnesulfonamidc 
(Ambamidc). P. Ellingcr, M. A. Kader and A. Emm.anuclowa. 
~P. 261, 

Ascorbic Acid Content of Ilspcrtrophicd Human Prostate. E. L. Kenna* 
way and M. M. Tiplcr.—p. 274. 

Infectious Ectromclla: Experiments on Interference and Immunization. 

C. II. Andrews and W. J. Elford.—p. 278. 

Eflcct of Experimental Increases in Glolnilin .atid Albumin Content of 
Scrums on^Rcsponse Given by Turbidity and Flocculation Tests. C. 
Wunderly and F. Wuhrmann.—p. 286. 

Growth of II. pertussis on Media Without Blood M. R. Pollock, 
—p. 295. 

British Journal of Surgery, Bristol 
35:1-112 (July) 1947 

Hunterian Ideals To-Day. J. Walton.—p. 1. 

Malignant Tumors of Testis. G. Gordon-Taylor and N. R. \\>ndham. 
—p. 6. 

Intralobar Sequestration of Lung Associated with Abdominal Pulmonary 
Artery, D. M, Pryce, T. II. Scllors and L. G. Blair.—p. 18. 

Cut Flexor Tendon: Experiences with Free Grafts and Steel Wire Fixa¬ 
tion. J. B. Kinmonth.—p. 29. 

Observations on Treatment of Traumatic Injuries of Peripheral Ncr\'es. 
S. Sunderland.—p.' 36. 

Ligature of Arteries, with Particular Reference to Carotid Occlusion 
and Circle of Willis. L. Rogers.—p. 43. 

*New Operation for Treatment of Hydronephrosis in .Association with 
Lower'Polar (or Aberrant) Artery. H. 11. Sicuart.—p. 51. 

Duodenal Obstruction in Ncuborn with Description of Four Cases. Isa¬ 
bella Forshall.—p. 58. ^ • 

Regeneration After Sympathectomy and Its Effects on Raynaud s Disease. 
H. A. Haxton.—p.' 69. 

Chronic Ulcer of Stomach and Dupdenum: Study of End-Results of 
Treatment with Reference to Effect of War-Time Conditions m London. 

D. M. Douglas.—p 76. ' 

Internal Supravesical Hernia with Report of Case. R. Miller, p. 84. 
Massive Neoplastic Embolism. A. S. Till and E. A. Fairburn. p. 86. 
Spasm as Factor in Appendicitis. W. II. Bowen.—p.*89. 
L}mphosarcoma of Bladder; Report of Case. G. E. Jloloney.- p. 91. 
Idiopathic Infarction of Omentum. M. S. Cagney and G. Milroy. p. 95. 
Case of Strangulated Internal Hernia at Age of 91 in “Fossa Iliaco-Sub- 
fasciaUs.” J. A. Ross and J. W. A. Duckworth.—p. 97. 

Seminoma of Epididymis in a Young Man. H, Ibrahim.—p. 99. 

New Operation for Treatment of Hydronephrosis with 
Aberrant Artery.—Stewart felt that the standard operation 
for hydronephrosis due to obstruction from a lower polar artery 
did not tatisfy the ideals of surgery. Ten years ago, when 
operating for this condition on a boy, aged IS years, it was 
found that the lower polar artery was so large as to constitute 
the chief .arterial,supply, to the kidney. Division of this vessel 
was. out of the' question. The author decided on a new. pro¬ 
cedure, in which the kidney is “molded” so that.the. lower.pole 
carries the' aberrant, artery upward into close proximity with 
the normal renal artery.- The anatomic relationships.of infancy 
are thus reestablished, and-the natural changes in the anatomy, 
which have occurred with growth are reversed. The operation 
was successful' and today, ten years later, this 'young man 
remains in perfect health. Encouraged by this initial success, 
the author used .the .'operation at first for case's similiar to the 
original one ■\vith large polar arteries. As these continued' to 
give uniformly-successful results, he e.xtcnded use of the'opera¬ 
tion to all cases judged worthy of conservative surgical mea¬ 


sures. He shows tlial this procedure secures a permanent relief 
of the obstruction and that the manipulation of the renal paren¬ 
chyma does not interfere with its excretory function. This 
operation, which docs not entail opening the pelvis or ureter, 
avoids many of the dangers inherent in the older plastic opera¬ 
tions, wliilc it m.aintains the integrity of the renal arterial supply. 

British Medical Journal, London 

2:599-640 (Oct. 18) 1947 

• Etiology and Prophylaxis of I’ucrper.il Sepsis. J. W. Bigger.—p. 599. 
•penicillin and Treatment of Infected Hands in Out-Patients. F. 

D’Abrcu, C. M. Flood and H. B. Hewitt.—p. 603. 

•Relation of Abacterial Pyuria to Reiter’s Syndrome. G. H. Baines. 

—p. 60S. 

•Photosensitivity to Sunlight from Use of Prophylactic Sulfonamides: Its 

Relation to Vaccination Reactions. G. Watkinson and B. R. Hillis. 

—p. 609. 

BelKadonna Poisoning. M. Hamilton and A. B. Sclarc.—p. 611. 
Suppression of Syphilis and Precocious Tertiarism. J. Marshall.—p. 612. 
Nicotinamide ami Blood Sugar. J, N. Cumings.—p. 613 . 

Penicillin for 'Infected Hands.—D'Abreu and his asso¬ 
ciates present observations on 185 patients with infected hands 
and aim to assess the value of a method of administering sys¬ 
temic penicillin wliich can be used on outpatients. Seventeen of 
tlic patients received penicillin, w4icreas 168 did not. The aver¬ 
age loss of duty for these 168 patients was 20.3 days, whereas 
for those treated with penicillin the average was 8.9 days—a 
saving of 56 per cent compared with the nonpcnicillin series. 
It is suggested that administration of penicillin in all severe 
infections of the hand, both in the early stages and after any 
necessary surgical intervention, should be adopted as a routine 
method of treatment. A dosage of 125,000 units of penicillin in 
oil or 300,000 units in aqueous solution twice a day has been 
found adequate. 

Abacterial Pyuria and Reiter’s Syndrome.—According to 
Baines, joint effusions have been reported in several cases of 
abacterial pyuria. If the cases reviewed by him in this paper 
had come under observation at a time when the urethritis and 
cystitis were present, but before the arthritis developed, they 
would have been classified as abacterial pyuria and not as 
.Rciter.’s. syndronie. : It .would appear that there is nothing, to 
distinguish the sterile urethritis| cystitis, prostatitis and pyelitis 
found in Reiter’s syndrome from abacterial pyuna. It has 
repeatedly been stressed that all cases of abacterial pyuria 
respond to neoarsphenamine therapy. The author has found the 
same response, as far as the urinary symptom? are concerned, 
in those cases of Reiter’s syndrome that he lias treated with 
neoarsphenamine.- The joint lesions did not appear to be greatly 
affected, though they all cleared up more quickly than might 
have been expected, and new lesions' did not appear after the 
completion of the neoarsphenamine treatment. The author has 
suggested elsewhere that abacterial pyuria is a coital, if not a 
venereal, disease and that the whole urinary and genital tract 
may be infected by an organism gaining>entrance through the 
urethra. The other symptoms observ&'Un Reiter’s syndrome 
may be a further extension of the same process. In 2 cases of 
Reiter’s disease in which cystoscopic observations were made in 
the acute stage, the findings were similar to those in abacterial 
pyuria. 

Sulfonamide Photosensitivity: Relation to 'Vaccination 
Reaction.—Watkinson and Hillis say that in the control of 
streptococcic infections in a Royal Air Force station sulfonamide 
drugs were administered prophylactically in a dosage of 2 Gm. 
a day for ten days to 470 persons. A high incidence (34.6 per 
cent) of phbtosensitization rashes occurred, due to a combination 
of three factors—the sun, ■ vaccination and sulfanilamide. The 
highest incidence of- rashes was found in men recently vaccinated 
and coincided- with -the development of the pustular stage, even 
when- this occurred after administration of the drug had been 
suspended. Rashes-did not appear in persons in whom vaccina¬ 
tion had failed'or was refused. - All the rashes were evanescent; 
but true sulfonamide sensitivity remained a possibility, and sub¬ 
jects with rashes were advised to warn physicians in the future 
of the possibility of their being sensitized.- The mechanism of 
the phenomenon is obscure, the drug, the vaccination lesion and 
light all playing a part. 
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from the throats of most patients in close contact with persons 
who have had rheumatic fever suggests a practical method of 
protecting the latter group from infection due to the beta hemo¬ 
lytic streptococcus. Further observations are needed to ascertain 
whether prompt penicillin therapy for acute infections due to 
hemolytic streptococcus in subjects with rheumatic fever may 
decrease the lilreliliood of a recurrence of rheumatic fever. 


Plastic & Reconstructive Surgery, Baltimore 

2:d03-5I6 (Sept.) 1947 

•Problem of Decubitus Ulcers in Paraplegics. J. G. Kostrubala and 
P. W, Greciey.—p. d0.t. 

Fate of Skin Ilomotr.arsplants Performed on Previously X-Rayed Rats. 
N. Rabinovici.—j). 413. 

Report of Clinical Kxperienecs with Hontografts. W, P. Longmire Jr., 
H. B. Stone, A. S. Daniel atid-C. D. Goon.—p. 419. 

Surgical Retnov.-il of Traumatic Tattoos of Face. P. C. Ivcr.son.—p. 427. 

Pre-Operatively Applied, Mated, Piaster of Paris Casts as an Aid in 
Migortion of Open-Pedicle Cross Leg Fb-ips. K. B. Stark.—p. 4JJ. 

Doiil)le-Timcd Artery Ligature: Early Report. B. lladjistamofT, 
—p. 439. 

Synovitis of Wrist. T. W. Stevenson.—p. 443. 

Sublinn's Transplant to Restore Abduction of Index Finger. W, C, 
Graham and D. Riordan.—p, 459. 

Critical Review of Recent Literature on Rliinoplasty. J. Safian.—p. 463. 

Use of .a Migrated Skin Flap for Both Lining and Covering of an Arti¬ 
ficial Antcthoracic Esophagus. E. iM. ilaurabnn.—p. 474. 

Problim of rrotriiding Ear. W. G. McEvitt. — 1 >. 481. 

Xasai and Auricular Fistulac. 11. Brunucr and W. A, Donnelly.-—p. 497. 

Decubitus Ulcers in Pareplegics.—On Ihe basis of obser¬ 
vations in over SO cases of decubitus ulcers in paraplegic patients 
Kostrubala and Greeley heh'evc that the following details are 
essential to arrive at uniformly acceptable end results: I.*All 
patients are given large amounts of penicillin before and after 
operation. In addition, succinylsulfathiazole is used wlien clo¬ 
sure of the ischial decubitus ulcers is undertaken. 2. The ulcer 
is excised, including the pyogenic membrane, well beyond the 
ulcer borders into apparently healthy skin and subcutaneous 
tissue. 3. All underlying bony prominences arc removed. 4. The 
bony stump is covered with a flap of adjacent fascia, or fascia 
and muscle, in the ischial lesions to prevent adlierencc to the 
overlying skin flap and to aid in filling the dead space. The 
exposed cancellous bone helps to supply increased vascularity to 
the transposed overlying soft tissues. 5. All cutaneous defects 
are repaired with large rotated border flaps of skin and sub¬ 
cutaneous fat. No attempt is made to suture the donor area, 
since avoidance of tension is of prime importance. The donor 
area is covered with ,a split thickness skin graft. 6. The flap 
and graft are covered with a large and bulky dressing applied 
under moderate pressure. In decubitus ulcers which have been 
closed by following the foregoing principles there have not been 
recurrences of ulcers in the rotated skin flaps. It is believed that 
amputation of the bony prominences is most important in the 
prevention of recurrences. 


Review of Gastroenterology, New York 

14:573-744 (Oct.) 1947 


•Results o£ Medical Treatment of Peptic Ulcer. T, Kahrs ami A. 
Sebrumpf.—p. 673. 

•Tre.atmeiit of Cirrhosis of tlic Liver with Crude Liver Extract by Intra¬ 
venous Route. W, B. Rawls and V. C. Ancona.—p. 685. 

AdiaJasia and Megacsopbagus as Complication and Sequela of Pertussis. 
F. Cunlia.—p. 693. 

Biologic Premises for Treatment of Coliti-s. B. Sokoloil.—p. 704. 

Pre- and Postoperative Management oi Gastrointestinal Diseases. D. A. 

Meisel.as.—p. 717, , , , r., ■ i - , 

Study of Digestive Capacity of Stomacli by Means of Pliysiochemical 
Methods. S. S. Cytronberg, A. L. A. Del Castillo and A. de Lacbita. 
—p. 721. 


Medical Treatment of Peptic Ulcer. — Kahrs and 
Sebrumpf present a follow-u]i study of 239 cases of gastric and 
duodenal ulcer treated during the period 1938 to 1942. Seven¬ 
teen patients died during the observation period and 2 are 
excluded owing to earlier operation for ulcer. That leaves 220 
patients, of whom 172 have been treated for chronic ulcer and 
48 for acute liemorrhage. Of the 144 duodenal ulcers, 114 
involved men and 30 women. The 28 gastric ulcers were equally 
distributed between men and women. Of 169 ulcer patients 
examined for occult bleeding, 74 were positive and m_ 95 blood 
was not detected. The tlicrapeutic results were not mflucttced 
by the presence or absence of occult bleeding. The authors 


designate as recovered those who are entirely free from symp¬ 
toms and who can eat all types of food. In the group called 
improved the patients occasionally have dyspepsia, but this is 
not so pronounced that later treatment has been necessary. As 
not cured they designate patients later requiring operation and 
those who suffer from more or less continual dyspepsia in spite 
of a strict regimen, often showing a persistence of the ulcer 
rocntgciioJogicaiiy. The foiiow-up study revealed that 65 had 
recovered, 76 were improved and 79 were not cured. Relapses 
generally occur during the first three years. The minimum 
observation period of three and a half years may therefore be 
regarded as suflicient. Therapeutic results in cases of acute 
heinorrbagc were better than in chronic ulcer. Two series of 
medical treatment were generally tried before surgical treatment 
was recommended. In view of the low percentage of perma¬ 
nent recovery with medical treatment, the authors' advise young 
patients with chronic ulcer to have an operation sooner than has 
hitherto been the practice. 

Intravenous Liver Extract in Treatment of Cirrhosis 
of Liver.—Rawls and Ancona report 22 patients, 18 with biliary 
cirrhosis, who received treatment for four months or longer. 
Diagnosis was established by clinical observations and labora¬ 
tory tests. Treatment consisted of administration of crude liver 
c.xtract, the water, soluble, alcohol insoluble portion of dry pow¬ 
dered liver, which has been rendered free of pyrogens and toxic 
amines. To test for sensitivity, 0.1 to 0.2 cc. of the undiluted 
extract is given intramuscularly. If within thirty minutes there 
is no reaction such as Iicadache, dyspnea, flushing of- the skin 
or other signs of sensitivity, 1 cc. of the liver in 19 ce. sterile 
pyrogcii-frce isotonic sodium chloride solution is given intrave¬ 
nously at the rate of 2 cc. per minute. ' If there is no reaction, 
the dose is increased gradually. In the presence of sensitivity, 
as denoted by headache, dyspnea, flushing or other untoward 
reaction following tlic intramuscular test dose, desensitizing 
doses are employed. Return of appetite is usually one of the 
first indications of improvement and frequently is followed by 
improvement in all symptoms. Eighteen patients liave survived 
fifteen months or longer; 4 have been able to continue witliout 
treatment for periods of four to twelve months. These results 
indicate that the intravenous administration of crude liver extract 
has a beneficial effect on the nutritional state in patients with - 
cirrhosis. The extract is safe to administer provided that proper 
precautions arc taken. 

Texas State Journal of Medicine, Fort Wortli 

43:351-416 (Oct.) 1947 

Some Aspects of Naval Medical Research In Wartime. W. L. Mann. 

—p. 362. 

Genital Abnormalities in Childhood as Seen by Urologist. II. M. Spence 

nrd S. S. Baird.—p. 364. 

Treatment of Undescettded Testes. J. M. Pace.—p. 371. 

Allergy of Gastro-Intestiual Tract. G. J. Seibold.—p. 377. 

Karly Ambulatory Treatment in Gynecologic Surgery. F. D. Taylor. 

—p. 3i52. 

Obstetrical Cripple, G. F. Adam.—p. 384. 

Ily sterosalpingography in Treatment of Sterility in Female. C. L. 

Jiartin and J. J. Sarama Jr.—p. 389. 

Tumors of Larynx. O. W. Sudlis.—p. 393. 

•Blast Rupture of Tympanic Membrane. T. \V. Folbre.—p. 397. 

Rupture of Tympanic Membrane.—Folbre.reports'"obser¬ 
vations on 55 cases of perforation of the ear drunirdue to blast 
that occurred during the war. In approximately half of the ■ 
cases there were infections, and in 2 of these mastoiditis devel¬ 
oped. One of the most important observations in the treatment 
of the ear drum perforations was the ivay the perforations can 
be stimulated to heal by the use of trichloracetic acid and an 
artificial drum of cigaret paper. All perforations of small to 
moderate size which showed little or no sign of healitig were 
treated by applying a sterile piece of cigaret paper. It is picked 
up by touching it with a cotton-tipped applicator wet with 
sterile saline solution. The paper is wiped onto the perforation. 
Another cotton-tipped applicator wet with trichloracetic acid is 
touched against the paper on the perforation. The acid spreads 
quickly through the paper and cauterizes the edges of the perto- 
ration. Pain resulting from this method matters less because 
the paper is already in place and the patient is no longer rcquirt 
to hold still. About 75 per cent of the perforations on whi 
the paper was applied healed. 
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AnnunI Reprint of the Reports of the Council on Phnrmacy and 
Chemistry of the American Medical Assoclalton tor 104G, with tho Com¬ 
ments that Have Appeared In the Journal, ciutti. I’tlco, $t. I’p. IK. 
with 4 llluslr.atlons. Anirrlcau .ttiMllcal .tssorl.sllon, N. Iicarborii 

SI.. Chlonpo 10, lot; 

This volume presents not only reports on the mediciu.n! .irticlcs 
which the Council has found nnaccept.nhic for inclusion in Xew 
.and XonolTicial Kcmcdic.s during the past year hut also status 
reports on therapeutic advances and procedures and on promi.siiiK 
drugs. 

Widespread attention was attracted by publication in Tiir. 
JouRX.tL of the report of Dr. S. M. reinherg, “Histamine and 
Antihistaminic Agents,” sitonsorcd by the Council, which appears 
in this volume. Since it was first published the Council has 
accepted for inclusion in New and Nonofiicial Remedies the two 
new agents evaluated in the article, diphenhydramine hydro¬ 
chloride and tripclennaminc hydrochloride (“bcnadryl hydro¬ 
chloride” and “pyribcnzaminc hydrochloride,” respectively). 

During the past year the Council has reported on three 
unacceptable prepavatloust CabasU, au uusciculific uuxturc, the 
c.xploitation of which for use in a multitude of disease con¬ 
ditions is aptly expressed in the title, “Quackery’ Unlimited”; 
the pseudoscientific ethylene disulphonatc (.Allcrgosil brand), a 
preparation of highly uncertain composition exploited to phy'si- 
cians for use in allergic conditions; and Formula A-1, covered 
in a joint report of the Council on Pharmacy* and Chemistry 
and the Council on Industrial Health as au c.xpcnsive but poor 
substitute for acetylsalicylic acid and citrate of magnesia. 
Formula A-1 has been cleverly exploited to industrial concerns 
for use in reducing absenteeism due to colds. 

Attention is called to the several reports on tho adoiition of 
generic designations for drugs proposed or marketed under 
protected (proprietary) names. Not all such actions of the 
Council have been the subject of separate published reports; 
the recognized terms liavc appeared in the published descriptions 
of the drugs when accepted and will be inserted in another 
Council publication. New and Nouofiicial Remedies, as adoption 
of such designations for already accepted products proceeds. 
This is in accord with a recent revision of the Council’s rule 
governing the names of accepted preparations. 

Physikallsche Medizin In DIagnostIk und Theraple. Von \Voiri:.ing 
Iloizcr, Professor' Dr. Jlcd. ct Ur. liiK., Vorstand dcr Psycldatrlscli-Xcuro- 
loglschen Unlvcrsltulskllnlk Graz mid dcs EntwlcklunpsilalJurntorhiros fur 
physikallsche Mcdlzln dcr Nerrenkllnlk In Graz. Band II. BUclicrcl der 
physlkallschen Mcdlzln. Fifth and sixth edition. Cloth. Price, ^9. 
Pl>. 7C9. with 379 Illustrations. Grunc & Stratton, Inc., 381 Fourth Avc., 
New York IG; Wilhelm Nlaudrlch, Spttaleasse IC, Wlcn lX/2, 1947. 

This book indicates the magnitude to which physical medicine 
has grown. The author does not slight technical details and 
fundamental questions in any of the areas explored. The treat¬ 
ment of clcctrophysiology, especially electroencephalography, is 
detailed and modern. Curves arc drawn with exactitude, and 
equations are given in complete and intelligible form. A fine 
tradition of scholarship, which presupposes on the one hand a 
precise use of mathematics and, on the other, a correct use of 
modern languages, is well exemplified in this book. It is par¬ 
ticularly illustrated in the long section on diathermy and short 
wave. therapy, probably one of the best summaries of this sub¬ 
ject available. This section alone is illustrated by sixty-four 
figures, all apparently original. They are about equally divided 
between diagrams explaining theoretic concepts and sketches or 
photographs showing practical applications. 

The author at times traverses shaky ground. On page 4/2 
he refers to the administration of radioactive substances in baths, 
beverages, compresses and inhalations. A more critical appraisal 
of the results that have been ascribed to these treatments is 
desirable. The following statement was made recently by one 
expert on the subject: “Radium water is not just something to 
look at askance. If it has any radioactive material in it, it is 
deadly.” While the author repeatedly mentions cautions and 
the possibility of bad results, there is little indication of the 
benefits expected as a reward for subjecting the patient to these 


d.angers. Reports of good results in arthritis and neuritis should 
he viewed with suspicion. 

The style of this hook is readable; the sentences arc short 
and imalTccted. A 21 p.agc bibliography furnishes an adequate 
key to the relevant literature. The index is complete and is 
happily free from exasperatin.g cross references (“Blood pres- 
.siire: sec Pressure, blood") so often encountered in other works. 

Recent Advances In Public Health, lly .1. L. lUirn, M.D., U.IIy., D.r.II,. 
.Meilicnl onicer nf Health anti School Medical Ofheer, City of Salford. 
Cloth. I’ji. 409, with 82 llhi'dratlon.s. ,t. A: A. Churchill, Ltd,, 101 
Gloucester rince, Fortmnn Square, Loudon, 1947. 

This hook covers a wide set of subjects classified as recent 
advances in public health. Its contents satisfactorily cover the 
rapidly changing social scene and the effect on the public health. 
Individual, coninumity and environmental health are covered 
with thoroughness and disjiatcli; to the American health officer, 
this book should prove interesting reading and a valuable asset 
ill his riaily duties. 

The chaiiter on rural epidemiology is altogether too short, but 
the author’s observations indicate what a fertile field there is in 
determiuiug the causes and the modes of spread of diseases in 
rural areas. The lesson to be learned is that every practicing 
physician is a practical epidemiologist however busy his life. 

The briefness of some chapters, such as that on immunization 
against smallpox may be disappointing to American readers. 

The chapter on smokeless air should interest the health officers 
of communities where advocates of smoke control become 
unpopular with industry. Dr. Bum makes the observation that 
millions of tons of soot fall in Great Britain, more than half 
coming from domestic fires. One chapter has an altogether too 
brief de.scription of milk pasteurization, and only one method is 
mentioned. Lapses of procedure of this type are few indeed and 
generally do not detract from the book’s usefulness to health 
officers. 

QualltatIvB Analysis by Spot Tests; Inorganic and Organic Applications. 
By Fritz. FcIcL Kuk., Dr.Sc. Third Knpllsh edition translated by Ralph K. 
Oesper, Ph.D., Professor of Chemistry, L'nlrerslty of Cincinnati, Cincinnati, 
Cloth. Price, $8. Pp. 374, Klscrler PubllslUng Co., Inc., 213 Fourth Are., 
Kew York 3. 1949. 

Spot test analysis may one day attain considerable importance 
for clinical chemistry, as the tests are carried out on small 
quantities of material without aid of elaborate equipment. When 
such time arrives, this book will be one of the few available 
foundations for the expansion of these methods. 

The book contains chapters on (1) working methods and 
special aids in spot test analysis, (2) tests for metals, (3) tests 
for acid radicals, (4) tests for free elements, (S) systematic 
analysis of mixtures by spot reactions, (6) use of spot reactions 
in qualitative organic analysis, (7) application of spot reactions 
in tests of purity, examination of technical materials and studies 
of minerals; a bibliography on the application of spot reactions 
for special scientific or technical purposes and a tabular sum¬ 
mary of the limits of identification obtained by spot tests are 
included. 

Each test is prefaced by a few lines on theory and limitations 
of the test, followed by details of the procedure, limits of 
identification, concentration limit and reagents used. 

Precis de diagnostic hGmatoIogique. Par G. Hemmeler, privat-docent a 
la Faculty de medecliic de rUnlversite de Lausanne. Preface du Prof. 
Dr, Louis Michaud. Paper. Price, 700 francs. Pp. 1G8, with CO 
illustrations. JIasson & Cle, 120 Boulevard Saint-Germain, Paris C*^; 
F. Roth. & Cle, Lausanne, 1947. 

This is a concise, well written and well edited book, contain¬ 
ing the essential features of the diseases involving red and white 
blood cells and platelets. A short section on technical methods, 
followed by a systematic short description of the disease entities, 
is included. A resume follows each section, including clinical 
symptoms, blood and marrow picture and treatment. The 
colored plates are satisfactory, comprehensive and serviceable. 
The book has a remarkable amount of material in condensed 
form, A bibliography is not given. The compilation should 
serve as a handy work,for quick reference in differential diag^^ 
nosis of “diseases of “~qd.’’ This is its primary purpos 
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treatment. In the early stages fever therapy (malaria or intra¬ 
venous typhoid inoculation) if the patient is robust enough seem 
to do good. 

Most important is the local treatment: atropine I per cent 
two or three times a day for the uveitis which always accom¬ 
panies the keratitis, heat, ethylmorpbine hydrochloride, very dark 
glasses (do not bandage). In the late stages it is customary 
to use irritating applications designed to hasten the clearing of 
the cornea, \vhich takes place spontaneously: dry or moist heat, 
ethylmorpbine hydrochloride and yellow oxide of mercury are 
used. Their benefit is doubtful. 


ESOPHAGEAL ULCER 

To f/ie Editor :—A patient aged 59, cntployed as o repairman af lorgo 
laundry washing machines, found it necessary for him to enter the machine 
to moke the proper repairs. While working oyer the drain ol the machine 
a gust of fumes appeared. The patient began to cough and only with 
difficulty was able to get out of the machine. AH thot night he coughed 
and complained of pain in his chest and nousco. The cough subsided 
in a week, but he complained of severe poins ocross the chest, front 
and bock. The pains continued and increased in severity. The patient 
then noticed that the pain increased immediotely after food. An electro¬ 
cardiogram was negative. A Sippy diet and the use of alkoline and 
ontisposmotic drugs gove no relief. A gastrointestinal series showed o 
dilotation of the esophagus of the cordioc orifice of the stomach and 
a narrowing below the dilototion. The rest of the gastrointestinal tract 
was negotive. I hove obtained o partial list of the ingredients of this 
cleansing powder, and it is os folfows: sodium acid bifluoride, sodium 
silica fluoride and sodium hypochlorite. The pathologic process is on 
ulcer of the lower part of the esophagus. Could inholation of the afore¬ 
mentioned subsfonces couse this ulcer? The potient was perfectly well 
until this accident occurred. 

Answer. —Certain compounds of fluorine are highly toxic. 
It is well established that under sonic circumstances peptic ulcers 
may follow damage such as that from severe cutaneous burns. 
However, the Curling type of ulcer is almost invariably at the 
duodenal end of the stomach. In the light of present knowledge 
of the toxicity of fluorine compounds, it is unlikely that an 
esophageal ulcer with dilatation and narrowing of the esophagus 
might be attributed to the episode described. Peptic ulcers do 
appear on a psychosomatic basis> It is conceivable that undue 
apprehension related to the pulmonary state may have been a 
factor in the causation of the esophageal ulceration. The proba¬ 
bility of such is remote. _ 


LOW GRADE DIABETES 

To the editor :—A man aged 74 has complained for two months of bod 
taste and a tight feeling in the throat during the night and early 
morning; never during the day. I have checked the blood count, btood 
sugar, nonprotein nitrogen, Wassermonn reaction and the urine. The 
stomach hos been x-rayed, and a complete neurologic examination bos 
been made. Blood sugor has been 167 = 164; the last, 117 on a diet. No 
insulin has been given. Tonsils and teeth have been removed. What would 
you suggest? George C. Stimpson, M.O., Poy Sippi, Wis. 

Ansiver. —The patient would seem to have a low grade dia¬ 
betes racllitus, which could be confirmed by a sugar tolerance 
test. The condition need not include glycosuria or ketonuria. 
The symptoms are characteristic. A feeling of dryness is most 
common and may be due both to loss of fluid through the 
kidneys and to inhibition of salivary secretion. The tendency 
may be accentuated at night because of absence of fluid intake 
and possible mouth breathing. In mild diabetes the signs of 
coated tongue, red mucous membranes and evidences of a low 
resistance to infection may not be present. They would be less 
obvious with the teetli gone. They may be due, when present, 
partly to associated vitamin deficiencies. Diet would seem suffi¬ 
cient to control the diabetes at present. Vitamin concentrates 
could wisely be given. __ 

PREMATURE WRINKLING OF SKIN OF FACE 

To the editor:—Can you tell me the most effective method to treat 
wrinkles? My patient is a man of 35 whose face is premoturcly 
wrinkled. M.D., Californio. 

Answer.— Wrinkling is the result of degeneration of the 
clastic tissue, loss of subcutaneous fat and loss of normal f^Jd 
content. Excessive wrinkling of the face may be due to dis- 
lortion of the skin by tlie underlying musculature. 

lu any case there is no satisfactory local method of treatment. 
Tcinviorary improvement may follow the use of appucattons 
which cause superficial inflammation, but the end result is likely 
to be an increase in the wrinkling. 

K the wrinkling so.pronounced as to be considered a defor¬ 
mity, plastic snrgcrj' might be of benefit. 


BASAL CELL CARCINOMAS 

To (he edi(or:~l am having difficulty in obtaining stondard insurance. 
I had 0 small basal cell carcinoma of the upper lip removed eighteen 
months ago with no evidence of recurrence up to the present moment. 
However, despite this the insuronce companies insist on giving out only 
substandard^ insurance.^ Are basal celt tumors correctly classified as 
malignant*'? What Is the likelihood of recurrence of a basal cell 
tumor oltcr surgical excision? Are there any statistics which show that 
the incidence of malignant neoplasms of ony type is greoter in patients 
who have had basal cell carcinoma than in the gencrol population? 

Donict K. Adler, M.D,, Syracuse, N, T, 

Ansiver. —Basal cell carcinomas are malignant. The likeli- 
hoodof recurrence of a basal cell carcinoma after adequate 
excision is exceedingly remote. No evidence is available to the 
effect that the incidence of cancer (excepting cancer of the skin) 
is greater in patients wlio have had basal cell carcinoma than 
in the general population. _ 


NAIL BITING 

Tc> the Editor :—A boy oged ycors chews his noils. He is nervous, olwoys 
on the go, very octive ond inrcDigcnt Con he be framed to overcome 
the habit? Arthur E. Perley, M.D., Waterloo, Iowa. 

Answer.— Chewing nails is a puerile habit and may be asso¬ 
ciated with other habits of childhood such as thumb sucking, 
masturbation and finger sucking, although less frequent than 
the others. It is seen in emotionally unstable and tense children 
who find some feeling of relief by chewing their nails. There 
is no danger in the habit. Most of the children quit it of their 
own accord when they start to meet others socially. Only a 
few continue to chew or bite their nails in adult life. There is 
no specific treatment. A rather kindly, pleasant and understand¬ 
ing attitude with the giving of a reward if and when the chewing 
slotis for a period of at least-six months may work wonders. At 
least, this should be tried. One should not threaten or be exceed¬ 
ingly critical of this type of boy, because he will continue to 
do it. 


COMPLICATIONS DUE TO PESSARY 

To the editor :—I hove o palitnt who retoincd o rubber pessary in her 
vagina for about six years. What arc the usuol compllcoflons that may 

Jomes Frenkil, M.D., Boltimore. 

Answer. —While it is assumed that the pessary in question is 
a hard rubber one, even soft rubber pessaries may cause com¬ 
plications. A properly fitted pessary is less likely to cause 
pressure necrosis. Pressure necrosis may cause a complete dis¬ 
solution of the protective tissue with resultant inflammatory 
reaction. Perhaps, more commonly, pessaries react as foreign 
bodies, producing a vaginitis and becoming encrusted. Any 
inflammatory reaction produced might give secondary symptoms, 
particularly if there is lymphatic spread. For instance, it might 
result in urinary bladder symptoms. Attempts at coitus may 
cause displacement or change of position of the pessary, as well 
as trauma. _ 


INFLAMMATION OF THE SWEAT GLANDS 

To the editor ;—A potient has a chronic, suppurative foHicullHs of both 
oxiltas which hos been present for three years. Urinalysis is negative, the 
blood count is normal and guinea pig inoculation is negative for tuber¬ 
culosis, showing mixed Infection duo to staphylococci and streptococci. 
Treatment hos been with penicillin, sulfodiaiine, wet dressings of 
tyrothricin, irrigotions with chioramine-T ("chloroxene") incision ond 
drainage of obscesscs and a three months' treatment with stophylococcus ■ 
taxoid. The radiologist was not enthusiastic about giving roentgen therapy- 
Is there ony other treolment that might be used to clear up this 
condition? R. E. Atkinson, M.D., Crestline, Calif. 

Answer. —The condition described is typical of that known 
as hidradenitis suppurativa, inflammation of the sweat glands. 
All the forms of treatment mentioned are indicated-but appar¬ 
ently have been without result. Roentgen radiation is recognized 
as one of the most effective methods of treatment. 


TONSILLECTOMY IN MONGOLOID CHILDREN 

To the editor: _Is there any indicotion against the removal af the tonsils 

in mongolian children? A patient of mine aged 4 years suffers from 
hypertrophy of the tonsils. Samuel Newman, M.D., Danville, Va. 


Answer.— Mongoloid children frequently have hypertrophy oi 
le tonsils. They stand an operation usually as well as any 
ormal child with hypertrophic tonsils. It is, howler, inadvis- 
ble to perform such an operation too early m childhood, a 
longoloid of 4 is really not more than a normal child ot 
to 3 years, and the child should be treated according to Ins 
evelopmental age and not his chronologic age. 
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• REDUCTION OF MORTALITY FROM 
PREMATURE BIRTH 

Some Pra-.'ical Mcosurcs 

- ' Lrw:.< A. KOCH, M.D. 

, , ■ C. A. WEYMULLER, M.D. 

and 

ELIZABETH JAMES, M.D. 

Brooklyn 

The purpose of.this paper is to present our concept 
of certain,problems of prematurit}- and to discuss the 
practical measures iiistitutcd at the Long Island Col¬ 
lege Hospital to improve our results in this field. 

^ye consider a premature infant to be any infant 
bom alive who weighs 2,500 Gm. (5 pounds, 8 ounces) 
or less, whose heart beats or who moves. No^ lower 
limit of viability is allowed. This definition is that 
which is accepted by the American .\cademy of Pedi¬ 
atrics ' and must be rigidly adhered to by all insti¬ 
tutions and agencies for reports and tabulations if 
e.Kperiences are to be comparable. 

That prematurity is a leading cause of death in the 
United States has recently been reemphasized by the 
United States Children’s Bureau (Dunham") in an 
analysis based on reports of the United States Bureau 
of Census for the year 1944 (the most recent year 
in which figures are available). Premature birth takes 
a higher toll of infant life than any other pediatric 
condition, and it is one of ten leading causes of death 
among the general population. It was given as the 
cause of death of 33,120 infants in 1944, most of whom 
(32,065), as would be expected, died during the first 
month of life (the reonatal period). 

It is gratifyin'^r^Jwi^ 1- Vow that the national neonatal 
mortality rate from, V^'emature birth has fallen from 
14.9 per thousand b'^all live births in 1933 to 11.4 in 
1944. Therefore, infants born prematurely in - the 
United States in 1944 enjoyed about a 20 per cent 
better chance of survival than those born in 1934. , 

However, it is.startling to note (chart 1) that more 
than one half of the deaths from prematurity occur 
during the first twenty-four hours. Such a circum¬ 
stance clearly indicates that the measures which have 
been effective of improvement in the past decade should 
be even more sharply directed against the menaces of 
this fir st twenty-four hour period. That period is the 

Read before the Section on Pediatrics at the Ninety-Sixth Annual 
session of the American Medical Association, Atlantic City, a. J., June 
13, 1947. 

!• Round Table- Discussion ca. Brematurity, J. Pediat. 8: 304*130, 
(Jan.) 1936. 

2. Dunham, E. C.: Unpublished material. 


one in which the hazards of prematurity are directly 
reflective of prenatal and natal occurrences and are 
grcatl}’ influenced h}' the efforts of the obstetrician. 

now THE OBSTETRICIAN MAY AID IN REDUCING 
MORTALITY FROM PREMATURE BIRTH 

Mortality from premature birth can obviously be 
reduced in but two wa 3 ’s, either by-an actual over-all 
reduction in the incidence of premature birth or by 
improvement in methods of care of the premature 
infant after birth. The obstetrician not onl}’' is entirel)’ 
responsible for the reduction of the incidence of pre¬ 
mature birth blit is also concerned in a great measure 
with the results of pediatric efforts. 

The accepted morbidity studies reveal that the 
majority of deaths of premature infants which occur 
during the first twenty-four hours are the result of 
accidents associated with birth, oftenest due to trauma 
and asphyxia. Such mishaps predominate among 
infants who weigh less than 1,500 Gm. (3 pounds, 
5 ounces). Therefore, not only must the efforts of 
obstetricians be directed toward lowering the over-all 
incidence of premature birth, but they must strive 
persistently for the prolongation of intrauterine life so 
that .the infants’ weights will fall within the higher 
weight groups. 

Beck ® stated that the obstetrician must look on the 
birth of these smaller premature infants as ail obstetric 
failure, a responsibility comparable to having a still¬ 
birth. Accordingl}',, our first recommendation is the 
adoption of the measures which he recommended to 
help the obstetrician in reducing the .total incidence of 
premature birth and in assuring a more viable infant. 
The'high points-from" his'e.xcellent review were: 

1. Adequate supervision of the hj'giene of pregnancy 

2- Proper advice concerning diet," coitus, rest and exercise 

.3. Immediate notification ’of the'obstetrician'whenever any 
untoward symptoms occur . 

4. Early discovery of the presence of syphilis and vigorous 
treatment for it throughout pregnancy • 

5. Prevention of congestive failure in cardiac disease through 
.joint supervision.'by-cardiologist and obstetrician 

6. Determination of the size of the child by means of roentgen 
ray. -Also, consultation with apother- competent obstetrician 

; before interrupting pregnancy by artificial means 

7. Jtlimination .of morphine, scopolamine, barbiturates and 
general anesthesia in all labors in which prematuritj' is involved 

8. The administration of vitamin K to the mother before 
pregnancy is interrupted and to all premature infants imme¬ 
diately after birth 


3. Beck, A. C.: Obstetricians' Responsibility for Hazards of the First 
Days of Life with Special References to .Anoxia and Prematurity, Am. J. 
Obst. Gynec. 53,: 173-183 (Feb.) 1946; How Can the Obstetrician 
Aid in Reducing Mortality of Prematurely Born Infants? ibid. 42: 355- 
364 (.Aug.) 1941. 
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9. Preservation of the membranes as long as possible and 
episiotomy to protect the premature infant from the pressure 
effects of labor 

10. Spontaneous delivery of the second twin and avoidance of 
version and extraction whenever possible 

11. Postponement of the tying of the cord until it stops 
pulsating in order that the child may receive as much blood 
from the placenta as possible 

12. Reception of tlie newly born premature infant in a tub 
of warm water to prevent chilling while waiting for the cord 
to stop pulsating 


HOW THE PEDIATRICIAN MAV AID IN REDUCING 
MORTALITY FROM PREMATURE BIRTH 

The United States Children’s Bureau '* has publislied 
minimal standards for the care of premature infants 
in hospitals atid standards and. recommendations for 
hospital care of newborn infants, and these publications 
decided!)' deserv'e careful study. This bureau reports 
an appalling absence of such standards in many 
approv'ed hospitals. In a few localities certain require¬ 
ments have been established by law. 

In general, hospital standards have been developed 
and maintained in the United States mainly by the 
organized medical profession and not by legal authority. 
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Chart 1.—Age at death of infants that died from premature birth. 
United States, 1944—Federal Security Agency, Social Security Adminis* 
tratioii, United States Children’s Bureau (based on data from United 
States Bureau of the Census). 


Therefore it is urged that consideration be given by 
appropriate committees to the formation and adoption 
of such standards as requirements in rating and classi¬ 
fying all hospitals which have a maternity service. 


While much of the remainder of this discussion con¬ 
cerning measures which have reduced the mortality in 
premature infants will be common to all improved 
services, we wish especially to point out those which 
we believe have been most effective in our own experi¬ 
ence. We will not detail our opinions on incubation, 
nutrition, individual therapy, time of discharge and 
follow-up care, because they are those generally 
accepted. 

The prematurely born infant’s chance of survival 
at the Long Island College Hospital has improved 
approximately 30 per cent during the past ten years, 
and our survival rates compare favorably with reports 
from other centers. It is our belief that new measures 
employed in otir delivery rooms and extensive altera¬ 
tions in construction and nursing procedures in our 
nursery units, plus increased facilities and application 


4. The Expectant Mother, Chtld«n’s Bureau FoWer 1 United Slates 
Department of Labor, Children's Bureau, December 5943. Dunliam, t... 
and Crane, M. M.; Standards and Recommendations for Hospital Care 
uf Newborn Infants, Fnll-Tcrm and Prematures, Publication 292. United 
States Department of Labor, Children's Bureau, 1943. 


of diagnostic procedures are the factors which have 
been responsible for our improved results, 

1. The Delivery Rooms.—Om ■ hospital delivery 
rooms have in readiness at all times a heated crib 
for the reception of premature infants. In all cases 
in which a premature birth is expected, the infant is 
received directly into a warm bath, from which it is 
ordinarily not removed until it is transported to its 
nursery bed. Facilities are in readiness for resuscitation 
and the adminisiration of ox 3 'gen. It is our custom 
to administer oxygen continuously to all prematurely 
born infants during the first hours after birth and as 
frequently thereafter as may seem indicated. In several 
instances we have utilized the services of the depart¬ 
ment of bronchoscopy before the infant was removed 
from the delivery room and with such gratifying results 
that we feel this sen'ice should be more frequently used. 

2. The Nursery Unit for Premature Infants.—It is 
agreed that the ideal plan for the care of the premature 
infant would be to have each infant in a separate unit, 
under the care of its own physician, preferably a 
pediatrician, and with its own specially trained corps 
of nurses. That this is generally impossible is admitted. 

It is also agreed that a special hospital room designed 
for pi-emature infants containing not more tlian 4 such 
infants as recommended by the United States Chil¬ 
dren’s Bureau '' would be the next choice in desirability. 
However, this plan requires three nurses having no 
other assigned duties for continuous twenty-four hour 
service. It also presupposes a full census or bed occu¬ 
pancy for economical and full nursing efficiency- The 
plan is inelastic and would seem too costly for many 
hospitals caring for less than 1,500 births annually. A 
further objection to'this plan would seem to be the 
practical certainty of complete spread of infection to all 
premature infants in the unit sliould I infant contract 
a transmissible infection. 


It will be evident that attempts to impi-ove facilities 
for the care of these small infants will be somewhat 
more difficult in the hospitals with limited space and 
limited administrative funds. The Long Island College 
Hospital is a general hospital with limited endowment, 
consisting of five hundred beds and serving the popu¬ 
lous waterfront district of Brooklyn. About 1,500 
infants are born annually on our maternity service. 

Since 1937 our nurseries bgKfi been altered in a 
father revolutionary way. ThefcSsiilnges were detailed 
by one of us (Charles A. \^'mul!er“) before this 
section at its last meeting. We feel thpt these changes 
have been in a large measure responsible for our 
improved results in premature births. Their practi¬ 
cality and inexpensiveness, as well as their success, 
would seem to justify their review. 

Prior to 1937, our nurseries for newborn infants 
consisted of two large rooms with common weighing, 
bathing and storage facilities and with.an adjacent simi¬ 
lar room which served as an isolation unit. The 
premature infants were cared for in heated cribs in 
these nurseries, and so were subjected to the numerous 
actual and potential hazards of such a common arrange¬ 
ment. 


5. Dunham, E. C., .ind others: Plan for Hospital Unit for 
iants, BuUetm 9, United States Department of X^bor, Chuare 

^^6.^WeymuUer, C. A., and others: Protection of Newborn Infants, 
A. n. A. 133:78-84 (Jan. II) 1947. 
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Since 19»37 (lie following corrective measures have 
been completed: 

(1) We have made our nursciy units as small as our 
physical plant would permit (cliart 2). Each main 
unit consists of a room containing sixteen cribs, an 
adjoining hut separate room for weighing and bathing 
and an examining room partitioned olT for the use of 
physicians. We now liave four such main units besides 
a comparable isolation unit. If we had complete free¬ 
dom of action we would have eight such clean units 
containing 8 infants each. Tiie cribs of each unit arc 
arranged in two groups of eight, affording seven beds 
for tenii infants and one incubation bed for the pre¬ 
mature child. These beds occupy the entire duties of 
one nurse and are never interchanged. 

(2) (a) Unnecessary contacts with visitors have 
been reduced bj' limiting visiting hours for ward 
patients, by the masking and gowning of visitors and 
by rope barriers which separate them from the beds 
in each public ward. Visiting hours for private patients 
have been restricted so far as public opinion has 
permitted. 

{h) Nurses wear masks and gowns while caring for 
infants in the nurseries. When they are about to come 
on duty in the nurseries their throats are cultured. If 
dangerous organisms are found, the nurse is relieved 
of her duties. 

(c) A physician must wear mask, gown and_ sterile 
gloves on entrance to any nursery for newborn infants. 
He must examine the infant in the special examining 
room attached to every' unit unless there is an emer¬ 
gency which takes him into the nursery proper. If 
the physician passes from one unit to another, he must 
change his mask, gown and gloves for every unit 
entered. House officers are assigned to individual 
nursery units and are not shifted unless they are ill 
or terminate their service in the nursery. If they 
become ill, they are relieved of their duties and are 
studied to ascertain whether their illness will in any 
way affect the infants who have been under their care. 
If so, the nursery affected is quarantined, and the 
infants in it are treated accordingly. 

(d) Ward maids and cleaning women in the nurser¬ 
ies are subject to the same regulations as nurses and 
physicians and are rigidly supervised by both. 

(e) Every nursery unit has in its examining room 
complete medical equipment, so that no contamination 
can occur by way of • stethoscopes, otoscopes or other 
instruments which m;jjht be brought in by the attend¬ 
ing or house staffs. 

(/) All bedclothing, diapers and clothes for the 
infants in the nurseries are sterilized by autoclave. 
Each infant’s. supply for the day is stored in a shelf 
under his crib. Thus, only his own nurse comes in 
contact with his supplies. This is in sharp contrast 
with the usual practice of having a central supply room. 

; (3) The measures taken to prevent the spread of 
infection from infant to infant through an intermediary 
are as follows: 

(a) The assignment of nurses who care for new¬ 
born infants has been changed so that one nurse cares 
for but 7 babies of full term and 1 premature baby'. 
The nurse is assigned for complete care of these 
infants; that is, she takes them to their mothers to 
be nursed or gives them their milk mixtures or fluids, 
bathes them, weighs them and cares for them in every' 


particular. This personal, individualized service per¬ 
mits the nurses to know in detail the condition of the 
babies in their charge. If they follow the required 
technic, they cannot transmit any infection beyond their 
group, much less beyond the ward of 16 in which they 
function. This is one of the greatest improvements 
which we have made and is, we believe, unique. 

(/>) The formula room is in a section of the hospital 
entirely removed from the nurseries and from ill 
patients. It is so arranged that contamination from 
outside the hospital or from any unit in the hospital 
is reduced to the minimum. All materials and utensils 
which enter the formula room pass through the steril¬ 
izer, which e.xtends through the wall between it and 
the anteroom. 

(c) Once in the unit, these materials are made into 
milk nii.xtures, placed in sterile bottles, capped with 
sterile nipples and covered with sterile glass caps. 
Although sterile precautions are taken before and dur¬ 
ing preparation, it is nevertheless considered that there 
might be contamination by air, hands or otherwise. 
Therefore the milk mixtures and other fluids are again 
sterilized. . Repeated cultures of mi.xtures so prepared 
have shown that they are sterile. 



Chart 2.—Nursery for newborn infants, typical unit. Each nurse cares 
for 7 term and 1 premature infant. The cribs are never interchanged 
and no common utility room is required. 


(d) A common utility room is not needed, because 
each unit has its bottle warmer, its sterilizer and scrub 
sink and plenty of utensils. As all utensils are cleansed 
and sterilized before they leave the unit, contami¬ 
nation cannot be spread to other nursery units or to 
the formula room. 

(e) Proper isolation units are provided for obser¬ 
vation of suspected cases. Infants who are known to 
have transmissible diseases are transferred to the pedi¬ 
atric ward, where rigid isolation technic is obsen'ed. 

Therefore, if any infant in any unit has infection the 
following steps are taken: 

The affected infant is immediately removed to the 
pediatric ward and isolated. The unit from which this 
infant came is closed to further admissions until the 
hospital physicians feel certain that new cases will not 
develop. The nursing and medical personnel of the 
unit involved carefully obsen'e every exposed infant 
for the development of symptoms, \\ffien a contami¬ 
nated nursery has been finally emptied through routine 
discharges or transfer to the pediatric services, it is 
thoroughly washed with soap and water and aired, and 
it is not reopened for twenty-four hours after cleansing. 
All cribs and mattresses are specialty treated. 

Since the changes outlined have been in effect we 
have noted a definite reduction in infant morbidity in 
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our nurseries. A careful study of some twenty thou¬ 
sand records is now being made to evaluate in detail 
our morbidity experiences before and since these 
changes were covnpleted. We feel that, because of the 
extreme susceptibility and low resistance of the pre¬ 
maturely born infant, this reduction in morbidity has 
been greatly responsible for the decrease in the fatality 
rate of our premature infants. 

3. Diagnostic Facilities. —We have provided all the 
accepted diagnostic aids of proved value in the study 
and management of the term infant, and the pediatric 
staff liberally utilizes them in the care of premature 
infants as well. These include facilities for bedside 
roentgenograms, bronchoscopic and urologic consulta¬ 
tions, hematologic and immunologic studies (espe¬ 
cially of Rh typing and agglutinations and tlie use 
of Rh-5regative blood transfusions), blood chemical 
deternsinations and bacteriologic and pathologic studies. 

4. Records and Staff Supervision. —Too frequently 
in the past the records of the premature infants iii out 
own hospital were noted to be incomplete, which may 
or 5nay not indicate that the necessary observations and 
procedures had not been made. There seems to be a 
special tendency among interns aird even some staff 
physicians to neglect the premature infant. Routine 
diagnostic measures are sometimes omitted and too 

Fatality Rates Among Premature lufauls at the Long island 
College Hospital, 1924 to 1940 and 1940 to 1945 
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frequently diagnostic or therapeutic measures are not 
instituted until severe tnorbidity has developed, and 
then there is hesitation to carry out such measixres 
because of the small size of the infant. Successful, and 
life-saving bronchoscopic measures and major surgical 
procedures are now comtnon experiences and should 
never be avoided because the patieixt is premature. 

It is essential that the neonatal morbidity and mor¬ 
tality of the premature infants be carefully reviewed 
at the regular staff conference.s with the joint atten¬ 
dance of ail members of the pediatric, obstetric and 
pathology departments. In addition, we feel that all 
hospitals having a maternity service should make a 
yearly tabulation of their experiences in accordance 
with the accepted method of division into the four 
standard weight groups, which are those weighing less 
than 1,000 Gm., 1,001 to 1,500 Gm., 1,501 to 2,000 Gm. 
and 2,001 to 2,500 Gm. This will allow each hospital 
to evaluate accurately and compare its results with 
those in other institutions. 

MORTALITY FROM PREMATURE BIRTHS AT THE 
LONG ISLAND COLLEGE HOSPITAL 

From Jan. 1. 1924, until Jan.-1, 1940, 16,757 living 
infants were born at the Long Island College Hospital, 
and 1,125 of these weighed 2,500 Gm. (5 pounds, 
8 oiuices) or less at birth, an incidence of prem^ure 
hirtli of 6.6 per cent. Of these 1,125 prematurely born 
infauis ?>20 died, an over-all mortality from premature 
. birth during this sixteen year period of 28.4 per cent. 

From 1940, a period representative of completed 
changes in our nursery units for newborn infants, to 


Jan. 1, 1945, 9,084 living infants were born on the 
same service and 637 of these weighed less than 
2,500 Gm., or an incidence of premature birth of 
7.0 per cent. Of these infants who were prematurely 
born, 104 succumbed; a fatality rate of 16.3 per cent, 
which, as mentioned, represents an over-all improve¬ 
ment of appro.ximately 30 per cent.- These improved 
fatality rates are especially obvious when the percentage 
rates for each of the four standard xveight groups are 
directly compared (the table). 

Thus it will be seen that not only has our over-all 
fatality rate fallen since 1940, but a gratifying improve¬ 
ment has been made in each weight division. 

While these improved results are, we feel, primarily 
doe to tiie changes effected in our methods of caring 
for ail infants in the nurseries for newborn infants, 
we feel that the obstetric procedures outlined previously 
have aided us immeasurably in reducing the fatality rate 
of the smaller infants. Although the actual incidence 
of premature birth has not been lowered and analysis 
reveals that the percentage incidence of birth of the 
smaller infants (1,500 Gm. or less) has not been 
materially decreased, we are convinced that in general 
these smaller infants are now more vigorous and show 
less morbidity than in the earlier years. It is possible 
that onr present morbidity studies will support this 
impression. ’’ 

SU.MMARY AND CONCLUSIONS 

Tlie official definition of premature birth, “every 
living infant whose weight at birth is 2,500 Gm. 
(S pounds, 8 ounces) or less,” should be accepted by 
every hospital having a maternity service. 

Mortality from premature birth is the diief cause of 
pediatric deaths in the United States. 

Mortality rates from premature birth can undoubt¬ 
edly be improved by obstetricians through a reduction 
in the total incidence of premature birth and especially 
bj' reducing the incidence of birth of infants whose 
weights are less than l.SOO Gm. (3 pounds, 5 ounces). 
Methods that may aid in effecting these aims are 
outlined. 

.A. method for the care of premature infants in small 
nursery units containing ! premature infant and 7 (or 
less) term babies is outlined. The infants in this unit 
receive their complete care from one nurse. The plan 
is fully discussed and is recommended for the smaller 
institution which cannot finance the added nursing cost 
of maintaining a separate unit for premature infants. 
The improved fatality rates since this plan has been 
adopted at the Long Island College Hospital are 
reviewed. 


ABSTRACT OF DISCUSSION 

Dr. Charles C. Chapple, Philadelphia; The paper by 
Koch and his group suggests some queries regarding the relative 
importance of various measures for the care oi premature iniants. 
For example, was infection a large or small factor in the 
mortality? In the Cliildren’s Hospital of Philadelphia, we use 
the same type of incubator for the care of premature infants 
as does the Long Island College Hospital, but we have no 
direct connection with an obstetric service. The infants are 
brought in from their homes or other hospitals'. In ten years 
of use of this device, we have had a low morbidity with no 
infections of the respiratory tract whatever. The low morbidity 
is in spite of the fact that most of the care is given these 
infants by student nurses who are frequently changed, with 
blit a single graduate nurse as ward supervisor, and that, for 
more than a year, it was necessary to keep the premature infants 
in an open ward with sick infants where weil and sick alike 
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were enred for by tlie same nurses. This was possilde because 
tiic iucubalors circulate only outdoor air and the infants in 
them arc completely ' olatcd except froti contact with the 
nurse’s hands, which .she washes frccjneutly and carefully. Since 
the hands arc the only possible contact, the nur.se docs not 
wear mask or rowii ; and ns the temperature and humidity 
maintained about each infant arc independent of the ward, the 
ward is kept at n comfortable temperature, witli no attempt to 
rc.acb that required by the infants. Consequently fewer infec¬ 
tions of the respiratory tract develop amoiiR the nur.se.s. The 
RToss mortality of our p'cmaturc infants has been' greatly 
reduced, largely because of the elimination of respiratory infec¬ 
tion. Dr., Koch and associates have covcrcel tlic subject of 
the reduction of mortality in prematurity in a comprehensive 
manner. Their division of nurseries into separate units of 
infants, nurses and infants' supplies is a reat contribution. The 
ultimate low in mortality of premature infants should be reached 
by such united efforts of the obstetric and pediatric services. 
• Dr. Lewis A. Kocii, Brooklyn: We certainly feel that infec¬ 
tion was one of the major causes of early mortality in past 
years, and its incidence has definitely been reduced. That is 
due not only to our better method of distributing our nursing 
load and care but, to some c.xtcnt, also to the better treatment, 
antibiotic therapy and the like, which we now have avaikablc. 
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Recognizing that the principles of prolonged narco¬ 
sis in labor and general anesthesia for delivery are 
fundamentally dangerous for the baby, obstetricians in 
great numbers are filling the literature with reports 
of greater salvage of infants through management of 
labor and delivery with nerve conduction anesthesia 
through technics of local, pudendal and presacral block, 
spinal and continuous spinal, and saddleblock spinal 
anesthesia and caudal and continuous caudal analgesia. 

Since 1942 there have been published two hundred 
and sixty-four papers in the medical literature recording 
results in more than 600,000 cases- with continuous 
caudal analgesia used for the management of labor and 
delivery. Most of these reports have emphasized the 
well-being of the newborn infant who, with this technic, 
has escaped the penalty of transplacental narcosis from 
sedative drugs and general anesthetics. 

In this report we have analyzed results in a significant 
number of deliveries from the U. S. Marine Hospital 
in New York, from the Philadelphia Lying-In Hospital 


The Office of Health Statistics and Methods of the ^United States Publi 
He^uth Service assisted in the statistical phases of this paper. 
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and from the John Gaston Hospital in Memphis, Tenn. 
We have made a comparison in the latter two hospitals 
with control series managed with other forms of relief 
of pain. Coincidentally, in the John Gaston Hospital 
we have presented a series of 577 cases in which no 
form of drug therapy was administered for relief of 
pain either during labor or during deliver 3 L 

The New York report covering more than four years’ 
work in the obstetrical department of the U. S. Marine 
Hospital on Staten Island is submitted as a model 
example of conservation of infant life where the regional 
methods of nerve block for deliver}' are used in 92,7 
per cent of all cases. In this series of 1,687 cases there 
was 1 maternal death. 

We have analyzed the combined stillbirth and neo¬ 
natal mortality in these three hospitals, which data are 
presented in table 1. 

Even though we were impressed with the total sal¬ 
vage of babies under, the management of continuous 
caudal analgesia, certain dangers of the method have 
become apparent, and certain limitations from the 
obstetric point of view have presented themselves. 
These dangers and limitations in order of their sig¬ 
nificance are : 

1. Primar}’ intrauterine fetal anoxia as a result of 
the sometimes moderate to severe hypotension which 
develops in the mother from conduction nerve block 
of the vasomotor nerves. Whenever the maternal blood 
pressure remains below 80 mm. of mercury for several 
minutes during labor, the resting and contracting uter¬ 
ine tone is conceivably greater than the arterial pressure. 
Clinically we have determined that this fetal anoxia 
is demonstrable. in almost every case in which this 
condition is allowed to exist for five minutes or longer. 

Should this condition remain uncorrected it would 
result in an overwhelming fetal anoxia. For this reason 
whenever the regional methods of nerve block are used 
the safeguards of facilities for high oxygen inhalation, 
vasopressor drugs, intravenous fluids and knowledge of 
the institution of autotransfusion through elevation of 
the mother’s lower extremities to right angles with the 
long bod}' axis should be readily available. Baby life 
has been lost and will continue to be lost when these 
warnings go unheeded. 

2. Arrested and prolonged labors as a result of too 
early administration of the analgesia before the proc¬ 
esses of labor have become established, in desultory and 
false labors, and as a result of extension of the anes¬ 
thetic levels through somatic segments higher than the 
sixth thoracic, and to prolonged dependent migration 
of the anesthetic solutions through the sievelike open¬ 
ings of the anterior sacral foramina involving Franken- 
hauser’s ganglions. These latter two errors in judgment 
and technic block significant motor pathways and abso¬ 
lutely arrest or luake ineffectual the processes of labor. 

3. Increased incidence of occipitoposterior positions. 
In some series this incidence is almost doubled over 
that usually considered normal. 

4. Increased incidence of operative deliveries with 
a diminution in the incidence of spontaneous expulsion 
of the fetus. 

5. Occasional direct transplacental fetal hypersensi¬ 
tivity to the local anesthetic used, as has been reported 
by Irv'ing and others ^ and Siever and Mousel.^ 

1. Irving, F._ R.; Lippincott, C. A., and Meyer, F. C.: Continuous 
Caudal Anesthesia in Obstetrics: Demonstration of Catheter Technic for 
'Administration, New -York State j. Med. 43: 1023-1029, 1943. 

2. Siever, j. M., and Mousel, L. H.: Contindous Caudal Anesthesia 
in Three Hundred Unselected Cases, J. A. M. A. 122:424-426, 1943. 
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With these hazards constantly in mind, we have 
sought to supervise the labors and deliveries managed 
under this technic .with careful surveillance of the 
mother and the infant. 

Since our own series of cases so managed is the 
first and largest series managed with continuous caudal 



Chart l.—Stillbirlhs and neonatal deaths per thousand live births, studies 
in three cities. 


analgesia, we have spent months in analyzing for the 
medical profession the effect of this technic on the 
fetal mortality in the hospitals reporting this study. 
We have divided this study into two main divisions in 
order to compare results from two geographic areas. 

In the Philadelphia series 87.6 per cent of the mothers 
were white and 12.4 per cent were Negro, while in 
the Memphis series 82.1 per cent were Negro and 
17.9 per cent were white. The comltined study involves 
an analysis of 7,893 births in 5,059 of which the mothers 
were delivered under continuous caudal analgesia and 
in 2,834 under some other method. 

THE PHILADELPHIA STUDY 

In a statistical analysis previously published by two 
of us, we analyzed the results of the delivery with con¬ 
tinuous caudal analgesia of 2,516 mothers as compared 
with a control group of 1,024 mothers delivered with 
the usual anesthetics and sedatives. All the deliveries 
took place at the Philadelphia Lying-In Unit of the 


< 

) 2 

4 6 8 

10 

CAUDAL 2.5 

-T" 

I < 4 

1 


CONTROL 8.7 
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Chart 2.—PercentaRc of infants who required a special apent to induce 
respiration in the caudal and control Bfoups. 


0 e 4 _6_§_10_K 

j-^T r I T 

CAUDAL 11.9 ‘ • 

CONTROL 

I I ■ I 1 -1-1-L 

■ Chart 3.—Percentage of infants who made a net gain in weight by the 
seventh day of life in the caudal and control groups. 

Pennsylvania Hospital. In the control group 62 per 
cent of the mothers were delivered with nitrous oxide 
and ether, 30 per cent with nitrous oxide alone, 2 per 
cent with ether alone, 0.4 per cent with other anes¬ 
thetics and 5.6 per. cent without an anesthetic. Data 
about mothers in the two groups indicate that when 


they came to delivery they were comparable with respect 
to age, parity, state of health and many other factors 
that might influence the outcome of childbirth; The 
following materia! is extracted from the Philadelphia 
report.^ 

The delay in respiration of the newborn infant and 
the necessit}' for a special agent to induce respiration 
may be indications of the effect on the infant, of 
anesthetics given to the mother during labor. Table 2 
shows the proportion of infants discharged alive from 
the hospital in whom respiration was delayed for more 
than two minutes or in whom special agents were used 
to induce respiration. Among those delivered by con¬ 
tinuous caudal analgesia, the group of infants who had 
difficulty in breathing amounted to 3.6 per cent of the 
total, as compared with 9.6 per cent of the control 
group, a difference which is definitely significant. In 
the caudal group 2.5 per cent of the infants required 
the use of a special agent to induce respiration as com¬ 
pared with 8.7 per cent in the control group, a differ¬ 
ence which is also definitely significant (chart 2). In 
the caudal group there were 143 premature® infants 



Table 1.- 

—Three Infant Mortality Studies 



Kate per 2,000 Live Births 


Kumber 



Neonatal* 

Neonatal* 


* 


‘ 

Tyw of 

and 

3Ior- 

Still* 

Live 

Neonatal 

still- 

Anesthetic StDlblrth? 

tollty 

births 

Births 

Deaths* 

births 

Xcw York Study, ISlS-llN? (U, 

S. Marine Hospital, Staten Island) 

Cnmili!. 

2C.2 

8.1 

8.1 

1,232 

10 

10 

Spinal. 

2S.3 

15.7 

12.0 

818 

5 

4 

Others. 


72.1 

00.1 

111 

8 . 

10 

Total. 

2S.2 

13.S 

14.4 

3,001 

23 

24 

PhUaHoIphln Study, 1D4‘M£>45 (Philodclphift Lylng-Ia Hospital) 

Cnudai. 

20.0 

11.5 

0.1 

2,523 

29 

23 

Control.... 

45.0 

20.8 

24.8 

3,009 

21 

23 

Total. 

27.7 

14.2 

13.0 


50 

48 

Memphis Study, Calcndor Tear 1940 (John Gaston Hospital) 

Caudal..,.. 

30.8 

18.4 

18.4 

1,S4S 

23 

23 

Spinal. 

74.2 

29.0 

45.2 

310 

9 

U 

General. 

73.2 

1C.9 

,50.3 

355 

0 

20 

Konc. 

144.0 

03.0 

80.4 

535 

34 

43 

Total f... 

70.1 

30.5 

39.0 

2.52C 

T? 

100 


^'conntal Includes deaths UDder 1 week onlj', except in New Tork 
study, in which it includes the fevr who died in the hospital after 2 week. 

f Total includes also Si instances of saddle block, 41 of local and 
pudendal and 3 of epidural analgesia. 


who were discharged alive from the hospital, and 48 
such infants in the control group. Of the 143 prema¬ 
ture infants in the caudal group, 13 or 9.1 per cent had 
a delay of more than two minutes before respiration 
began or had a special agent to induce respiration, as 
compared with 12 or 25 per cent in the control group. 
Of these premature infants who experienced difficulty 
in breatliing, all except 3 in the caudal and 1 in the 
control group required a special agent to induce respi¬ 
ration. 

The infants were under direct observation only for 
the short period that they were in the hospital. Since 
the duration of the hospital stay varied, it seemed better 
to compare the weight of the infant at 7 days of age 
with his birth weight than to consider weights at the 


•3 Collins, S. D.: Phillips. F. R.: Oliver. D. S., and others: A 
lical Study of Delivery with ■ Caudal Analgesia, as Compared with Other 
MrthSis, Pub. Health Rep. 61: 1713-1735 (Nov. 29) 1946. 

4 The fourfold table and chi square were used to test the statistical 
significance of the differences between the caudal and control groups with 
respect to the-several measures that are expressed in 

5. Infants with birth weights of 5 pounds, 8 ounces [ 2 , 5 W Cm.), m 
less, were classed as premature, in accordance with the standard adopted 
by the American Pediatric Society. 
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time of disdinri’c from tiie imspitni. Tnl)le 3 shows tor 
tlic caudal and control Rroujis the pcrccnta_c;e of infants 
who had made a net gain of 1 or more ounces (28.3 Gm. 
or more) hy the seventh day of life. Considcrinf; all 
infants, 11.9 jicr cent of those in the caudal group made 
such a net gain in weight in the fir.st seven days of life, 
as compared with 9,2 ])cr cent in the control group 
(chart 3). A difTcrence of this magnitude is of doubt¬ 
ful or borderline .significance in the statistical sense 


per infant for the caudal group as compared with 
3.39 ounces (96.1 Gm.) for the control group. For 
bottle-fed infants the corresponding average weights 
at birth were 7.02 pounds (3,175.71 Gm.) and 7.05 
pounds (3,176.56 Gm.). respectively, and during the 
first week of life there was a net loss of 5.52 ounces 
(156.5 Gm.) per infant for the caudal group as com¬ 
pared with 5.77 ounces (163.6 Gm.) for the control 
grou|i. 


Tani.r. 2 .—Delay I'li A’c.t/’iVfUioii of Two or More Minnies Anwmi Full Term and Premature Infants 

Disehare/ed ellhc from the Hosfilal 


iVrrrntuKf' 


Xiimbcr 


Infiuit*- with I>dlnyt 
Ih'cpirntlon • 


ItcquirlnK 
Spcclnl A>:ent 


Infiint.c with Delayed 
Ih'sulrntlon • 


Infants Requiring 
Special Agent 


All Infants Discharged 
Alive 


Term 

Cnuiliil 

Control 

Cntulal 

Control 

Ctnnhil 

Control 

Caudal 

Control 

Caudal 

Control 


. CIS, 

fi.G 

2.:i 

8.7 


01 

02 

8o 

2,4SS 

081 


•» .1 

s.s 

■> «> 

7.0 

7(i 

82 

u2 

74 

2,345 

933 

Premature 1.,... 

. !i.l 

c:>.o 

7.0 

±».o 

i:: 

12 

10 

11 

143 • 

4S 


• Includes Infants requiring special agent for respiration, 
t Premature Includes Infants weighing •'* rounds, g ounce** f»m.) or Ic****. 


T.\nLE i.—Percentage of Infants with a Xcl Cain in IFciglit by the Sn’enlh Day of Life by Color and Tyfc of Feeding 




Totnl 

White 



Negro 


Oroup 

All Infants 

Urcast Fed 

Dottle Fed .\ll Infants Breast Ted Bottle Fed 

PorceiitaKe nith Net Gain of 1 or More Ounces 

.\11 Infants 

Breast Fed 

Bottle Fed 

Caudal....*.. 

n.o 

H.fi 

:•/, 11.2 14.1 

4.S 

17.0. 

17.7 

14.3 

Control. 

0.2 

i2.:» 

4.0 8.9 12.4 

Totnl Number ttUIi Known TTcIghts 

4.U 

13.2 

14.S 

10.5 

Coiiclnl. 

2.4S7 


734 2,187 1,510 

UTl 

300 

23? 

03 

Control.. 

0S7 

.'All 

428 910 51(1 

409 

CS 

40 

19 


I, A.—Uisiribniion of Infants According to IFcighi at Birth 


Percentugc Number 


Birth Wclgtit In 
Pounds and Ounces 

Total Infants 
(Live oud Still) 

Single Live 

Births 

Total Infants 
(Live and Still) 


Single Live 
Births 


Caudal 

Control 

Caudal 

Control 

Cuudid 

Control 


Caudal Control 

Total. 

100 

100 

100 

100 

2,544 

1,030 


2,404 

090 


2.4 

4.1 

1.3 

2.2 

C2 

42 


32 

22 

4-8 to 4-15. 


1.1 

0,0 

0.8 

30 

11 


22 

8 


2.G 

2.0 

2.4 

1.8 

07 

21 


5S 

18 


5.9 

0.0 

5.0 

• 5.0 

147 

G2 


139 

5S 

C-0 to C-7. 

11.4 

10.8 

11.4 

11.0 

201 

111 


282 

109 


17.9 

10-3 

18.2 

10.0 

455 

ICS 


449 

107 

7*0 to 7-7. 


19.3 

20.7 

20.0 

511 

100 


509 

198 

7-8 t o 7-15. 

10.7 

17.5 

17.2 

18.0 

420 

180 


423 

178 

8-0 to S-7. 

10.0 

11,0 

10.0 

11.3 

270 

113 


269 

112 

8-8 to 8-13. 

5.0 

5.8 

C.l 

5.0 

150 

CO 


160 

5S 

0-0 to 0-7. 


3.2 

3.4 

;i.2 

84 

S3 


83 

32 

0-8 to 0-15. 

1.4 

2.1 

1.4 

2.2 

35 

22 


35 

22 

10 and over. 

0.5 

0.8 

0.5 

0.8 

13 

8 


13 

8 



.tvcrnfio Wd'Kht (Poiintl?) 



Number "of Births 




7.11 

7.21 

7.22 

’ 2,544 

1,030 


2,404 

090 

Twins. 

4.76 

4.02 

4.77* 

4.02'' 

59 

18 


57* 

18* 


* These figures refer to live twins; weight refers to that of each twin. 

in that although probably real it may have been due 
to chance. 

Table 4 and chart 4 show the distribution of the 
infants in the caudal and control groups according to 
weight at birth. The average weights at birth were 
7.14 pounds (3,238.6 Gm.) for the caudal and 7.11 
pounds (3,225 Gm.) for the control group, and the 
distributions of birth weights in the two groups were 
similar. In the caudal group the average weight at 
birth for infants who were breast fed was 7.21 pounds 
(3,270.4 Gm.) as compared with 7.30 pounds (3,311.2 
Gm.) in the control group. During the first week of 
life there was a net loss of 3.75 ounces (106.3 Gm.) 


Thus a higher percentage of infants in the caudal 
group showed a net gain during the first week of life, 
but, in terms of average ounces lost for all infants in 
the two categories, the differences between the caudal 
and control groups were small and not consistently in 
favor of either group. 

Among infants in the caudal group, stillbirths 
amounted to 9.1 per thousand live births, as compared 
with 24.8 per thousand in the control group, a differ¬ 
ence which is definitely.significant (chart 5). Corre¬ 
sponding, ratios for white stillbirths were 8.1 per 
thousand live births for the caudal and 23.4 per thou¬ 
sand for the control group; and for the few Negro still- 
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births, 16.1 per thousand live births for tlie caudal and 
42.9 per thousand for the control group (table 5). The 
difference between caudal and control groups is statis¬ 
tically significant for white stillbirths, but in the small 
Negro groups even this large difference may have 
resulted from chance. 

Since the infants were under observation only for 
the short time in the hospital and since the hospital 
staj' varied for different mothers and infants, neonatal 
deaths were defined as those which occurred within 
the first week of life, practically all mothers being in 
the hospital for that minimum jieriod. 


NEONATAL 

MORTALITY 


STILLBIRTHS 



Chart S.—Stillbirths and neonatal mortality per tliousand live births in 
the caudal and control groups. 


Deaths in the first week of life in the caudal group 
amounted to 11.5 per thousand live births, as compared 
with 20.8 per thousand in the control group (chart 5). 
The corresponding figures in the white group were 



90 per thousand live births for the caudal and 20.2 
per thousand for the control group, and for the Negro 
29.0 per thousand live births for the caudal and 28.b 
per thousand for the control group (table 5). A differ¬ 
ence of such a magnitude as that between fhe rates tor 
white infants in the caudal and control groups is 


statistically significant, but the two rates for Negro 
infants are essentially the same. It may be noted that 
the mortality of the first week of life of 20.8 per 
thousand live births for all infants in the control group 
was approximately the same as that for the country 
as a whole—22.3, 20.8, 19.9 and 20.0 per thousand 



live births for the years 1941, 1942, 1943 and 1944, 
respectively. 

Taking into account both stillbirths and neonatal 
deaths, the total loss of infants amounted to 20.6 per 
thousand live births in the caudal group, as compared 
with 45.6 per thousand in the control group, a difference 
which is definitely significant (table 5). Among white 
infants the corresponding rates were 17.2 per thousand 
live births for the caudal and 43,7 per thousand for the 
control group, a difference which is also definitely 
significant. Among the Negro infants the correspond¬ 
ing rates were 45.2 per thousand live births in the caudal 
group and 71.4 per thousand in the control group. In 
the small group of Negro mothers, even this large 
difference between the rates for the caudal and_ control 
groups may have occurred by chance; that is, it is 
not statistically significant. 

Chart 6 shows stillbirth and neonatal mortality in 
the caudal and control groups among infants of mothers 
of three age groups: under 25 years, 25 to 29 and 
30 years and over. The higher stillbirth and neonatal 
mortality rates in the control group are consistent for 
all three age groups of mothers. 

It is generally recognized that premature infants have 
a high neonatal mortality, but there are few data on 
actual death rates among premature as compared with 
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Table S.—Slitibirlhs and Ncomlal Mortalily* t'cr Thousand Live Births Among Mothers of Different Ages, by Color 


Group 

Stllllilrths nnd nconntnl morinllty • 

Cnudnl. 

Control....... 

Xconntnl inortnllly • 

Cnuilnl... 

Control. 

StlHMrth*! 

Cnntinl. 

Control. 

Total live Mrtli? 

Coudnl. 

Control. 


nntc per 1,000 Live Uirtlis _ Kumber _ 

Alllnlnnls Inlnnts ol Mothers All Intents Intents ot Mothers 


- 

-*- 

—:—' 

r' .— 

Under 

-*- 

30 and 



r - 

Under 


30 and 

Total 

White 

Negro 

2.-. 

25-29 

Over 

White 

Negro 

25 

25-29 

Over 

?0.G 

17.2 

45.2 

14.2 

13.0 

35.4 

3S 

14 

12 

12 

28 

LVO 

43.7 

71.4 

47.8 

30.0 

59.0 

41 

5 

14 

11 

21 

11.0 

0.0 

29.0 * 

8.3 

11.3 

15.2 

20 

0 

7 

10 

12 

ijn.s 

20.2 

28.C 

20.G 

n.i 

so.o 

19 

2 

6 

4 

11 

p.l 

S.l 

IG.l 

6.0 

2.3 

20.2 

18 

6 

5 

2 

1C 

CI.S 

23.4 

42.0 

27.3 

10.4 

28.1 

22 

3 

8 

7 

10 







2,213 

310 

847 

8S1 

792 



.. 

.... 


.... 

939 

70 

207 

SCO 

356 


• Nconntal inortnlity Inchules OontlJs nithin the llrst week of life only. 


Table 6.—Neonatal Mortalily* Among Full Term and Premature Infants 


Noonntel Mortality • per 
1,000 Live Ulrths 




All 

Full 

Preraa- 


Group 

Infants 

Term 

turn t 




3.0 

131,7 

Control. 


. 20.8 

C.4 

227.3 


Number of Xeonetal .Number of 

Deaths ♦ Live Births 


All 

Full 

Prema¬ 

All 

FuU 

Prema¬ 

Infants 

Term 

ture t 

Infants f 

Term 

ture t 

29' 

7 

22 

2,523 

2,354 

1G7 

21 } 

C 

15 

1,009 

942 

60 


• Kconatel mortellty Inehnles dentbs within the first week ot 11^ 
t Premature Includes Infants welRliInn 0 pounds, 8 ounces (2,000 Gm.) or less. 
1 Includes n tew unk-nown tor maturity. 


Table 7.—Memphis Study, 1946 (Negro and IVhite): Distribution of Infants According to IVeight at Birth 


Birth WeiRht In 
Pounds and Ounces 


Total Inlnnts (Live and Still) 

»- 

Caudal Spinal General None 


Single Live Births 

- - _ A _ _ ^ 

Caudal Spinal General Kone 


Total. 


" 100 

100 

KJO 

Under 2-8. 

• 

0.9 

1.3 

1.6 

2-8 to 2-15. 


0,4 

... 


3.0 to 3.7. 


o.s 

0.3 


3-8 to 3-15. 


• 1.1 

2.5 


4-0 to 4-7. 


2.1 

2.8 


4-8 to 4-15. 


2.4 

4.1 


6-0 to 5-7. 


6.8 

4.7 


5-8 to 5-15. 


8.8 

8.0 


G-0 to C-7. 


15.3 

15.2 

13.4 

6-8 to (Mo. 


17.7 

15,8 


7-0 to 7-7. 


17.1 

15.6 


7-8 to 7-15. 


13.0 

12.0 


8-0 to 8-7. 


0.9 

7.0 


8-8 to 8-15. 


4.3 

4.7 


0-0 to 9-7. 


1.9 

2.2 


9-8 to 0-15. 


1.3 

1.0 


10 and over. 


0.2 

0.9 


Mean weight (lb.).... 


6.82 

6.80 

6.81 


Perccnlage 


100 

100 

100 

100 

ICO 

5.0 

0.3 

0.3 

0.3 

3.8 

0.7 

0.3 


0.6 

0.4 

2.0 

0.4 

6.8 

0.6 

1.8 

2.1 

0.8 

2.8 

0.9 

1.2 

1.0 

1.5 

3.1 

0.3 

1.6 

3.0 

2.2 

4.1 

2.6 

3.3 

3.0 

5.5 

4.1 

6.2 

4.1 

8.0 

8.5 

8.3 

9.8 

8.2 

13.4 

15.6 

14.8 

13.2 

13.7 

15.2 

18.3 

16.6 

14.5 

16.4 

10.4 

18.0 

15.9 

18.8 

17.8 

10.0 

13.0 

12.4 

13.8 

10.4 

G.l 

7.3 

7.6 

T1.7 

6.6 

0.1 

4.4 

4.8 

4.3 

6,6 

1.8 

2.0 

2.4 

2.2 

2.0 

1.6 

1.3 

2.1 

0.6 

1.8 

0.0 

0.2 

0.3 

0.6 

1.0 

0.66 

0.90 

6.83 

6.9S 

6.82 


Table 8. —Afempliis Study, 1946 (Negro and IVhite, 


Under One Week): Stillbirths and Neonatal Mortality'^ Among Full Term 
and Premature Infants 


Total 


Premature t 


Total 


premature t 


Type ol 
Anesthesia 


All* 3 Lb. and 
Infants Over 


Full 

Term 


All* 

Infants 


All* 


3 Lb. and 


1Tb and All* 3 Lb. and Full 

Infants Over Term Infants. Over 


Over 


Stillbirths and Neonatal Deaths 


Neonatal Deaths 
per 1,000 Live Births 


Caudal.... 

Spinal.. 

General.... 
None. 

.. 36.9 

.. 74.2 

.. 73.2 

.. 143.9 

28.2 

64.9 

48.6 

63.3 

15.0 

47.7 

20.3 

25.2 

173.7 
220.0 
333.3 

681.8 

114.7 

1CG.7 

173.9 

37G.S 

18.4 

29.0 

16.0 

63.6 

14.5 

22.7 

8.6 

34.9 

6.6 

4.0 

3.4 

11.5 • 

95.8 

160.0 

9S.0 

31S.2 

70.1 

125.0 

43.5 

173.9 



Number of Live Births 



Number of 

Neonatal Deaths 
-* __ 


Caudal..., 

Spinal. 

General.... 

. 1^48 
310 
. 355 

1,238 

SOS 

350 

1,068 
• 252 
296 

107 

50 

51 

8S 

157' 

48 

40 

69 

23 

9 

6 

34 

16 

7 

3 

18 

7 

1 

1 

5 

26 

8 

5 

28 . 

■ 21 

6 

2 

. 12 




436 








* Includes a few unknown tor maturity. 19 500 Gm 1 or less 

t Premature Includes Infants weighing 5 pounds, S onnees (2,o00 om j 


Total Premature f 

• All* 3 Lb. and Full All* 3 Lb. and 
Infants Over Term Infants Ovrt* 


Stillbirths 

per 1,C00 Live Births 


'l8.4 

13.7 

8.4 

77.8 

44.6 

45.2 

42.2 

43.7 

CO.O 

41.7 

50.3 

40.0 

10.9 

235.3 

130.4 

80.4 

48.4 

13.8 

363.6 

202.9 


Number 

of 

Stillbirths 


23 

17 

9 

13 

r' 

14 

IS 

11 

3 

2 

20 

14 

5 

12 
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. 43 

25 

6 

32 

14 

' * ' “ 
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fuii term infants. In this study there were 167 pre¬ 
mature infants in the caudal group and 66 in the 
control. In the caudal group neonatal mortality was 
132 per thousand premature live births, as compared 
with 227 per thousand in the control group (chart 7 
and table 6). In this small group of premature infants, 
a difference of this magnitude or larger would occur 
by chance seven times in one hundred trials and cannot 
be considered as statistically significant. Among full 
term infants the neonatal mortality rates were 3.0 and 


form of regional nerve block anesthesia was utilized 
in every case, so that there was no selection of a general 
anesthetic or of no anesthetic for any one particular 
case. 

Table 7 and chart 8 show the distribution of infants 
in the caudal, spinal, general and no anesthesia groups 
according to weight at birth. The average weights at 
birth were 6.82 pounds (3,093.5 Gm.) for the caudal 
grdiip, 6.80 pounds (3,084.4 Gm.) for the spinal, 6.81 
pounds (3,089 Gm.) for the general and 6.66 pounds 


Table 9.—Memphis Study, 1946 (Negro and IFhitc, Under One IFcek): Stillbirths and Neonatal Mortality per Thousand Live 

Births Among Mothers of Different Ages 





Rato per 1,000 Live lUrlhs 



Infants of Mothers 


Type of Anesthetic 


All 

Under 

23*29 

so Years 

All' 

Under 

25*20 


Stnibirths nnti nconiital mortnilty 


Infants 

23 Years 

Years 

and Over 

Infants 

25 Years 

Years 

and Over 

Cautifll... 



33.0 

40.0 

33.0 

40 

27 



Stiliml. 


74.2 

70.8 

4G.5 

co.o ■ 

23 

13 

O 


Genernl. 


73.2 

45.1 

159.1 

131.1 

2G 

11 



None—total infants. 


148.9 

lUf.G 

103.2 

130,9 

77 

39 

13 


None—infants 3 lb. and over. 


8.3.3 

83,0 

36.0 

103.3 

43 

19 

7 

17 

Neonatal mortolltv 










Cimdal. 


18.4 

13.4 

23.0 

23.9 

23 

13 

4 

0 

Siilnni. 


20.0 

37.7 



0 

8 



General. 


1G.9 

12.3 

23.7 

32.S 

0 

3 


0 

None—total infants. 



Si A 

47.C 

30.3 

34 

20 

C 

s 

None—infants 3 lb. and over. 


34.9 

40.5 

24.4 

38.2 

18 

9 

3 

<> 

Stillbirths 




* 






Caudal. 


18.4 

IG.G 

17.1 

28.7 

23 

14 

3 

6 

Spinal. 


45.2 

:«.o 

40.5 

CO.O 

14 

7 

2 

3 

General. 


5G.3 

32.8 

13G.4 

98.4 

20 

8 

c 


None—total infants. 


80.4 

80.2 


100,0 

43 

10 


16 

Kono—Infants 3 lb. and over. 


48.4 

43.0 

32.5 

70.1 

23 

10 

4 

11 

Total live births 










Caudal. 





I • >. 

1,21S 

844 

175 

209 

Spinal. 






310 

212 

43. 

50 

General. 






333 

244 

44 

61 

Hone—total Infants. 






333 

237 

12G 

130 

None—Infants 3 lb. and over. 






31G 


123 

157 


* Inc!n(l(i.s n few witli unknown age of mother. 


Table 10. —Memphis Study, 1946 (Negro and White, Deaths Under One Week); Stillbirths and Neonatal Mortality by Order of 

Birth and Type of Anesthetic 


Type of 

First 

Second-Fourth 

Fiftb Birth 

First 

Second-FourtJi 

Fifth Birth 

First 

Second-Fourth Fifth Birth 

Anesthetic 

Bom 

BIrtb 

and Over 

Bom 

Birth 

and Over 

Bom 

Birth and Over 


Stillbirths and Neonatal Deaths 


Neonatal Dcath.s 



Stillbirths 




per 1,000 Live Births 


per 1,000 Live Births 


per 1,000 Live Births 


Caudal. 

37.7 

88.8 

14.0 

17.4 

24.9 

52.0 

20.3 

13.9 

14.0 


50.2 

9G.8 

62.G 

22.3 

10.8 

27,9 

8G.0 



CG.2 

43.4 

134.G 

13,2 

21.7 

19.2' 

53.0 

21.7 

113.4 

None. 

294.9 

9S.1 

141,3 

128,2 

40.7 

C5.2 

1CG.7 

51.4 

7G.1 


Number * of Live Births 

Number * of Neonatal Deaths 


Number * of Stillbirths 
> 



0S9 

301 

143 

12 

0 


14 

5 

2 


179 

93 

1ft 

4 

1 

i 

5 

S 

,, 


151 

138 

52 


3 

1 

8 

3 

6 

None. 

78 

214 

184 

10 

10 

12 

13 

11 

14 


• Excludes all infants unknown tor order of birth. 


6.4 per thousand full term births in the caudal and 
control groups, respectively, but this difference also is 
not statistically significant. 

THE MEMPHIS STUDY 

The Memphis Study is composed of 2,626 consecu¬ 
tive births of which 1,271 live and stillbirths were 
managed with continuous caudal analgesia, 324 nere 
managed with spinal and continuous spinal analgesia, 
375 cases were managed with general anesthesia and 
577 cases with no form of anesthesia. In the latter 
group of cases the deliveries were either. tumultuous 
and precipitate or they occurred at times when all avail¬ 
able intern and residency supervision was utilized in 
the delivery of other patients. So far as possible soine 


(3,020.9 Gm.) for the group in which no anesthetic 
was used. When all babies weighine less than 3 pounds 
(1,306.8 Gm.) are excluded from the latter group, the 
average weight at birth was 6.83 pounds (3,098 Gm.). 
Since in many of the precipitate deliveries in the groups 
with no anesthesia the infants weighed less than 3 
pounds with a poor chance of viability, no infants in 
this group weighing less than 3 pounds were considered 
in the comparison presented in chart 9. 

Among all infants in the caudal group, stillbirths 
amounted to 18.4 per thousand live births. It will be 
noted that this rate is twice that of the Philadelphia 
study and is explained by the high percentage of Negro 
patients in this group who have shown a 
increased stillbirth rate. Yet there were 56.3 stillbirths 
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per tliousaiul live i)irtlis in the general anesthesia group. 
Tin’s was more than twice the 24.8 stillbirths per thon- 
sancl live births in the Philadelphia scries delivered in 
the control group. 

The stillbirth rate for deliveries under spinal anes¬ 
thesia of 45.2 ])cr thousand live births was also high. 
Possible reasons for this high rate are presented else¬ 
where in the paper. The stillbirth rate for deliveries 
under no anesthesia of 80.4 iicr thousilnd live births 
was alarming. It emphasizes the dangers of uncon¬ 
trolled, tumultuous labor as a cause of intrauterine 
anoxia. Pressure trauma of rigid maternal musculature 
against the soft tissues of the infant (particular!}' the 
premature infant) is dangerous. The premature infant 
not only suffers from the anoxia of the tumultuous 
contractions of precipitate labor, but is not vigorous 
enough to withstand the rigidity of a mother’s muscu- 


Tahle 11. — Memphis SliiHy, 1946 (Negro and tl^hile): 
Distribution of Infonts by Order of Birth and 
Type of Anesthetic 


Tj pe of 


First 

Second-Fourth 

Fifth 

Anr«tlictfc 

Total • 

lloni 

Birth 

and Orer 



Percentage 



Cnudnl. 

. ’ m 


30.3 


12-0 

Spinal. 

. 100 

Gl.o 

32.0 



General. 

. 100 

4l.:i 

40.5 


1.5.2 

None. 

100 

1G.4 

45.0 


3S.7 




Number 



Caudal. 

. ' 1,10.1 

(ISO 

.301 


143 

Spinal. 

. S?01 

170 

fill 


19 

General. 

. m 

151 

i:« 


52 

XOTIC. 

. 470 

78 

214 


1$4 

• Totals exclude all unknown for Kravldn. 



T.\ele 12.- 

-Memphis Study, 1946 (Negro and 

H'hitc): 

Percentage of Infants According to Order of 



Birth and Type of Anesthetic 





Percentage Number of Infants 




Second Total of 


Second 



First 

or Later Known 

First 

or Later 

Type of Ancstlietic Total 

Birth 

Birth Order 

Birth 

Birth 

Total of these 4 

groups. 100 

4G.S 

53,2 2,430 

1,137 

1,29.3 

Caudal.. 


57.4 

42.0 1,225 

703 

522 

Spinal. 


50,5 

40.5 309 

184 

125 

General.. 


43.7 

50.3 304 

159 

205 

N’one.'.v. 


17.1 

82.9 532 

91 

441 


lature of the birth canal and perineum when she, because 
of pain, is accentuating the traumas of birth through 
voluntary muscular straining with sometimes convul¬ 
sive force (chart 10 and table 9). The high neonatal 
mortality of 63.6 per thousand live births in this group 
suggests irreparable trauma compared with the low 
neonatal mortalities of 18.4 and 16.9 in the caudal and 
general groups, respectively. 

It should be pointed out that the general anesthesia 
group was comprised of. mothers who came, to the 
hospital late in labor and were, so close to delivery that 
no time was available for the administration of a regional 
nerve block anesthetic. On the whole this group con¬ 
tained a larger number with uncomplicated labor and 
delivery than the other groups. Yet in the spinal 
anesthesia group .the neonatal mortality was 29 per 
thousand live births and in the group with no anes¬ 
thesia and with tumultuous labor the neonatal mortality 
was 34.9 per thousand live births even after all infants 
under 3 pounds in this latter group were excluded. 


Because of the unexpected high combined stillbirth 
and neonatal mortality in the spinal anesthesia group 
of 74.2 per thousand live births, this group was exam¬ 




ined more minutely. It is seen in table 8 that in the 
full term infants this combined stillbirth and neonatal 
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mortality of 47.7 per thousand live births compared 
unfavorably with the 15.0 in the caudal group. Also 
in the premature group the combined stillbirth and neo¬ 
natal mortality of 220 per thousand live premature 
infants compared unfavorably with the 174 in the 
caudal group. 

The combined neonatal and stillbirth rate in tlie 
group with no anesthesia was 25.2 for full term infants 
and 377 for premature infants weighing 3 pounds or 
more at birth. These high rates make us seriously 
question the safety of those methods which withhold 
pain relief during labor and deliver)'. An evaluation 
of those methods which exclude the use of pain-relieving 
drugs and anesthetics should include not only an analy¬ 
sis of maternal mortality and morbidity, but also an 
analj'sis of results relating to stillbirths and neonatal 
mortality and morbidity. To date no such study has 
been reported. 

This paper has been concerned with an analysis of 
fatalities in the first week of life in the various anes¬ 
thetic groups. Such an analysis is only an apical index 
of the extensive morbidity which forms tlie base of 
the pyramid that comprises such a large part of pedi¬ 
atric practice. 

Chart 11 and table 10 show stillbirth and neonatal 
mortality in the caudal, spinal and general anesthesia 
groups among mothers of the three age groups: under 
25 years, 25 to 29 years and 30 years and over. The 
lower stillbirth and neonatal mortality rates in the 
caudal group are consistent for all three age's of mothers. 
Table 10 emphasizes the high loss of infant life both 
as stillbirths and neonatal deaths in the noncaudal 
groups. 

In this paper we have presented the stillbirth and 
neonatal mortality rates in the various anesthetic groups. 
We are not drawing any further conclusions at this 
time. 


ABSTRACT OF DISCUSSION 

Dr. jAJtES G. Hughes, Memphis, Tenn; The authors’ figures 
in regard to early spontaneous onset of respiration and the dimin¬ 
ished need for special agents to induce respiration are signifi¬ 
cant. They check 4vith the common observation that “caudal 
babies” are usually more alert and wide awake when delivered. 
This improvement in respiratory function in the first moments 
of life is of great importance in all newborn infants, but it has 
particular significance in' premature ones, notorious for their 
respiratory difficulties and carrying the highest mortality rates 
of any pediatric group. It is well to remember that the salvage 
of the premature infant is the core of the problem of reducing 
infant mortality rates. At the University of Tennessee, we 
have been interested in obtaining evidence on the functioning 
of the cerebral cortex in newborn infants. The pediatric 
department has been engaged in a study of electroencepha- 
lography of the newborn infant. Many of the tracings nave 
been obtained in the first minutes of life. It appears from 
tracings taken on the newborn infants _ whose mothers were 
delivered under continuous caudal analgesia that there ts a more 
rhythmic pattern to the tracings, and more superimposed fast 
activity, which may indicate a more alert cerebral cortex. The 
difficulty in interpreting these tracings lies m'the ^ct that 
normal patterns have not been well established for the first few 
hours oi life. We are especially interested m what differences 
may he detected in regard to cortical activity of children oi 
of mothers given various types of sedation, general anesthesia, 
continuous caudal analgesia or no drugs at all. At present we 


have no definite conclusions to report. The authors do well 
to give prominence to the hazards to the fetus inherent in the 
procedure of caudal analgesia. The drop in maternal blood 
pressure, which may occur .to levels dangerously low for fetal 
safety, is of special importance. The increased incidence of 
occipitoposterior presentations and operative deliveries from 
below tend to increase fetal mortality. Therefore, good 
judgment and careful technic, especially in the use of forceps, 
must accompany such forms of pain relief, if good results 
are to be obtained. On the basis alone of early, spontaneous 
onset of respiration with decreased need for stimulant pro¬ 
cedures and drugs, caudal analgesia is a real contribution to 
the reduction of the newborn death rate. The figures given 
by the authors sliowing lower rates of stillbirths and neonatal 
deaths are probably due, in large part, to this improvement 
in respirator}' function. To reduce to an even lower level the 
stillbirth and neonatal death rates will require a medical profes¬ 
sion more and more oriented toward affording even- possible 
safeguard to the unborn child. 

Dr. Joseph B. Shefferv, Washington, D. C.; At Providence 
Hospital in Washington, D, C., we had over three thousand 
deliveries last year, and among those there were 214 premature 
babies. This is a small number in comparison with Dr. Hing- 
son's thousands of deliveries, but it tells the same stor}', and 
ever}' little bit adds up to further the cause of giving caudal 
analgesia especially in these premature babies. Statistical data 
are subject to much criticism, I suppose, but at least there are 
some constant factors in these. They are uncorrected, for one 
thing, and there are the constant factors. All these premature 
babies were cared for by three pediatricians in about equal 
proportion, and all tlie deliveries, or the vast majority oi them 
at least, were normal deliveries. The only variable factor was 
in the group that received caudal analgesia and the group that 
received general anesthesia. In these two hundred and fourteen 
deliveries of premature babies, 89 per cent of the babies delivered 
with the mothers under caudal analgesia lived and only 72 per 
cent of these delivered with the mothers under genera! anes¬ 
thesia lived. In the stillborn group, 4 per cent of the babies 
delivered with the mothers under caudal analgesia were still¬ 
born, and 10 per cent were stillborn when general anesthesia 
was used; and of the babies who were born alive but died later, 
7 per cent were delivered with the mothers under caudal and 
18 per cent under general anesthesia. From all oi these groups, 
it is seen that the figures definitely favor caudal analgesia. The 
theory that caudal anesthesia relaxes the pelvic floor, has no 
narcotizing effect on the baby, has been talked about before. 
These figures actually back it up. It certainly is a real indica¬ 
tion, I believe, in premature babies. It gives them their one 
good chance. 

Dr. Russell Wilbur Alles, Detroit: Here we have been 
presented for the first time with statistical proof, based on an 
acceptably large number of cases, that labors conducted under 
continuous caudal analgesia offer the best prospects for the 
welfare of the baby. At the same time, the time-honored con¬ 
viction that babies 'fare better when the mother has no pain 
relief during labor has been dealt a fatal blow, for the poorest 
results are here shown to occur in babies whose mothers had no 
method of pain relief applied during labor. In fairness to the 
other methods of pain, relief, it should be noted that while 
the results were uniformly better with continuous caudal 
analgesia, the strikingly large infant mortalitj' when no analgesia 
or anesthesia was used was responsible for a major part of the 
deterioration in this group. A reduction of almost one half in 
neonatal mortality and almost two thirds in stillbirth mortality 
must always be impressive. In prematurity, which contributes 
so generously to our infant mortality statistics, our aim as 
obstetricians is to conduct labor -with a minimum oi risk to the 
baby, and from the results here reported, it would seem that 
continuous caudal analgesia more nearly approaches that goal 
than any other method heretofore used. The authors have 
stated the objections to continuous caudal analgesia, and these 
objections are neither minor nor invalid. They serve to stress 
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the I’nct tliat contimioiis catitlnl analpcsia is not a niclhod to be 
carelessly used by those who arc not well acquainted with its 
technic, use and risks. The attendant complications arc such 
that they can be most safely overcome only by those who arc 
thoroughly conversant with obstetric art and practice. The care 
and time consumed for its safe application will always be a 
major obstacle. The importance of this study is enhanced by 
the fact that the authors and their associates were in direct 
charpe of all the eases in the study and therefore we can 
assume that the same standards of care prevailed in all cases. 

Dr. Gcorge J. Axmtos, Chicapo; I am asked frequently 
whether 1 can name any particular ease in which general anes¬ 
thesia has been the direct cause of fetal mortality. It often 
becomes c.vtrcmcly diOicult to pick out such eases, but in what 
we have heard this aftcnioon we appear to have the answer, 
.^t the Chicago Lying-in Hospital in the past five and a half 
months we have used an allied technic of pain relief, saddle 
block spinal ancstbesia, in over 1,000 cases. In analyzing the 
first 719 cases, we noted that only 6 of these women went home 
without a live baby. In 3 instances, the fetus was known to be 
dead before the saddle block was administered, and this was 
proved by the condition of the baby after delivery. Here the 
regional method was used for the benefit of the mother. The 
remaining 3 infants breathed spontaneously immediately after 
birth and died in the neonatal period. Causes of death revealed 
by autopsy were resorption atelectasis and jaundice in a 30 week 
premature infant, a major congenital abnormality and pneu¬ 
monia. These figures give us an uncorrccted fetal mortality 
rate of 0.85 per cent, and a corrected rate of 0.42 per cent. 
A somewhat comparable control series at the Chicago Lying-in 
Hospital shows less than 2 per cent fetal mortality. Probably 
Dr. Hingson would say that a sudden fall of blood pressure 
was a factor in the high fetal mortality in his group in which 
spinal anesthesia was used, which I know was not saddle block. 
Ninety-four per cent of our levels of anesthesia were at the 
ninth or tenth thoracic segment, and another 3 per cent at 
the eighth. There is not much fall in blood pressure with these 
levels. Five patients had levels to thoracic S. Eighty-six per 
cent of our patients bad a fall in systolic blood pressure of 
less than 30 mm. of mercury; 72 per cent had less than a 
20 mm. drop. Seventy per cent of these patients needed no 
treatment, and the rest responded readily to oxygen and/or 
vasopressor drugs. In only 11 of our 719 cases was there a 
transient fetal heart rate drop to below 100 per minute, in asso¬ 
ciation with significant fall in blood pressure. 

Dr. Harold W. Adams, Somersworth, N. H.: An evaluation 
of any method of controlling the pain of childbirth must care¬ 
fully consider the health and vitality of the baby along with the 
health and comfort of the laboring mother. At Frisbie 
Memorial Hospital in Rochester, N. H., 736 infants have been 
delivered under continuous caudal management since Jan. 1, 
1944, as compared with the 1,372 births under other forms of 
management over the same period of time. From this total 
of 2,108 births, w'e believe that the percentage of live births 
with the mothers under caudal analgesia compares favorably 
with the percentage of live births under other forms of manage¬ 
ment combined. Of the group of 736 caudal births, there have 
been 11 stillbirths, or a caudal stillbirth percentage of 1.49. ^ In 
this group, there were also 8 neonatal deaths, giving a combined 
stillbirth-neonatal mortality of 2.6 per cent. Incidentally, of the 
11 stillbirths reported, there were 6 macerated babies whose 
deaths were presumed for sometime before the onset of labor, 
3 stillbirths from difficult labors with malpositions in midforceps 
deliveries, 1 spina bifida and 1 anencephalus. All eight neonatal 
deaths took place within the first four postnatal days, 1 infant 
weighing 27 ounces (765.4 Gm.) and living 26 hours, 5 others 
being premature and weighing less than 4 pounds (1,814.4 Gm.). 
and 2 deaths were not attributed to birth management. Of the 
control group ,of 1,372 births, there were 31 stillbirths, or a 
stillbirth percentage of 2.26, as compared to 1.49 per cent of the 
caudal group. I regret that an incomplete record of neonatal, 
deaths in the control group will not permit me to give an 
accurate comparison of deaths of the newborn. However, I do 


know that our combined stillbirth-neonatal percentage of 2.6 is 
well below the combined national figures of 6.8 per cent for all 
races and 4.8 per cent for the white race. In our series of 
caudal births, we have been greatly impressed with the condition 
of the newborn. The average infant breathes almost imme¬ 
diately, and rarely does one require resuscitation or special 
agents to stimulate respiration. We have not found this to be 
true of babies born to heavily sedated mothers or mothers under 
general anesthesia. 

Dr. Rodert A. Hixcsox, Memphis, Tenn.; Certainly, the 
elcctrocnccphalographic studies begun by Dr. Hughes in Mem¬ 
phis on the immediate postnatal reactions of the infants delivered 
with the various anesthetic agents should be continued, because 
in such basic e.xperimental pediatrics we can get a clue to the 
altered physiology in the newborn infant which may seriously 
influence the developing baby in the first few days of life. We 
welcome the active consultation of the pediatrician. Dr. Andros 
has presented an excellent initial report concerning the use of 
saddle block spinal anesthesia in the Chicago Lying-in Hospital. 
The principles of caudal and saddle block spinal anesthesia are 
the same from the standpoint of the baby, the obstetrician 
and the pediatrician. Only the anesthesiologist and the mother 
are confronted with different experiences and different prin¬ 
ciples of technic with continuous caudal and saddle block spinal 
anesthesia. We favor the advancement of all forms of regional 
nerve block because we have clearly demonstrated that all forms 
of regional nerve block produce .a reduction in infant mortality, 
when compared with control groups managed with systemic 
narcosis and general anesthesia and no anesthesia. Therefore, 
we arc pleased tO' join those who have done pioneer work in 
different technics. We encourage the skilful use of conduction 
nerve block technics in obstetrics. Such use will produce the 
salvage of the baby that has been demonstrated here. Dr. Alles 
in Detroit, Dr. Sheffery in Washington, Dr. Andros in Chi¬ 
cago and Dr. Adams in New Hampshire have proved that the 
advantages of continuous caudal analgesia in infant conservation 
are not geographic. The first hundred years of history of the 
American Medical Association have produced a startling reduc¬ 
tion in maternal mortality. One hundred years ago, we lost 
more than 60 mothers per thousand live births. Today, we lose 
2.1 mothers per thousand live births. It is my plea that the 
second hundred years of achievement of the American Medical 
Association be devoted to the salvage of the baby, since, as it 
now stands, an over-all loss of 6.8 per cent of our infants is 
entirely too high. We have demonstrated to you the bridge 
that will take us across the chasm of infant deaths to a reduc¬ 
tion of infant mortality and to a healthier group of young 
Americans. 


A Great Moral Struggle.—When Elizabeth Blackwell con¬ 
ceived the idea of becoming a doctor of medicine, there was no 
means in America or Great Britain by which a woman could 
receive a medical education. Single-handedly, however, she 
undertook to remove this barrier to the advancement of women. 
The thought of studying medicine first came to her attention 
through the illness of a friend, but before Jong the idea took 
on in her mind a moral aspect. “The idea of winning a doctor’s 
degree,” she writes, “gradually assumed the aspect of a great 
moral struggle, and the moral fight possessed immense attrac¬ 
tion for me.” It is this sense of being a standard bearer of a 
righteous cause, 'of consecrating oneself to the service of human¬ 
ity, which characterizes the earlier generations of women doctors. 
In 1845 Elizabeth Blackwell decided to study medicine. After 
being rebuffed in Philadelphia and New York, she finally gained 
admission to Geneva iledical College, from which she received 
her medical degree in 1849. In 1869 she returned to England 
and settled in London. Dr. Blackwell died in 1910. Her auto¬ 
biography, “Pioneer Work in Opening the iledical Profession 
to-Women—Autobiographical. Sketches”. (1895), is an, outstand¬ 
ing human document.—^Rosen, George, and Caspari-Rosen, Beate: 
400 .Years of a Doctor's Life. New York, Schuman’s. 1947. 
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CEREBRAL GRANULOMA DUE TO 
SCHISTOSOMIASIS 

COLONEL TUNG-HO CHANG 
Medicol Corps, Chinese Army 
CAPTAIN GEORGE W. SMITH, 

MeOiiol Corps, Array of the United States 
MAJOR F. REGIS RIE5ENMAN 
Medical Corps, Array of the United Stotes 
and 

EDWIN F. ALSTON, M.O.* 

Son Francisco 

Cerebral schistosomiasis is rare and few operative 
cases have been reported in the literature. Bayoumi’ 
stated that Tsunoda and Schiniamura - were the first 
to find Schistosoma japonicum eggs in the brain. 
Mansonnoted ^be occasional occurrence of eggs of 
Schistosoma haematobium in the brain and spinal cord. 
Faust and Meleney^ stated that Yaniagiwa in 1890 
mentioned the occurrence of Jacksonian epilepsy in a 
patient with schistosomiasis japonica and that Honghton 
in 1910 also described a case in which he suspected 
that symptoms referable to the brain were due to the 
deposit of S. Japonicum eggs. They indicated that such 
cases are rare. Spiridion “ in 1936 described an out¬ 
break of schistosomiasis Japonica in China. Only three 
patients showed neurologic involvement. Egan “ in 
1936 reported 2 neurologic cases of' schistosomiasis 
Japonica in a series of 12 English sailors who went 
swimming in the Yangtze river near Chinkiang, China. 
Edgar • in the same year reported 1 case of epilepsy due 
to the infection of S. Japonicum, Hoff and Shaby® 
in 1939 reported 1 case of myelitis with mental con¬ 
fusion due to S. haematobium and referred to 3 cases of 
mental confusion associated with bilharziasis. Vitug 
and Cruz ® in 1941 reported 2 cases of schistosomiasis 
japonica involving the brain in the Philippines. They 
stated that schistosomiasis Japonica is endemic in cer¬ 
tain regions in the Philippines; namelj', Lejte, Samar, 
Sorsogon, Surigao and Mindoro. All patients coming 
from these places to the Philippine General Hospital, 
whether they manifest symptoms of the disease or not, 
almost invariably show eggs of S. japonicum in the 


* Formerly captain, Metlical Corps, Army of the Ut^tted States. 

Lieut. Col. Joseph M. Cameron, Medical Coirs, United State Army, 
gave trs permission to present the 2 cases tvhicli he ohservet) and treated 
by craniotomies. Professor Ernest Carrol! Faust, acting head of the 
Department of Tropical Medicine, Tulane University’, provided in a per¬ 
sonal communication comments regarding the pathogenesis, diagnosis and 
treatment of ri- <^'*«rge M. Saunders, assistant professor 

of preventive University, St. Louis, permitted us 

to include hi . J..Palmer, Medical Corps. United 

States Army, made the pathologic report iii case 2, and Col. Raymond O. 
Dart, Medical Corps, United States Army, Director of Army Institute of 
Pathology and Army Museum, furnished the photomicrographs. Mr. Lew 
Sunny, of Walter Reed General Hospital, photographer for the laboratory, 
made the photographs for case 1. Col. Raymond 0. Dart and Col. J. L. 
Ash, Medical Corps, United States Army, of the Army Institute of 
Pathology, Washington, D. C., supplied the captions for 5, 6 and /. 

1. Bayoumi, M. L.: Bilharzial Myelitis, J. Egyptian M. A. 22:45/- 

"^^^i.^Tsunoda, T.. and Shimaniura, S.: Pathology 

Supplementary Report on the Cause of Jacksonian Epilpsy and Emboh 

of the Cerebral Artery, Kyoto Igakkwai Zasshi, 1905, vol. 2, no. 3, cited 

f.^Manson’-B'ahr! K:^Mmson’s Tropical Diseases, ed. 11, Balliiiiore, 

OTd''Mcieney,'’'H. E.: Studies on Schistosomiasis 
Japonik, MonoBraphic Series, no. 3, Baltimore, American Journal of 

s'^s'^iridin. J. T.: Schistosomiasis Japonica: An Account of an Oiit- 

'■“g! Efian^'c.' Onlbreak'of Schistosomiasis Japonica, J. Ro.v. 

^'“' 7 .^EdKMr\w”H.Vuclort'on Case of 

A,f Fer.mus;;| MenUl Manifestation 
and Their Treatment in Schistosomiasis, Tr. Ko>. boc, trop 

Ib’K’ T p .„rl Biulista L D.: Schistosomiasis 

9 Vitug, W.; Cruz. J. R., Bautista, * 1941. 

InvoivinK the Brain: Two Cases, J. Philippine M. A. -1.291-98. 


stools, but cerebral schistosomiasis in the Philippines is 
a rare phenomenon. In the Philippine medical litera¬ 
ture there are only two reports before Vitug’s referring 
to schistosomiasis of the brain. Nieva reported a 
patient with probable diagnosis of schistosomiasis of the 
brain, and Africa made passing mention of finding 
post mortem the eggs in the brain as well as in the other 
viscera in a fatal case of schistosomiasis. 

Carrollhas reviewed the literature of schisto¬ 
somiasis of the brain up to January 1946. He found 
8 cases and added 4 new ones.^®® Of the 8 previously 
reported, 2 were proved to be schistosomiasis after an 
exploratory craniotomy for tumor of the brain.” 
Autopsy was done in 1 other case.® The diagnosis in 
the remainder of these cases and in those of Carroll was 
based on a history of exposure to Schistosoma, obser¬ 
vation of Schistosoma eggs in-the feces and the clinical 
picture. All of Carroll’s cases occurred in American 
troops on Leyte, apparently in good health without 
exposure to this illness previous to the American 
invasion of the island late in 1944. In all except 1 case, 
the neurologic manifestations took place during the 
acute stage of the disease. 

Tillman has recently (January 1947) reported 6 
new cases of schistosomiasis Japonica with cerebral 
manifestations among the American troops on the Island 
of Leyte.^®" There were 6 cases among 181 patients with 
schistosomiasis admitted to his hospital from January 15 
to July 15, 1945. An additional patient observed at 
anotiicr iiospital on Leyte was included in his report. 
All 6 patients were treated both with stibophen 
(“fuadin") and potassium antimony tartrate before they 
were sent hack to the United States. Clinical symp¬ 
toms were consistently improved after the treatment, 
although the parasites were not completely eradicated 
during the short period of observation. Cerebral 
scliistosomiasis may sometimes appear clinically sev¬ 
eral months or even several years after the primary 
invasion by the cercariae. Consequently, one would 
expect to see a certain number of cases of cerebral 


10. Nieva. D. E.: Epileptiform Convulsions Probably Due to Scfiisto* 
soniiasis. Dull. San Juan de Dios Hosp., 3935, vol. 9, no. 7. 

13. Africa, C. M., and Santa Cruz, J. Z.i Eggs of Schistosoma Japoni- 
cura in the Human Heart, in Voluraen Jubilare pro Sadao Yoshida, 
Osaka, Japan, 3939, vol. 2, pp. II3-317. 

12, Carroll, D. G.r Cerebr,al Involvement in Schistosomiasis Japonica. 
Bull. Johns Hopkins Hosp. 78:219-234, 1946. 

12a. The number of cases reported by Thomas and Gage,^ CarroHJ’ 
Tillman,’* and BiHaigs, Winkenwerder and Hunnien (table 1) are cor¬ 
rected in this paper to avoid duplication on the basis of a personal com¬ 
munication from Billings who had access to all these manuscripts when 
he wrote on schistosomiasis japonica for the Surgeon Generars History 
of the Medical Department in World War II. “. . . The following 
data is so far as can possibly be ascertained correct. The patients men¬ 
tioned by Thomas and Gage, Bull. U. S. Army IV, No. 2, 1945 were 
three in number.^ Two of these cases were used by either Winkenwerder 
and mj'self or Tillman. They could therefore be deleted in a total count 
for convenience sake. The third was never proven to be a case of cerebral 
schistosomiasis so far as I know. The patient died and examination of 
the brain was thorough and no ova were demonstrated microscopically. 
Winkenwerder and I mentioned 7 cases of S. japonica involving the 
central nervous system. One of these was previously described by Thomas 
and (Sage and another was used by Carroll. One was used only by us. 
The other 4 patients do not seem definitely to be in the group of pr^'en 
or even symptomatic or clinical cases of cerebral schistosomiasis. Two 
complained of paresthesias, one ^ had a peroneal nerve palsy, and the 
4th had subjective transient impairment of the vision of the left tempoml 
field, but no objective findings could be found, and when we saw him he 
had no central nervous system signs or symptoms. Carroll desenoea 
4 new cases, and one which was described by Winkenwerder and 
Tillman described 6 new cases and one which had been previously described 
by Thomas and Cage. Thus in tabulating the separate cases one finds: 

Thomas,and Gage..... 2 

Billings and Winkenwerder. 2 

CarroU . ^ 

, Tillman .. *• ... 6 


Total..... 1**” . .. 

23 Greenfield, J. G., and Pritchard, B.: Cerebral InfecBon- wUh 
SeWstosSsfs J^aponica, Brain 60: 361-372, 1937; cted by Carroll^ 

”^14 *Tiltaan*^A J B.: Schistosomiasis Japonica with Cerebral Mani- 

festllJnsfReport of Seven Cases. Arch. Int. Med. 79:36-61 (Jan.) 1947. 
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scliistosoininsis aiiionR those wlio returned to the United 
States from endemic regions of schistosomiasis in the 
Pacific combat area. 

Schistosomiasis of the l)rain should he considered in 
obscure diagnostic problems, including epileptiform 
convulsions and other neurologic diseases suggesting 
encephalitis or multiple sclerosis, especially if the 
patient is a soldier who has returned to the United 
States from an area in which schistosomiasis is endemic. 

Experiences in World War II suggest that the dis¬ 
ease is far more common than previously suspected and 
that a number of these eases may appear in the United 
States. We have been able to find references to 23 cases 
of cerebral schistosomiasis occurring during the fift}'- 
six year period between 1890 and January 1946. Dur¬ 
ing the fifteen month period following January 1946 
we have been able to find published references to 
16 additional cases. There is ample reason to believe 
that many other cases have gone unrecognized or have 
not been reported. All the reported cases are sum¬ 
marized in table 1. 

It can be seen from table 1 that the diagnosis in 
28 of these cases was presumptive, based on the associa¬ 
tion of neurologic manifestations with classic intes¬ 
tinal schistosomiasis. Prior to this report there were 
10 cases in which the diagnosis was based on the 
discovery of Schistosoma eggs in brain tissue; 5 from 
biops}’ and 5 from autop.sy. Bayoumi ‘ stated that 
S. haematobium is more apt to affect the spinal cord 
than the brain, being present in 3 eases out of 5 of 
bilharzial myelitis. Infection of the central nervous 
S 3 'stem with Schistosoma mansoni was reported by 
Muller and Stender.*' We found no reference in the 
literature to the presence of S. mansoni eggs in' the 
brain, nor did we find any report of S. japonicum eggs 
occurring in the spinal cord. Among the total of 38 
reported cases of cerebral schistosomiasis only 3 were 
due to S. haematobium, while the remaining 35 cases 
were due to S. japonicum. 

In the Army General Hospitals, we have recently 
encountered 2 instances of cerebral granuloma caused 
by S. japonicum which we feel are worth reporting. 


REPORT OF CASES 

Case 1.—The patient, a white man aged 2(5, with fourteen 
months’ South Pacific duty, including service on Leyte, was well 
until the beginning of his present illness in August 1945. His 
symptoms at that time were low grade, persistent fever and 
weakness of the right arm and right leg. From the onset of 
these symptoms until August 13 the weakness of his right leg 
became progressively greater, so that on admission he was 
unable to walk. . 

On August 13 he had a Jacksonian seizure involving the right 
side of the body without loss of consciousness. Examination 
at that time showed a right-sided hemiparesis with diminished 
sensation over the entire right side of the body, with general¬ 
ized hyperreflexia and extenscr plantar response on the right. 
There was slight weakness of the right facia', nerve. At the 
time of the original episode, there was dysphagia and a blurring 
of vision together with the symptoms listed. Spinal puncture 
at that time showed 15 lymphocytes and slight increase in 
globulin. 

On September 7 he was evacuated to McCloskey General 
Hospital, where some improvement was noted in the strength 
of his right side, but the patient was having fairly severe 
generalized headaches. Examination showed paresis of the 
right arm and leg, with more involvement of the leg. Sensory^ 
examination revealed hyperesthesia, grade II, involving the 


15. Muller, H. R., and Slender, A.: Bilharziose des Ruckenmarkes 
y'’*Sr dOT Bildc einer Myelitis dorso-lumbalis transversa complela, Aren, 
t. Schiffs- u. Tropen-Hyg. 34:S27-S38, 1930; cited by Speigel.- 


right arm and leg. There was mild hyperreflexia without 
any abnormal reflexes. Laboratory examinations at McCloskey 
showed that roentgenograms of the chest and skull were normal. 
Results of urinalysis, serologic tests, blood cell count and 
coccidioidin cutaneous tests were not significant.- Spinal punc¬ 
ture on September 19 revealed no abnormality except for 62 
white blood cells, but on a later date the number of lymphocytes 
had been reduced to 9. The course, while at McCloskey, was 
one of improvement, both symptomatically and in laboratory 
examinations. Before he left McCloskey the patient’s weakness 
and dysphagia had improved. Psychometric examination showed 
only a mild decrease of mental function. 

The patient was closely followed from the time of his admis¬ 
sion at McCloskey General Hospital, and the clinical picture 
presented on his arrival at that hospital suggested that the 
probable basis for the patient’s illness was either an expanding 
lesion or a vascular accident. 

Following a complete work-up with a more careful and 
detailed analysis of his clinical records, however, it was felt 
that the most likely pathologic process was in the nature of 

Table 1. —Summary of Reported Cases of Cerebral Schisto¬ 
somiasis n'ith Reference to Diagnosis 


■tuthor 

Yninnghvii ■*. 

Tstinotin -. 

Ilougliton, cited by Faust and Me* 

lency *. 

Cliii, C. F.: CliInc.'C M. ,1. as 1 051, 
IWI, cited by Faust, E. C.: WriKlil, 
W. IJ.: Mc.Mu!lcn, D. B.. and Hun¬ 
ter, G. W.: Am. .1. Trop. Jlcd. 30: 

87, nuc. 

Xieva . 

.Sliiinidzu -*. 

Spiridion *. 

Egon “. 

Edgar’. 

Greenfield . 

HofI and Shaliy “. 

Africa ”. 

VIttig '. 

Thomas and Gage . 

Carroll . 

MeXainarn, cited by Faust “. 

Billings, F. T.; M inkcnnerder, W. L., 
and Hunnicn, -A. V.: Buii. Johns 

Hojtkins Hosp. 78 : 21, lOlO;. 

Tillman t*. 

Spelgcl . 

Watson, Murphey and Little . 

Total. 

Grand total. 


year of Presumptive Pathologic 


Report Diagnosis 

Diagnosis 

1E90 

1 autopsy 

lOOC 

1 autopsy 

1910 1 



1D31 

2 


1935 

1 


3935 


1 biopsy 

19SG 

3 


3930 

2 


1930 

1 


1937 


2 biopsies 

1939 

3* 

1939 


1 autopsy 

1941 

i 

1 autopsy 

1945 

2 


3940 

4t 


3940 


1 autopsy 

1940 

2t 

■ 

1947 

ct 


1947 


1 biopsy 

1947 


1 biopsy 


2S 10 
35 


■ Caused by Schistosoma haematobium. 

t Duplications found by Billings are omitted. 

a chronic inflammatory condition of a granulomatous type. 
This would more readily explain the persistent pleocytosis with 
the accompanying low grade fever and leukocytosis noted during 
the early phase of his illness. 

With this in mind, the various specific and nonspecific granu¬ 
lomatous lesions'were considered and the diagnostic approach 
was accordingly altered. Special laboratory procedures on the 
spinal fluid and cutaneous tests together with roentgenograms 
of the chest ruled out fairly well the possibility of a syphilitic 
or tuberculous condition, and it was felt that a most likely 
etiologic factor responsible for this chronic localized encephalitic 
process was in the nature of a fungus, probably coccidioido¬ 
mycosis, or a parasitic infection such as toxoplasmosis or 
histoplasmosis. 

A pneumoencephalogram was considered but, because the 
patient continued to improve considerably in the several months 
of his hospitalization at McCloskej-, it was felt that he should 
be treated more conservatively, and he was transferred to Brooke 
General Hospital for further observation and treatment, with 
the diagnosis of chronic focalizing encephalitis, cause and type 
undetermined. The patient was seen in April 1946, and it was 
noted that a considerable improvement of his hemiparesis and 
hemihypere'sthesia had been made, but there was a complete 
motor aphasia which had developed in the course of six weeks’ 
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time, with the onset in February 1946, There was no evidence 
of any sensory aphasia and the patient ■ could write and copy 
well, although there was complete inability to express himself 
verbally. Laboratory studies at this time showed serologic 
reactions to be negative. The urine was entirely normal. The 
white blood cell count was 12,000, with 12 per cent eosinophils. 
The spinal fluid was essentially normal c.xcept for -increased 
lymphocytes up to 14. Necator americanus, on one occasion, 
was found in the stool, and it was felt that this explained his 
eosinophilia. However, after treatment with hcxylrcsorcinol, 
the eosinophilia persisted. 

The fact that' the initial hemiplegia had cleared so well, 
to be followed subsequently in a period of six months by 
progressive aphasia with a persistent pleocytosis, indicated 
renewed activity with good localization in the left frontoparietal 
region. This further substantiated the fact that the pathologic 
process was probably of a chronic inflammasory nature of a 
granulomatous type. The patient was followed closelj-, and in 
April 1946 the neurologic examination remained essentially the 
same except for examination of the fundus, which showed a 
venous engorgement and haziness of the disks bilaterally. This 
fact, together with the excellent localization, indicated clinically 
that, regardless of the etiology, it must be considered as an 
expanding lesion, and for this reason it was deemed advisable 
to transfer the patient to the Neurosurgical Service for an air 
stitdy. Encephalographic studies of the brain revealed a fair 
amount of air in the right lateral and third ventricles. Only 
a minimal amount of air was seen within the posterior horn 
of the left lateral ventricle. The rigid lateral ventricle was 
moderately dilated and appeared to be displaced to the right. 
The anteroposterior view showed no evidence of air in the left 
lateral ventricle. The roentgen observations were consistent 
with a tumor in the temporoparietal region of tlie left hemi¬ 
sphere. A craniotomy was performed on April 12 by means 
of a left frontoparietal flap. When the dura was e.xposcd, 
it was found to be under only moderate tension and adherent at 
only one point in the frontal region to the underlying cortex. 
The gyri were decidedly flattened and the sulci obliterated. 



Fis. I.-Many sections exlutoed 

-bf I?. L, ^unny, Walter 

Rccd General Hospital.) 


riic dura was adherent to the posterior portion of 
nlddlc frontal convolution. After the area was exposed tiie 
inferior frontal convolution, though not adherent, 
same gross appearance. It was harder than its neighbors, y 
in coloricss^ascular on the surface and was studded wth 
nodules tanging from pinpoint size to 2 mm. m diameter. 


were hemispherical elevations resembling pimples, such as might 
be found on the skin. - Biopsies- were taken to include some of 
these, as far away as possible from the motor speech area.- 
Inasmuch as frozen section biopsy was indeterminate as to the 
type of tissue causing the tumor mass, the bone flap was removed 
and the scalp closed as a large decompression. Immediately 
after the operation the patient’s progress was not significant, but 



Fip. 2 .—Often the crrs appeared together in clumps. >< 300. (Photo- 
imeroRraph by L. Sunny, Walter Reed Genera! Hospital.) 

on the fourth postoperative day the movements of the right 
hand and his speech were improved. However, the patient 
had two Jacksonian convulsions. On April 18 he was started 
on stibophen, 1.5 cc. intramuscularly, followed the next day 
by 3.5 cc. and thereafter by twelve daily doses of 5 cc. each. 
On J'fay 6 the patient had another Jacksonian seizure, following 
which there was paralysis of the right arm, lasting approximately 
eight hours. On May 20 a similar course of stibophen was 
started. 

The patient continued to improve very slowly. Throughout 
his hospital stay exhaustive search for S. Japonicum failed to 
show any evidence of the parasites or eggs in any specimens 
except that of the biopsy of the brain. A follow-up encephalo¬ 
gram was performed July 3, and it was noted that there was 
definite improvement as compared with the preoperative picture, 
taken in April, There was only slight dilatation of the pos¬ 
terior portion of the body of the left lateral ventricle with 
slight shifting of the ventricular system to the left. The 
patient received three courses of stibophen in all and under¬ 
went an intensive regimen of physical therapy for the hemi- 
paresis, which improved considerabljh He also received speech 
training, and this has likewise shown a slow but gradually 
progressive improvement. The last residuum on May 20, 1947 
was a minimal aphasia; however, the patient was able to carrj’ 
on a slow conversation. 

Pathologic Changes Noted at Biopsy .—Gross Pathology: 
Numerous fragments of tissue were submitted. One consisted 
of a small grayish white, slightly indurated piece of tissue 
measuring about 1 by 8 by 6 mm. The remainder were numer¬ 
ous small grayish white slightly firm fragments -of tissue mea¬ 
suring 1.5 cm. in total breadth. A small piece of dura measuring 
2 by 1.3 cm. was also submitted. 

Microscopic E.xamination (figs. 1, 2 and 3): On micro¬ 
scopic examination, the most striking feature observed was the 
presence of numerous oval-shaped, pink-staining bodies, ocnir- 
ring in almost all the fragments. These were characterized 
by round ends. They had a peripheral shell-like capsule, from 
many of which there protruded numerous pink-staining small 
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necrotic cells. The inner aspect of these pinh-staininfi hotlics 
was occupied hy ninnerons hhie-stainiiiK prannles varyinR in 
sire and shape. These oval-shaped. pinh-stainiiiR bodies had 
the characteristic aplKarance of Scliistosnina crrs They were 
surrounded hy an intense inflammatory reaction consisting of 
many csosinophils and some neutrophils. In the vicinity imme¬ 
diately surrounding these areas there was, in addition to the 
inflammatory reaction, considerahle necrosis. There were numer¬ 
ous other areas in which these eggs may or may not have been 
present, charactcrircd hy e.Ntcnsive necrosis surrounded hy dei^sc 
fibrosis. Occasional giant cells were seen in the.se areas. 
The fibrotic zone was usually surrounded hy a moderate infiltr.i- 
tion of round cells and polymorphonuclear cel's, among which 
were seen a fair number of eosinniihils. There were many 
vessels showing decided i>crivascular cuffing of round cells as.so- 
ciated with a few irolymorphonuclear cells. The brain sub¬ 
stance exhibited pronounced hemorrhage, degeneration ami 
gliosis. 

The ov.al-.shaped hmlies found in the brain lesion were char¬ 
acteristic of the eggs of S. japonicum. 

Case 2.—The patient was a white technician fifth grade, 
aged 22, with seventeen months' service on i.eyte and Okinawa, 
who was admitted to the Percy Jones General Hospital on 
Dec. 22, 19.16 with the chief complaints of two attacks of 
unconsciousness preceded by left-sided twitching and also sev¬ 
eral episodes of twitching of the left leg or left arm not accom¬ 
panied by unconsciousness. The present illness started on 
November 6 as a sudden onset of numbness in his left knee, 
traveling to his left leg, while at. the same time the patient 
c.xperienccd twitching sensation of the left extremities. In 
the first attack he lost consciousness; since then he had several 
attacks of similar nature but syncope supervened in only one. 
The later attacks then occurred on the right side, and his 
symptoms were then limited entirely to this side of the body. 
The patient stated that he had no aura of the attacks and 
that the first he was aware of thcm'was a twitching of the 
extremity. On Feb. 13, 1947 the patient had a seizure which 
at the time when he was first seen manifested itself in rather 
rapid, coarse motions of the right leg, consisting of flexion and 



Fig. 3 .—Ekks, inflammatory cell reaction and necrosis 
on the meningeal surfaces. X 100. (Photomicrograph hy Air. L,. sunny, 
t\ alter Reed General Hospital.) 


extension, abduction and adduction and flexion and extension 
of the foot. This soon diminished to a contraction limited 
almost entirely to the adductors which was not rhythmic or 
rapid. The clonus of the right foot was more pronounced 
than at the previous examination. There was definitely some 
spasm of the leg and to a lesse ■ degree of the right arm. After 
this the patient was asked to squeeze the hand of the e.xaminer. 


and it was noted that while he was exerting force the con¬ 
tractions of the right leg 1 ecamc less rhythmic and less rapid. 
The patient did not at any time lose consciousness; he was 
alert and responded well to questioning. His cxtraocular n.ove- 
ments were entirely normal. The p”.uls v ere equal and were 
not dilated. The entire seizure lasted for approximately three 
minutes. 



Past history and family history were of n • importance except 
for the fact that he had several attacks of headaches which 
were intense. There was no l.istory of serious injuries. The 
patient could not recall hr—‘ng had any symptoms and signs 
relative to an acute phase of . chistosomiasis before the present 
illness. He was well adjusted socially and had no emotional 
disturbances or persoi ality maladjustment. 

On c.xamination between seizures, it was noted that there 
was impaired control of 'he right .rm and leg. which the patient 
stated had been present since the last attack, on February 13. 
There was a questionable Babinski refie.x on the right side; 
however, true fanning was obtained only twice, but at no time 
was there actual plantar flexion, ao was elicited on the left. 
There was a definite ankle clonus which was transient. There 
was definite adiadoebokinesis on tl right and when the. patient’s 
eyes were closed there ./as decided swaying to the right and 
down. However, the results of the finger to nose test were 
within normal limits. The patienuhad- no difficulty in identify¬ 
ing objects with the right hand. The heel to knee test elicited 
a positive result on the right. The Romberg sign was positive, 
and the patient fell to the right. He also walked with a broad 
base, this being effected by adduction of the right leg on 
walking. 

On funduscopic c.xamination the-e was possibly minimal 
increased tortuosity of the vessels, and if there was papilledema 
it Avas minimal. 

The patient had had two pneumoencephalograms, and both 
showed normal arachnoid space filling, but on neither was there 
filling of the ventricles. The lesion was dagrosed by ven¬ 
triculogram as a space-occupying mass in the le^: parietal region, 
with distortion and displacement cf the la.eral ventricle to the 
right side, e.xact etiologj- undetermined. Among the possibilities 
were meningioma, glioma, hemangioma and schistosomiasis, 
Preoperatively the surgeon made a presumptive diagnosis of 
cerebral schistosomiasis, basing it on the clinical picture in addi¬ 
tion to seventeen months’ overseas duty in the South Pacific 
and an eosinophilia of 6 to 8 per cent, a; well as on the general 
clinical resemblance to case 1. 
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Laboratory Data. —Rociitgenogi anis of dies', and skull were 
normal. Parasites were not found in stool. The urine was 
normal. There were S.060,000 red blood cells and 5,550 white 
blood cells, with 56 per cent neutrophils, 36 per cent Ij-mplio- 
cytes, 1 per cent mono.vtes, 6 jet cen, eosinophils and 1 per 
cent basophils. The hemoglobin was 99 per cent. Total protein 
in the cerebrospinal fluid was 26 to 13 t. g. An c.xaniination 
of the ventricular fluid was made on Feb. 18, 1947. The fluid 
was cloudy. There were 8,300 red blood cells and 30 white 
blood cells, with 7 polymorplionnclcar cells and 2,' lymphocytes. 
There was no globulin. 

On Februar.v 25 cran'.Aomy wrs performed by mcens of a 
frontoparietal flap on the left side. A flap incision was made 
in the dura, which was reflected , medial’;. When the dura was 
reflected, the posterior portion was found adherent to the 
corte.x, and after resection many small, yellowish white masses 
were discovered, measuring approximately 2.5 mm, in diameter 
(fig. 4). The diagnosis of the lesion was schistosomiasis and 
was confirmed by frozen section. The mass was removed. 
Hemostasis was then carried out. There w,.s bulging of the 
brain substance. The dura was not closed. The hone flap was 
removed. 

The patient was .stuporous after the operation and exhihited 
aphasia. Spinal tap was done > n March with an initial 
pressure of. 160 nun., which was reduced to IIS mm. Another 
spinal tap on March 4 .cvealed an initial pressure of 260 inm., 
which was reduced to 130 mm. The patient imp'-oved steadily. 
By March 23 the hemiparesis had so dimiitishcd that only 



Fia. S.-An oU Krainiloma of the bmin containieR ova f. SeWstMoma. 
n.,. SnlnrUv of which are necrotic: the dark ones .are calcified, nnt ecu 
structnre is still evident in seveml. Active infl.imniatory reaction has 
been rcaiaced hy dense hyah'nized connective tissue. 


minimal weakness remained and the aphasia had diminished 
so that the patient could carry on reasonably good conversation. 
On 'March W he was placed on a course of stibophen, admin¬ 
istered in doses of 1.5 cc. intramuscularly for ttyo consecutive 
days wilb omission on the third, to be continucvt according to 
tlic routine of medical treatment. 


Examination on May 20 revealed no neurologic deficit or 
aphasia. 

Pathologic Peport.—TUe specimc.i was a segment of cerebral 
corte.x (craniotomy). 

Gross Examination: Material submitted consisted of an 
excised segment of cerebral cortex, with arac-tnoid, measuring 
2.5 cm, in diameter and O.S to 0.8 cm. in thickness. 



jMicroscopic Examination (figs. 5. 6 and 7): Sections revealed 
in the superficial portion of the excised cortex numerous 
pseudotiibcrcules measuring up to 0.25 cm. in greatest dimen¬ 
sion, In tlic central portion of these pseudotubercles were 
nests of eggs of S. japonictim, about ivbieh there was a decided 
foreign body giant cell reaction. These giant cells were large, 
irregular in outline, with eosinophilic cytoplasma, and many 
individual giant cells contained 100 or nice nuclei. The eggs 
and the associated giant cells were wailed off from adjacent 
tissue by dense collagenous fibrous tissue. About the periphery 
of these pseiidotubercles there was a zone cf diffuse infiltration 
with inflammatory cells, tor the most part lymphocytes. 

Diagnosis: The diagnosis was schistosomiasis of the bram 
due to eggs of S, japonicum. 

Recently. Saundersreported 2 additional cases of 
cerebral schistosomiasis, both in veterans of service in 
the Philippines. Through personal communication with 
one of us (T. H. C.) he has permitted us to include 
his 2 cases in our present report. A resume of these 
2 cases was given by Dr. Saunders as follows: 

Case 3—R. J., a white man aged 27, entered Barnes Hos¬ 
pital, St. Louis, on May 2, 1946. He had been infected with 
S. japonicum while serving on Leyte during 1944. Apparently, 
however, the infection was not recognized at that time and 

16. Simuders, G. ll.i Personal communication to the .author. 
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he wns piven simiilc ''worm" nudieino, nftii which hb stool 
was said to he negative for epps. IK- romiiiucd to suffer 
malaise and loss of weipht. (Ki Xov. I, I'Ma, he veas discharperl 
from the army. In IK-cemher of 19-i5 he hej-.m to notice that 
he had dirr.y spells and felt sleepy. lie .ad a feelinp of fallins 
to the ripht or forward. Headaches ; non aiipe;ircd, and hy 
Fchrnary I’Hn these were aecoinp.mied hy voinitinp. He 
suffered some motor ilisahility with his ripht lep. He souplit 
the advice of a local plnsician heeanse of heail.uhes, and it was 
found that he had papilledema. He was nt.ired to a neuro¬ 
surgeon. 

On admission to Ilarnes Hosp'.al it wa- hmiid that he had 
diminished visu.al acuity (ripht lO/.id, left Ih dO) with .some 
hariness of the margins of the right dish. \ ventiiculopraiii 
made on May 6 .showed that the ri.pht ventriHe was pushed far 
to the left. A decompression operation was dc.m and a tumor 
mass, granular in appearance, >vas found i ' the right ccrehr.al 
hemisphere. This was removed and dnnd to .onsist of granu¬ 
lomatous reaetion around niu.icrous egg- of d. japonicum. 
Postoperatively he did fairly well, hut stools showed the pres- 
cnee of Schistosoma eggs. He was treated with stihophen 
ami they disappeared. 

The patient was seen in I'ehru: ry 1947. when he complained 
of conti\unng headaches which hepl him from working. How¬ 
ever, he h.ad no we.aknc.ss or motor difiicnlty, although Schis¬ 
tosoma eggs have hecn found and he has hatl more treatment 
with stihophen at one of the Veterans .Admmi-tration instal- 
hations. 



Fir. 7.—Another Rr,onuloma from the same case as in fiRUres 5 and 6. 
Aecrolic ova are surrounded hy Riant cells and epithelioid cells, inese in 
turn are imbedded in dense hyaliriized iiiatri.s about ivhich there is mod¬ 
erate chronic inflaiiiniatory reaction. 

Case 4.—E. C., a white male veteran aged 38, was admitted 
to the Veterans Hospital May 14, 1946. Past history is incom¬ 
plete but indicates that he served n the army for eighteen 
months in the South Pacific area. On April 20, 1946, he 
e.xperienced dizziness and flashes of red light before his eyes. 
Four days later his right arm became paralyzed and his legs 


partially paralyzed. He was admitted to the hospital with a 
diagnosis of left hemiplegia. Visual fields were found to be 
constricted and rocntgcnogiai.i of the skull showed evidence 
of increased intracranial pressure. No papilledema was noted. 
There was noticeable mu.scular weakness of the e.xtrcmitics on 
the left. Lumbar puncture revealed that spinal fluid was under 
increased pressure. A suhsc<iucnt note made two days later 
stated that funduscopic c.xamination revealed papilledema of 
3 D. bilaterally, and perimetry revealed homonymous hemi¬ 
anopsia on the left. Encephalograms showed incomplete filling 
of the left lateral ventricle. 

On July 11 craniotomy was doiK which revealed a deep- 
seated tumor in the left hemisphere. This was found to Be 
parti.ally adherent to the dura at the ba_c of the middle cranial 
fossa. This mass was e.sciscd and found to contain eggs of 
Schistosoma. The patient had a stormy postoperative course. 
He was treated with sevcial courses of stihophen. Observation 
after several months showed some residual paralysis with a 
moderate motor aphasia. 

COMMENT 

Scliistosonia is classified under the phylum Platyhel- 
minthes (flat worms), class Trematoda (flukes). There 
arc three principal species which are pathogenic for 
men; (1) S. haematobium (causing Egyptian or uri¬ 
nary scliistosomiasis) ; found almost e.Kclusivel 3 ' in 
Africa; (2) S. mansoni (causing Alanson’s intestinal 
schistosomiasis), prevalent in Africa, the West Indies 
and Northern South America, and (3) S. japonicum 
(Asiatic schistosomiasis), M-ith foci in Japan. Formosa. 
China, the Philippines, Celebes and reportedl)' also in 
Burma along the Chinese border. The lesions in our 
2 cases were produced by eggs of S. japonicum, as 
the morphology of egg species is diagnostic. 

Ash and Spitz in their “Pathology of Tropical 
Diseases” stated that “the deposition of ova rather 
than the intra-vascular presence of the adult worms 
accounts for the great majority of clinical symptoms 
and the pathological lesions in schistosomiasis. Schisto¬ 
soma japonicum infection is by far the most acute and 
severe, the daily output of eggs for each worm being 
50-300; S. haematobium infection is moderately severe 
as a result of a daily output of 20-30 eggs; S. mansoni 
infection runs the mildest course with 1-4 eggs daily.” 
Faust questioned the validity of the statements about 
egg production per day for the three species of worms. 
Pie observed: “It would be much more accurate to 
state that at any one time the number of eggs in utero 
is the figure that Ash and Spitz have given. However, 
this does not necessarily mean that there is onty one 
uterine filling with eggs per day.” 

The distinction of eggs of these three species of 
Schistosoma is well known: The S. mansoni egg has 
a prominent lateral spine and measures 114 to 175 by 
45 to 68 microns; the S. haematobium egg has a long 
terminal spine and measures 112 to 170 by 40 to 70 
microns; the S. japonicum-egg has only a rudimentar}' 
lateral spine which is usually not seen. It is much 
smaller than the eggs of the other two species, measur¬ 
ing 70 to 100 by 55 to 65 microns. There would be 
no difficulty in making differential diagnosis on this 
basis, even when onty portions of egg shells are avail¬ 
able.*® In our specimens the spine was not well demon¬ 
strated, but from the size of the eggs one could readily 
make the diagnosis of S. japonicum. 

A knowledge of the principal features of the life 
cycle of Schistosoma is required for an understanding 
of the disease produced by it and for earty diagnosis 
and intelligent therap)'. The adult S. japonicum t 3 'pi- 

17. Ash, J. E.. and Spitz, S.: Patholosy of Trojiical Diseases, Phila¬ 
delphia. \V. B. Saunders Company', 1945, pp. 274-275. 

18. Faust, E. C.; Personal communication to the author. 
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cally becomes lodged in the venules of the intestines. 
Here the female worm deposits her eggs. (She may 
continue to do so for ten to twenty years or even longer 
if the patient survives.) Some of these eggs are 
extruded into the bowel and discharged witii the feces. 
Soon after the eggs gain access to water they hatch, 
giving rise to fully developed, free-swimming mira- 
cidia. The miracidium seeks an intermediate host 
which it must find in one or two days or it perishes. 
If it succeeds in finding the appropriate intermediate 
liost (a species of snail belonging to the genus Kata- 
yama or Oncomelania), it enters the soft tissues and 
undergoes further development and reproduction. The 
intermediate stage requires several weeks and is neces¬ 
sary for the production of fork-tailed free-swimming 
larvae, the cercariae, which arc infective for man. (The 
miracidium is not infective for man). The cercariae, 
after leaving the snail, migrate near to the surface of 
the water and here may come in contact with the skin of 
man or mammal, their final iiost. If they do not find 
this host in one or two days, they will not survive. 
On coining in contact with the skin of man they lose 
their tails and penetrate the skin, soon to enter the 
cutaneous venules. The larval form is now known as 
the schistosomulum. It is carried by the systemic 
circulation through the right side of the heart and the 
lungs. The larvae penetrate into the puhnonarj' 
venules and pass to the left side of the heart, from 
which, they are disseminated through the systemic 
arteries. It is generally believed that only those which 
get to the liver survive and develop to maturity. They 
are next found in the radicles of the portal vein wliere 
they feed and grow. Then, going against the current, 
they become lodged in the veins of tlie intestinal wall. 
Here maturity and mating are finally achieved. About 
four to six weeks after the cercariae enter the body, 
eggs usually begin to appear in the feces. 

The pathology of schistosomiasis and the clinical 
manifestations can be anticipated and more fully under¬ 
stood with these fundamental features of the life cj'cle 
in mind. Clinically there are three generally recog¬ 
nized stages corresponding to (1) invasion of the body 
by the cercariae until maturity of the worms, (2) 
deposition and. extrusion of eggs and (3) proliferafion 
and repair. It is emphasized, however, that the signs 
and symptoms of these stages overlap one another, 
especially in the presence of reinfection. 

The first stage, that of invasion and growth, extends 
from the penetration of the skin by the cercariae up to 
the deposition of eggs by the mature female. It lasts 
from four to six weeks. The symptoms may develop 
from five days to ten weeks after the initial invasions 
through the skin. As one'might expect, many of the 
manifestations are suggestive of developing sensitivity 
to a foreign body, the schistosoinula and the chemicals 
liberated from them. Urticarial wheals of the skin and 
mucous membranes, fever, chills and muscle pains are 
frequently observed. There is leukocyto^sis and almost 
always eosinophilia, which may rise to 70 per cent or 
more. Pulmonary signs are often prominent in the 
form of a dry unproductive cough and patches ot 
increased density throughout the lung as demonstrated 
bv roentgen rays. These are presumably pulmonary 
reactions to the presence of these migrating organisms 

in the lungs. . , , 

The second stage accompanies the deposition ot the 
eggs. Here the eggs escape from the venules into the 


tissues of the bowel wall. Plow this is accomplished 
remains unsettled, although it is believed that a multi¬ 
plicity of factors may be at work. A lytic enzyme from 
the egg probably helps to dissolve or necrotize the wall 
of the vessel. The spine is so rudimentary that its 
presence is not likely to damage the wall of the vessel 
as it sometimes does in S. mansoni infection. However, 
the increased venous pressure arising from the blockage 
of the venule by the adult worms, together with the 
peristaltic movements of the gut, undoubtedly con¬ 
tribute to the extravasation. An intense inflammatory 
reaction is set up around the eggs which become lodged 
in the bowel wall, with the formation of small pseudo¬ 
abscesses. These often rupture, releasing the content 
into tlie bowel, causing extreme intestinal irritation 
associated with dysentery, distention, tenderness and 
fever. The stools may contain considerable amounts 
of blood and mucus. During this second stage anemia, 
leukopenia and neutropenia and hepatic and splenic 
enlargement often develop, but characteristically there 
is a drop in the number of eosinophils. 

Following this trauma to the bowel the third stage 
gradually succeeds the second stage. It may occur 
from one to five years after infection and may be mani¬ 
fested by a cirrhotic liver, enlarged spleen, ascites, 
edema of the extremities, anemia, dysenteric exacer¬ 
bations and cerebral symptoms such as blindness, hemi¬ 
plegias and Jacksonian fits. In the third stage the 
prolonged inflammatory reaction in the bowel gives rise 
to fibrosis, thickening and scarring. The eggs which 
are being deposited continuously find greater difficulty 
in getting through the bowel wall because of this scar¬ 
ring. They then- begin to float up with the portal 
circulation, where they become lodged in the fine 
radicles of the portal vein in increasing number, or they 
are carried by the accessory portal circulation into the 
pulmonary arterioles. They give rise to intense inflam¬ 
matory reaction, thrombosis and fibrosis. In the liver 
this gives rise to atrophic cirrhosis associated with 
splenomegaly, simulating Band’s syndrome. Often 
during this stage the stools are devoid of eggs. Anemia 
may be severe and eosinophilia is usually of low grade 
by this time. 

Batson in his demonstration of the vertebral Venous 
system and its role in the spread of metastases pro¬ 
vided an equally simple, adequate explanation for the 
distribution of Schistosoma eggs outside of the closed 
system in which they are usually found. He also 
furnished a basis for explaining how nests of such eggs 
may be found in a focus in the brain, abdominal skin, 
intercostal tissues or other arteriolar focus. Faust and 
other investigators supported this e.xplanation.'® 

Most authors have claimed that cerebral schisto¬ 
somiasis occurs more frequently in the third stage than 
earlier in the disease. But in 4 of Carroll’s 4 cases 
the neurologic manifestations took place in the acute 
stage. Carroll expressed the opinion that patients 
having cerebral schistosomiasis in tlie acute stage differ 
somewhat in their clinical manifestations from those 
having cerebral schistosomiasis later. 

They had the onset of paralysis . . . within the first 
six months of exposure. There was drowsiness usually fol¬ 
lowed by coma and incontinence. There were signs of pyram¬ 
idal tract involvement with weakness, spasticity, e.xaggerated 
deep refle-xes and usually Hoffman or Babinski. There was 


19. Batson, 0. V.: The Function of the Vcrtcbrol Veins an^ Tl>«r 
ole in the Spread ot Metastases, Ann. Sum. 1X2. 138-149, 1949. 
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generally a liigli cofinopliilia. As a rule the ncnrotogical 
signs started to improve when tlic teniperatnre reached 
normal. . . . 

Neurological involvement in the late stage was manifc.sted 
by Jacksonian convulsions followed by the development of a 
hemiplegia hut without drowsiness, coma or inrontinencc. 


Our 2 cnse.s api'areiitly belong to the t-broiiic stage of 
cerebral cotitplicalioiis. 

Vittig atitl Crttr." in a re])ort of necropsy in a ease 
of cerebral scbisto.somiasi.s slated: 

The finding of egg nests in the brain like those found in 
the liver and w.all of the colon presented a pattern of egg 
distribution typical of dire t dcpositic n, according to Faust. 
Since there is no multiplication of the iiarasitc after skin 
penetration, it is possible that, aside from the usual migration 
from skin to the portal circulation, schistosnmulae might be 
carried by the circulation to the brain, where they develop 
and dejxtsit their eggs. From anatomical considerations the 
route of infestation is by way of the internal carotid artery 
into the left choroid and miildlc and anterior cercbr.al arteries. 
The location of the ova in the choroid plc.vns and in the 
subarachnoid spaces over the cerebral corte.x makes possible 
their discharge into the cerebrospinal fluid circulation and by 
their own weight they may gravitate into the 'umbar region. 
It is thus possible clinically to obtain the ova by spinal puncture 
and demonstrate them by microscopic c.xamiuation of the fluid. 


The last statcnieiit is of a speculative nature. These 
workers failed to find the eggs of Schistosoina in the 
spinal fluid in their 2 cases. We can find no reports 
in the literature stating that this has been demonstrated, 
nor do we believe that it will prove to be a specific 
diagnostic prqcedure for the confirmation of cerebral 
schistosomiasis. We are of the opinion that as soon as 
the eggs are deposited in the brain an intense reaction 
will be set up by the surrounding tissue to form a 
cerebral granuloma, so that the degenerated eggs are 
well walled off inside this low grade inflammatory 
mass. Consequently there would be little chance for 
the eggs to get into the free cerebrospinal fluid and 
gravitate dovvn to the lumbar region. 

Speigel,-" after an extensive review of the literature 
and pathologic study of surgically removed specimens, 
concluded that “there is evidence that the adult para¬ 
site may reach the brain either by ascending against 
the venous stream to the cerebral tissue or by traveling 
with the blood stream to the brain as arterial emboli.’ 
Greenfield and Pritchard stated that “the earliest 
symptom of cerebral involvement by the ova is usually 
focal epileptic seizures and the left hemisphere is most 
frequently involved.” 

Meleney gave an outline of the medical treatment 
of schistosomiasis. He mentioned the use of stibophen, 
potassium antimony tartrate and emetine hydrochloride. 
If the disease is attacked medically in the first or second 
stage, before showers of eggs have reached the liver, 
the prognosis is generally favorable. If, however, the 
liver has-been invaded by a large number of eggs, the 
inflammatory reaction, thrombosis and fibrosis may 
lead to irreparable damage and atrophic cirrhosis, 
terminating in death in three to five years or more. 
Meleney and some investigators stated the belief that 
stibophen is the best antimony preparation for the 
treatment of schistosomiasis. It was considered as 
standard treatment in 1943 primarily because of the 


20. Speigel, I. J.; Cerebial Schistosonii.isis: Report of a Oase will 
ourgical Removal of an Intracerebral Mass of Schistosomal Ova, J. Wcuro 
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21. Meleney, H. B.: 
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experience of Khalil in Egypt. But Lee found 
it unsatisfactory for oriental schistosomiasis and the 
failure of the drug, even when employed in almost 
doubly recommended dosage, was amply documented 
by American and Australian experience on Le 3 'te. 
Faust (cited by Speigel"") stated that the most satis¬ 
factory therapeutic results are obtained by administer¬ 
ing antimony potassium tartrate (0.5 per cent solution) 
over a period of four weeks with a total of 320 cc. of 
the solution, or 0.576 Gm. of metallic antimony in the 
drug. He expressed preference for the use of antimony 
potassium tartrate rather than stibophen by stating that 
“105 cc. of Fuadin containing 0.941 Gm. of metallic 
antimony is not invariabl}' curative.” The present 
recommendation approved by the United States Army 
is to employ a 0.5 per cent solution of potassium anti- 
inoii}’ tartrate intravenousl}', beginning with 6 cc. and 
working up to 24 cc. on alternate days, until approxi- 
matel}' 0.6 Gm. of metallic antimony has been admin¬ 
istered. In spite of this statement, stibophen is still 
being widely used in the United States Army. Some 
investigators still express the opinion that stiljophen is 
the medicine of choice for the treatment of schisto¬ 
somiasis, especially in chronic cases. 

For cerebral schistosomiasis, and from the neuro¬ 
surgeon’s point of view, we strongly recommend crani¬ 
otomy as an adjuvant to the medical treatment, when 
there is evidence of a localized expanding lesion. We 
believe that craniotomy and biopsy are the only definite 
means of confirming the diagnosis in cases such as the 4 
here reported in which there is not a definite history of 
an acute stage or in those cases which have passed the 
acute stage with treatment some time previously. For 
lesions situated on the surface of the brain and well 
localized in one area, complete removal can some¬ 
times be achieved. Craniotomy also has the effect of 
relieving the intracranial tension which might be an 
impending danger in certain cases of schistosomiasis 
of the brain. Should circumstances prevent the carrj-- 
ing out of craniotomy with impunitj^, a subtemporal 
'decompression should be done immediately to relieve 
the increased intracranial pressure; this we believe at 
times is a life-saving procedure and might well prevent 
the loss of eyesight in some cases in which a great 
increase in intracranial pressure occurs. 

Without the aid of craniotomy, the diagnosis of 
cerebral schistosomiasis cannot be made with certainty; 
at best it may be strongly suspected in a given case, 
but a neoplasm or histoplasmosis cannot be ruled out. 
Clinically the diagnosis is established with the aid of 
(1) history of exposure, (2) clinical manifestations, 
(3) demonstration of the eggs in the stool specimen 
and (4) eosinophilia. Tillman mentioned in his 
paper the differential diagnosis of cerebral schisto¬ 
somiasis from other cerebral diseases. As a whole, all 
the clinical diagnostic points are indirect and presump¬ 
tive, except when eggs'can be found. Faust expressed 
the opinion that, if good laboratory assistance is avail¬ 
able and is supplemented by proctoscopic studies, all or 
essentially all of these cerebral cases should have ade¬ 
quate confirmatory diagnosis. 

Speigel in Januar}' 1947 reported a case of cerebral 
schistosomiasis in which treatment was by surgical 

22. Khalil, ^I., and Betache, JI. 11.: Treatment of Bilharziasis with a 
Ne\v Compound “Fuadin": Report on 2,041 Cases, Lancet 1: 234-235, 
1933. 

23. Lee, C. U., and Chun;:, H. L.: Treatment of Schistosomiasis 
Japonica with Fuadtn in Man, Chinese JL J, 47: 1411-1420, 1933. 
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removal of an intracerebral mass of Schistosoma eggs 
and added 2 more cases from the literature to the list 
of 8 cases given by Carroll; i. e., one of Shimidzu 
and one of Edgar.' Faust “ stated that a year after 
the first exposure following the landing of the Ameri¬ 
can military forces on Leyte, on Oct. 20, 1944, more 
than 1,000 cases of schistosomiasis japonica had been 
studied in the army general hospitals; from these 
Thomas and Gage reported 2 witli neurologic lesions 
which had been observed before return to the United 
States. Faust also mentioned 3 other cases which he 
saw in the 118th General Hospital on Leyte and pre¬ 
sented a clinical case referred to him by Speigel and 
dn autop-S}' case by McNamara. Watson and others 
reported a case of schistosomiasis of the brain due 
to S. japonicum: 1 he patient was infected on Lej’te 

Table 2.~~Stiiiimaiy of Reported Cases of Cerebral Schisto¬ 
somiasis tc’iV/i Reference to Treatment 


Author 

YamagJwa, cited by Faust 


Venr oi 

lYeatment 

by 

'Prcntinent 
by Mbdic/uo 

nml Me- 

Ileport 

Jtcinovnl 

Alone 

Icncy * .. 


3800 


1 

Tsunoda -.. 

Houghton, cited by Fiuist 

ond JIc- 

3000 


1 

lencj' *. 


3010 


1 


Chu, C. F.: CliincEo M. J. OaiOjl, 
1031, cited by Faust, E.C.; UriKlit, 
W. It.; JJo.Miillen, D, B,, and Ilun- 
tor. fi- Wa. Ani- .T- n'rnn \Tr»«r till? 


87,1940.... 

3931 


2 

Nievn . 

393o 


1 

Shlinklzu . 

1933 

1 


Spirldlon “. 

1930 


3 

Egan 0 . 

3930 


o 

Etlenr*. 

3030 


1 

Grcenticid >“. 

1937 

tj 


Africa >*. 

3939 

, .. 

1 

Hoil and Shaby ^ . 

3939 


3* 

Vitug". 

1941 


t> 

Tlioniiis and GuKc '•*“. 

1915 


2 

CnrroIU'. 

1910 


if 

JlcXamarn, cited by Fau.st . 

1940 


1 

BlIliDgs, F. T.,' Wlnkonwerder, Vt. h., 
and HunnJen, A. V.: liull. John? 
Hopkins Hosp. T8 s 21, imc. 

1940 


2t 

Tillman . 

1947 


et 

Spoigei . 

1917 

1 


TVatson, Murplicy and Little . 

1047 

1 


Total. 


5 

S3 


Ornntl totiiJ. * 


* Caused b 5 ' S. haematobium, 
f Duplications found by Billings aro omitted.»=» 


and had convulsive seizures one hundred and fifty-six 
days after the exposure. Craniotomy was done twice, 
with much improvement of the patient’s condition. 

To summarize all the reported cases of cerebral 
schistosomiasis, with regard to treatment, table 2 is 


presented. 

As shown in the table, up to the present time there 
are 38 reported cases of schistosomiasis of the brain; 
in 5 of these treatment was by craniotomy and surgical 
removal of the mass of S. japonicum eggs. Of these 
38 cases 5 were surgically proved. The other 33 cases 
were diagnosed on a clinical basis, and a small number 


24. Shimidzu, K.-. Ein Opcrationsfali von Schistosomiasis cerebri. Arch. 

Clinical Development 

3SE ^ 

& Vsyebiat. 57 : 199-211 (Feb.) 1947. 


were confirmed by autopsy.^® Three cases of surgical 
removal of a mass of S. japonicum eggs were cited by 
Speigel; namely, 1 by Shimidzu and 2 by Green¬ 
field.’* Speigei’s case was the fourth one. Watson's 
case was the fifth one. Tiie present report adds 4 cases 
to this list. 

SUMMARY and CONCLUSIONS 

A brief review is given of the literature on cerebral 
schistosomiasis, and the principal features of the life 
cycle of Scliistosoma are outlined. The fate of the 
worm, the deposition of the eggs in various parts of 
the body and tlie genesis of schistosomiasis of the brain 
are discussed. 

Four cases of cerebral granuloma caused by Schisto¬ 
soma japonicum eggs, seen in the brain of living sub¬ 
jects on the operating table, are presented. In our 
second case, a correct diagnosis was arrived at before 
cranioloni)'. All four cases were confirmed by micro¬ 
scopic section made from the biopsy specimens. 

The medical treatment for schistosomiasis is dis¬ 
cussed. Craniotomy is recommended as an adjuvant 
to the medical treatment for cerebral schistosomiasis. 

Our 2 cases, together with the 2 studied by Dr. 
Saunders, have a fivefold significance: (a) they are to 
our knowledge the eleventh, twelfth, thirteenth and 
fourteenth pathologically' proved cases of cerebral 
schistosomiasis japonica, and the sixth, seventh, eighth 
and ninth cases treated by' surgical removal reported 
in the world literature; (b) they illustrate the possi¬ 
bility of cases of cerebral schistosomiasis presenting 
themselves as diagnostic problems in this-country thou¬ 
sands of miles from where S. japonicum is endemic; 
(c) they present some of the criteria by which the 
diagnosis may be made; (d) our second case illustrates 
that the diagnosis can be made or strongly indicated 
jireoperatively if there is sufficient awareness of the 
disease, and (c) neither of our patients gave a history 
of having had sy'inptoms and signs indicating the acute 
phase of schistosomiasis before they had the neurologic 
manifestations. A history of early sy'stemic schisto¬ 
somiasis is not necessary' in the diagnosis of cerebral 
schistosomiasis. 

28. Faust anti Jlcieiiey.' Vitup, Cruz ami Bautista.*' Africa and Santa 
Cruz.** Tsttuoda and Siiimamura.* Faust.** 


Arteriosclerosis and the Ductus Arteriosus.—The ductus 
arteriosus is a true muscular organ which on proper stimulation 
is capable of contracting strongly enough to obliterate its lumen. 
The stimulation is apparently the increase of the oxygen satura¬ 
tion of the arterial blood brought about by the onset of respira¬ 
tion in the newborn infant. After the contraction has been 
maintained for several daj's, actual histologic changes take place. 
Muscle tissue is replaced by tissue of a lower order of speciali¬ 
zation. In some cases, the replacement is slow, and no necrosis 
occurs; however, in others rapid degeneration with necrosis and 
calcification takes place. The cause of this tissue replacement 
and degeneration appears to be relative anoxemia of the wall 
of the ductus brought about by contraction of the muscle. This 
contraction narrows the lumen, compresses the vasa vasorum 
and thus decreases the blood supply of the vessel wall. These 
tissue changes occurring in the ductus arteriosus as the result 
of anoxemia seem to be similar to those observed by Hueper in 
arteriosclerosis. The work recorded in this paper, therefore, 
leads to the opinion that anoxemia plays a large part in arterio¬ 
sclerotic processes and may possibly be the fundamental mecha¬ 
nism through which the various causal agents bring _ about 
arteriosclerotic changes.—^Blumenthal, Lester S., Pathologic Sig¬ 
nificance of the Ductus Arteriosus, Archives of Pathohgi', 
October 1947. 
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PERIODIC DISEASE 

k Probable Syndrome Including Periodic Fever, Denign Paroxysmal 
Perilonilis, Cyclic Neutropenia and Intermittent Arthralgia 

HOHART A. REIAtANN, M.D. 
rhilodclphta 

Because of tlieir rarity, or Iiccaiise they arc over¬ 
looked, disrepjarded or tiiistakeii for other conditions, 
little attcntioii has heen paid to certain peculiar, benign 
syndronics which last several days and recur for years 
at reniarkahly rei;nlar, short intervals. In naniint; them 
the adjectives periodic, cyclic, rhythmic, episodic, relaps¬ 
ing, paroxvsnial. recurrent and intermittent are used 
interchange.ahly before the noun indicating the outstand¬ 
ing characteristic, as noted in tlic title and in the 
references. In this paper, studies of 6 patients with 
periodic diseases, three featured chiefly h}’ fever and 
abdominal pain, one by neutropenia, one by arthralgia 
and one by myasthenia, are reported and compared 
with those of similar and different periodic diseases 
which have heen noted by others. Bach causes periods 
of temporary disability, which recur for years with 
predictable accuracy and uniformity. Since all 6 patients 
are under observation, the duration and outcome of their 
ailments c.annot he stated. 


I'F.RioDic riivr.u 

Case; 1.—The detailed report of study of this patient, Mrs. 
N. W., aged 49. appears cl.'ewhere ' and, in brief, is as follows: 
There is no record of tuhcrcnIosi.s, syphilis, rheumatic fever, 
mental disorder, epilepsy or migraine in the family. The patient 
had epileptiform attacks which ceased when menstruation began 
at 14 years of age. She had two difficult pregnancies; the 
last in 1921 was complicated by pyelitis. Her present trouble 
began in 1936 with spells of irritability, chilliness and sweating 
whicli occasionally obliged her to spend a day or two in bed 
and were mistaken for the signs of early menopause. She soon 
noticed that the episodes recurred at regular intervals of seven¬ 
teen to twenty-one days and were accompanied by fever and 
other symptoms. Death of her husband in 1941 caused mental 
depression for scver.al months, and the febrile episodes became 
more severe. She first entered the hospital i.. 1941. Because 
of the pyelitis in 1921 and the presence of abdominal and lumbar 
pain, pyelitis of banal or tuberculous origin was suspected but 
ruled out for lack of evidence. The patient came under my 
observation in 1943 and was studied during numerous long 
periods in the hospital up to the present. 

The bouts have gone on without much change in their nature 
for eleven years. They last five' to seven days and recur with 
such regularity every seventeen to twenty-two, usually eighteen, 
days that the onset of each subsequent one can be predicted 
with as much accuracy as the menstrual period (chart 1). "The 
menstrual periods occur in regular twenty-seven to twentj'-nine 
day cycles and have no obvious relation with, or influence on, 
the febrile attacks whether they coincide or not. The febrile 
episodes are often preceded by an increase of the pulse rate 
and begin with a feeling of warmth, restlessness, irritability 
and aching and a rise in temperature. In a day or two the 
irregular temperature reaches 39 C. (102 F.) and occasionally 
39.5 C. (103 F.), with weakness and malaise as constant feature^ 
A chill or chilliness, flushing, nausea, vomiting, headache and 
pains in the abdomen, flanks, arms, hands, legs and feet with 
tingling occur in vao'ing combinations and degrees of seventy 
during different episodes. In the intervals between attacks the 
patient feels well. Her weight is normal and constant. 

In repeated examinations during the last six years to sig¬ 
nificant abnormalities were detected in the free periods. During 


From Jefferson Medical College and Hospital. - 

Presented before the Medical Association of Puerto Kico, ban jua 
Dec. 12, 1946. and the California State Medical Association, Los Angele 
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l. Reimann. H. A.: Regularly Periodic Fever 
puratiun: Report of a Case, Acta med. Scandmav. (Hilding Berglui 
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the bouts, there is fltisbiug, slight pufiincss of the face and 
occasional sweating. Rectal temperature readings matched oral 
oiic.s. Rocnlgcnograpbic study showed no abnormalities in the 
chest or .abdomen. Several electrocardiograms and encephalo¬ 
grams were normal. Pelvic, neurologic and psychiatric exami¬ 
nations revealed no disturbances. Laboratory stvdies were not 
helpful. The erythrocytes, hemoglobin, urine, blood pressure 
and basal metabolism were normal. Renal anr hepatic function 
tests, tests for agglutination and cutaneous tests for numerous 
bacteria, the fragility test, tlic Congo red test, the Wassermann 
test, the heterophil autibotly and cold agglutinin tests and blood 
cultures all gave negative results. Estrogens, gonadotropins 
and pregnandiol were excreted in normal amounts. The only 
abnorm.alitics arc occasion,al paideukopcnia (2,000 to 3,000 ceils) 
at irregular intervals not related to the fever, constant mono¬ 
cytosis (between 7 and 21 per cent), a persistentl.- increased 
sedimentation rate of .about thirty minutes and an increased 
amount of globulin in the blood. On several examinations the 
sternal marrow contained an increased number of eosinophils, 
basophil cells and plasmocytcs. 

Several procedures failed to modify the rhythm of the febrile 
bouts. The menstrual cj'clcs were disturbed at different times 
by the administration separately of dietbylstilbestrol, estradiol 
benzoate, progesterone and testosterone propionate without sig¬ 
nificantly altering the febrile attacks. Thyroid substance, qui¬ 
nine sulfate, sodium dipbenylbydantoinate and roentgen therapy 
directed at the spleen also caused no changes. On one occasion, 
antityphoid vaccine injected intravenously caused its usual 
febrile reaction tliree d.iys before an e.xpectcd episode, which 
occurred pnnctnally but consisted of only two days of slight 



Chart 1 (case 1).—Episodes of fever and tachycardia lasting five to 
seven days and recurring every nineteen to twenty-one days, in no relation, 
to the menstrual periods. Aminopyrine depressed the fever; “amytal” 
narcosis had no effect. 

fever. Tlie procedure was repeated but without a similar effect. 
Antipyretic drugs depressed the temperature, contrary to tlieir 
ineffectiveness in the hyperthermia related to menstruation.- 
Sedatives had no effect. 

Up to the present (December 1947) the episodes recur 
unchanged. No additional physical or other changes have devel¬ 
oped. No cause for the condition has been discovered and no 
evidence of Hodgkin’s disease, neoplastic disease, infection, 
neurologic, allergic or psycliic disturbance or of hereditary 
influence is present. 

Case 2.—S. L., a Jew, aged 27, ten years previously noted 
periods of headache and vomiting every month or two. They 
were. supposedly of nervous origin caused by discomfort or 
poor food while living away from home. The episodes began 
with pain in either side of the chest, shoulders or abdomen, 
severe headache, aching of the extremities, nausea, usually 
vomiting, and temperature of 39.5 C. (103 F.). They lasted 
about two days and were separated by intervals of good health. 
The intervals gradually shortened to tliirty day cycles, finally 
to seven days. For a period of six months, while a limited 
diet was being taken, the attacks ceased, but they were resumed 
in 1939 after immigration to tire United States. He was 
extensively studied at several hospitals where some teeth,, his 
tonsils and appendix were needlessly removed. All studies, 
including exploratory laparotomy, gave no clues as to the cause. 

Despite his record he was inducted into military service in 
1941 and carried out his duties except for the weekly inter- 


2. Reimann, H. A.: (c) The Problem of Long-Continued, Low Grade 
Fever. J, A. M. A. 107: 1089-1093 (Oct. 3) 1936; ib) Habitual H>per- 
thermia, ibid. 90: 1860-1862 (Nov. 26) 1932; (c) Arch. Int. Med. 55: 
792-SOS (Ma>) 1935; (d) J. A. M, A. 132:114 (Sept. 21) 1946. 
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ruption by his ailment. For this he was again extensively 
studied in several army hospitals, but was sent overseas where 
the attacks were worse. He was returned to this country 
in 1944 and spent six months in another army hospital, where 
all roentgenologic and laboratory studies, cystoscopy, proctos¬ 
copy, skin tests and others failed to yield helpful information. 
The only findings were repeated attacks of fever, as shown 
in chart 2, with leukocytosis. Courses of sulfonamide com¬ 
pound, penicillin and emetine therapy did not influence the 
fever. He was discharged as having febricula, cause undeter¬ 
mined. He then entered another hospital in 1946 for herni¬ 
orrhaphy, and was finally referred to me by Dr. Edward Weiss 
in January' 1947. 

Because the patient is employed and cannot afford to spend 
time in the hospital for studies, he recorded his own temperature, 
as shown in the right half of chart 2, and his symptoms. The 
episodes liave lessened somewhat in severity, and he is able 
to remain at work if acctylsalicylic acid is taken during them. 
They recur every five to nine days, usually every seven. On 
one occasion before an expected episode ho entered the hospital 
for study but was displeased with the ward accommodation 
and left the next day. For unknown reasons or perhaps because 
of this disturbing e.xperience, for the first time in many months 
the slight early symptoms failed to deepen and the oral tem¬ 
perature rose slightly but remained normal. The rectal temper¬ 
ature rose to 37.9 C. (100.2 F.). as shown in chart 2. The 
next bout recurred on time in its usual form and the temperature 
rose higher since he refrained from taking acetyl s.alicylic acid. 
The pulse rate, usually 74, was 120 per minute, and he was 
pale and dry. Hirsutism is prominent. There was akloininal 
tenderness on pressure, but no other abnormal signs. The 
leukocytes numbered 11,500, with 70 per cm polymorphonuclear 



Chart 2 (case 2).—EpisoUcs of fever lasting a day or two at five to 
ciftht (lay intervals recorded at an army Iiospila! in 19-13, and during 
current observation. On one occasion in 19-17 t!ie rectal temperature alone 
readied fever levels. 


cells, 20 per cent lymphocytes and 10 per cent monocytes. 
The erythrocytes and hemoglobin were normal. Between epi¬ 
sodes his leukocytes number 7,000, he appears to be healthy 
and well adjusted, and his weight is normal. Six hours of 
fever caused by the intravenous injection of antityphoid vaccine 
during one free interval suppressed the next expected episode, 
but the following one occurred punctually and unchanged. 

Case 3,—A physician, aged 37, first noted attacks of “peri¬ 
toneal irritation” three years previously, in May 1944. They 
have recurred at intervals of two to six weeks, usually four 
weeks, with good health between them. An episode begins 
with pain in the abdomen, tenderness to pressure and colic. 
The temperature rises to 38,9 C. (102 F.). Nausea and occa¬ 
sionally diarrhea occur, but no vomiting. The leukocytes rise 
to 12,000 to 19,000 In number with no disturbance in the propor- 
■ tion of component cells. Aftei twenty-four to thirty-six hours 
the temperature becomes normal but the symptoms persist 
forty-eight to sixty hours. All studies to determine the cause 
of the condition have been unhelpful. 


Other patients with conditions remarkably simi¬ 
lar to the one just mentioned have been described. 
Janeway and Mosenthal in 1908 observed a Jewish 
girl of 16 who had had recurrent attacks of fever and 
abdominal pain since early infancy. The intervals at 
first were monthly but later shortened to seven days. 
During this time there was only one ten week period 
free from attacks. The attacks varied m intensity; 
occasionally one would be symptomlcss, but the tern 


3. Jmicwuv, E, G 
Symktmic, VrobaWy 
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perature rose slightly, on schedule. In the severe ones 
there were prostration; anore.xia; colic; pain in the 
shoulders, hips and feet, as described in cases 1 and 2; 
a temperature of 40 C. (104 F.); tachycardia; leuko¬ 
cytosis (28,000 cells), and an increase in the excretion 
of uric acid and creatinine. There were salivation, 
nausea, belcliing and occasionally vomiting. The dis¬ 
comfort lasted eight to sixteen hours. Abdominal rigid¬ 
ity suggested peritonitis but appendectomy had no effect. 
Immediately after an episode the leukocyte count 
returned to normal but with polymorphonuclear leuko¬ 
penia (JO to 36 per cent). No eosinophilia was 
recortled. 

Cooke'' made further studies of the patient twenty- 
four years later which he reported in 1933. An allergic 
basis was suspected as the cause, although all tests for 
protein sensitivity were negative After milk was with¬ 
drawn from the diet, attacks were said tc have stopped. 
Joslin, who discussed Janeway’s paper in 1908, cited 
an almost identical case in a nursemaid, but no details 
are available. Alt and Barker’s patient, a youth of 
IS, had attacks of abdominal pain, pain in the right 
arm, shoulder and chest, vomiting, occasional spleno¬ 
megaly, fever and polymorphonuclear leukocytosis 
(20,000), beginning at the age of 4 and recurring at 
first four to six limes a year, then gradually oftener 
until tlie interval was a week, and when the patient was 
last heard from, three or four days. Removal of an 
enlarged spleen had no effect on the recurrent attacks, 
which were oliserved for thirteen years. The patient 
was otherwise well. His brother was said to have 
identical a( tacks. 

Scott and Kirshner" described a patient whose epi¬ 
sodes begin between 5 p. m. and 6 a. m. with itching 
and urticaria, followed by a chill, malaise, temperature 
of 40..5 C. (105 F,), leukocytosis and occasionally 
arthralgia. They recur at intervals of forty-eight hours 
to seven days, usually two to three days, and last 
eighteen hours. He is well in tlie free periods. Tests for 
sensitivity to numerous proteins gave negative results. 
Various forms of treatment including foreign protein 
shock and transfusions had no effect. According to 
a letter from his present physician, Dr. T. H. Gillison 
in England, the man, now 4! years old, is still having 
his attacks after fourteen years. Some form of allergic 
edema is suspected to affect the heat-regulating center. 

Wolf and Wolff" reported the case of a man of 43, 
previously studied by Allen,® whose episodes were char¬ 
acterized by fever, leukocytosis and pain in the abdomen 
and extremities. They lasted about twelve hours, 
recurred weekly and were observed for twelve years. 
They apparently replaced migrainous episodes which 
had recurred in six preceding years. The patient was 
emotionally unstable; the fever at times seemed to be 
related to psychic influences, and the episodes were influ¬ 
enced by sodium diphenylhydantoinate. The patient’s 
father had similar episodes for fifteen years between 
the ages of 25 and 40. They stopped spontaneously. 

Under the title benign paro.xysmal peritonitis, 
Siegal reported 10 similar cases, 8 of which were 


4. Cooke, R. A.: G.'istrointesliiiai Manifest.ntions of Alierff)’, Bull. New 
3rk Acnd. Med. O: 15-24 (Jan.) 1933. . t a 

i Alt, H. L., and Barker, M. H,: Fever of Unknown Origin, J. A. 
. A. 94: 14574461 (May lO) 1930. e - 

6. Scott, J. W., and Kirshner, A.; An Intermittent Fever of Three 
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in mnlcs. '1‘hc alKlominal ])ain allrarti'd more attention 
than llie fever: hence the name. Tlie periodicity was 
recorded in weeks or months over many years. Allergy 
was .sns]iected as an underlying cause in most instances. 

Fever occurred with leukocytosis in most of the 
patients thus far dcscrihcd or cited; in Rutledge’s and 
RcanikotT's patients, to he mentioned later, neutropenia 
•accompanied the fehrilc ejiisodes. 

Better known arc the instances of fever, or tempera¬ 
ture at fever levels, which occur periodically in many 
healthy women during the latter half of the n.cn.strual 
cycle to which they arc related." 


CVCI.IC NI-L'TI!OrKNI.\ 


Case -4.—L. 1'., a Jew, aped 20, is under .study by Drs. 
Tocaulin.s and ^^’oldo\v. whose detailed report will appear 
elsewhere. He was discharged from the army because of 
repeated episodes of leukopenia and disability, first noticed in 
June 1945. He was .studied at this hospit.al on many occasions. 
During one .study, from Decemher 1945 to April 1946, there 
were five recurrences at intervals of twenty to twenty-two 
days, each lasting from five to seven days (chart 3). Between 
times he felt well although the leukocyte count at all occasions 
miinhered from 3,000 to 4,500 per cubic millimeter of blood, 
owing to the low mimher of polymorphonuclear cells. Except 
for s’ariahle hut increased numbers of monocytes to compensate 
for the neutropenia, all other cellular elements of the blood 
were nonnal. 

The episodes begin with a progressive fall for two or three 
d.ays, sometimes to zero, in the number of polymorphonuclear 
cells, accompanied by increasing malaise, headache, sore throat 
and aching of the body. Tenderness -.nd swelling of the anterior 
cervical lymph nodes and small ulcers on the tongue and oral 
mucosa occur. There is seldom any fever or other significant 
abnormalitv'. The symptoms and signs then gradually abate, 
the neutrophilic cells increase in number and the patient feels 
well until the recurrence, the onset of which can be accurately 
predicted. 

This case closely resembles 3 other reported ones. 
One patient, who during infancy was studied by Leale,* 
was described in 1930 by Rutledge " when^ the 
was 19 years old and again by Thompson m 1934. 
He had ps 3 'chic disturbai.ces and episodes of disease 
with oral ulcers, granulopenic leukopenia and fever, 
which lasted from three to ten days and recurred with 
predictable accurac}' at twenty-one day intervals. 
Between recurrences he was tvell but unstable emotion¬ 
ally. Communication with this patient eleven years 
later in 1945 when he was 34 years old, just before death 
from pneumonia, revealed that the neutropenic cycle 
persisted at twenty-one day intervals but the constitu¬ 
tional symptoms had disappeared. 

Doan’s patient, a woman of 18, had recurrent neu¬ 
tropenia lasting several days accompanied by dermal 
and oral ulcers at regular eighteen to twenty-one day 
intervals independent of menstruation, and without 
fever. During the recurrences, there was relative or 
absolute neutropenia with a total leukocyte count of 
2,000 to 3,000. The monocytes often rose to 50 per 
cent of the total number. In addition, the patient had 
congenital hemolytic icterus. After splenectomy, the 
leukocytes did not fall below 5,000 per cubic millimeter. 


9- (a) Reiniann.2 (b) Oral Basal Temp'eratures and Ovnlation, edi¬ 
torial, J, A. M. A. 131:32 (May 4) 1946. ^ . ci. • 
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Unusual Blood Picture, J. A. M. A. 54: 1845-1855 , 
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but the number of granulocytes continued to fluctuate 
in the usual rhythm to a lesser extent. It is now six¬ 
teen years since the condition was first noted.^'* The 
patient’s mother had hemolytic icterus but not leuko¬ 
penia. 

Reznikoff reported the case of an 18 year old 
youth who had periodic attacks of fever, “canker sores” 
and abdominal pain since infancy. The episodes occur 
every twenty-one days, each lasting ten days, of which 
four arc usualty spent in bed because of the severity 
of .symptoms. Leukopenia concurrent with the bouts 
was discovered at the age of 13. The leukocytes dimin- 
i.sh in number to 2,000 or 3,000 per cubic millimeter; 
the neutrophils varji from 2 to 15 per cent of the cells 
present. During the depression, the total marrow cell 
count falls to 1,800. The e.xcretion of 17-ketosteroids 
measured over a three month period was diminished 
after the onset of each episode. After splenectomy, the 
leukocyte count, as in Doan’s patient, did not fall so 
low as before, but the symiptoms except for lesser 
abdominal pain were not changed. 

All 4 patients just described had recurrent neutro¬ 
penia and stomatitis in cycles of twenty-one days. The 
febrile cj’cles in case 1 are similar in length but without 
stomatitis or regularly concomitant neutropenia. Both 
sexes are affected. In all 5 the cycles recurred every 



Chart 3 (case 4).—Recurrent neutropenia, oral ulcers, headache and 
malaise lasting eight to ten days and recurring every t\venty*three to 
twenty-six days. The diminution of neutrophilic cells jirecedes the clinical 
symptoms represented by shaded bars to indicate their gradual increase 
and decrease in intensity. 


seventeen to twenty-two days for years; in each there 
were leukopenia and numerical increase of the mono¬ 
cytes, and each enjoyed good health in the interims. 
The similarity of behavior suggests that the disease 
represents a syndrome with a common but unknown 
cause to which the following periodic conditions may 
be related. 

CYCLIC THROMBOPENIC PURPURA 

Demmer reported the case of a 61 year old man 
who had been impotent for eighteen years and whose 
family contained members with mental disorder. The 
patient had regular, predictable periods of purpura 
every twenty-eight days for si.x years. Studies during 
the last few periods before death from chronic nephritis 
revealed cyclic severe thrombopenia preceding and 
accompanying purpura. The leukocytes usually were 
normal in number except for irregular periods of rela¬ 
tive neutropenia and compensatory tymphocytosis. 
Demmer suspected some endocrinologic clisturbance as 
the cause of the condition because of similarity of the 
temporal rhythm of the episodes to menstrual periods 
and of the patient’s impotence. 

14. Doan, C. A.: Personal communication to the author. 
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INTERMITTENT ARTHRALGIA 

Case 5.—iirs. C. B., aged 31, first noticed fleeting pain and 
stiffness in the right elbow in August 1944. Tlic discomfort 
lasted a day or two and recurred regularly every thirteen or 
fourteen days. Three months later, the left knee began to hurt 
and swell at about the same time, but more severely than the 
elbow. Walking was painful. In time the disturbance of the 
knees alone retained its regularity, the stiffness of the elbow 
either preceding, accompanying or following it and sometimes 
not occurring at all. The pain and swelling lasts seven or 
eight days, leaving a free interval of similar duration. Since 
March 1946 the right knee is synchronously involved though 
less severely. The rhythm is illustrated in chart 4. Since the 
menstrual periods recurred in twenty-seven day cycles, alternate 
attacks of the arthralgia every thirteen or fourteen days coin¬ 
cided for a time with the former, but a subsctiuent shortening 
of the menstrual cycle led to unrelated dissociation. In April 
1946 two attacks of paro.xysmal tachycardia occurred, and in 
June symptoms and rocntgcnographic evidence of a duodenal 
ulcer responded to dietary treatment. Painful spasm in the 
calf muscles occur without relation to the arthralgia. Quinine 
sulfate gives relief. Aside from a persistent emotional dis¬ 
turbance and occasional mental depressions which develop from 
marital incompatibility, there arc no other obviously relevant 
factors in the patient’s recent or past history. Her father died 
from hypertensive disease; her mother and brother arc well. 

The patient was observed in the hospital on numerous occa¬ 
sions. Except for the swollen left knee during the episodes 
and the duodenal ulcer, repeated examinations reveal no abnor- 
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Chart 4 (rase S).—^-Intermittent .artlimlgia, l.nsting five to ciclit in 
tiie left knee, recurring every thirteen to fifteen days; lesser symptoms 
in the right knee lagging behind those of tlie left, ami stiffness of right 
elbow at less regular intervals. Because of the overlapping, there are 
but few symptomless days. Episodes of arthralgia are in no relation to 
the menstrual periods. 

malities. The pulse rate averages 85, but varies from 60 to 
90 beats per minute; fever has not been detected. Electro¬ 
cardiographic tracings and roentgenograms are normal. Labo- 
ratoo’ studies, including agglutination and skin tests for 
brucellosis, all give negative results. On one occasion 10 cc. of 
cell-free sterile cloudy fluid was withdrawn from the knee joint. 

Experimental therapy with diethylstilbestrol, estradiol, cal¬ 
cium gluconate and vitamin D failed to disturb the regularity 
or severity of the attacks, although diethylstilbestrol suppressed 
one menstrua! period. Tight binding and roentgen therapy to the 
left knee failed to relieve the pain or swelling. 

The literature on the subject of intermittent arthral¬ 
gia or h 3 ’drarthrosis was reviewed by Comroe.” About 
120 cases are on record. The cause is unknown, but 
in certain patients brucellosis, allergy, malaria, lympho¬ 
granuloma venereum, psychic factors and endocrine 
disturbances seemed to be the underlying causes. In 
some patients arthralgia occurred with the menstrual 
period and in others it was temporarily relieved during 
pregnancy. In some instances several members of a 
family were afflicted. The cycle of attacks in various 
patients ranged from seven to twenty-one daj^s. 

RECURRENT MYASTHENIA 

Case 6.—A. P., a man aged 64, was admitted Oct. 1, 1946, 
complaining of pain in his kit shoulder and chest and general¬ 
ized weakness for n early two years. ____ 

17. Comroc. B. I-: Arthritis .rml Allied Conditions, Phihidelphia. Lea & 
I'chiKcr, 1941'. PI>- 589.59,1. 


About two years previously he first noticed occasional diffi¬ 
culty in keeping his sight eye open, except by a brace fixed 
to his glasses. He continued to work but noticed the gradual 
development of periods of weakness. After four or five months, 
his arm at intervals would tire so much after using a hammer 
that he had to change hands or rest until strength returned. 
Presently the weakness included his legs. Later, severe dys¬ 
phagia was added to the symptoms. Speech was inarticulate, 
but would improve after thirty minutes of rest, to relapse 
after further use. Early in an episode, weakness of the legs 
made it difficult to stand. After seven to ten days strength 
lyould return and norma! activity could be resumed except that 
his former vigor was never regained. In the course of time 
he noted that the episodes lasted from seven to ten days and were 
separated by similar free intervals describing a periodicity of 
fourteen to twenty days. 

On admission to the hospital on October 1, the patient lay 
listlessly in bed, unable to sit up. Speech was interrupted by 
needed (leriods of rest before resumption. Both lids drooped. 
Food was swallowed with difficulty and often entered his nose. 
Shortly after admission, aspiration pneumonia developed and 
lasted four days. Except for evidence of loss of weight, mus¬ 
cular weakness, hyperactive biceps, triceps, radial and patellar 
reflexes and difficulty in speech, the examination was negative 
in result. The Jolly reaction was positive. A diagnosis of 
myasthenia gravis was suggested. 

Injection of 3 mg. of neostigmine mcthylsulfate gave striking 
improvement in thirty minutes which lasted about five hours. 
By the tenth day, October 10, remission occurred and the patient 
was able to walk about, but felt weak and tired easily. The 
Jolly reaction was negative. Partial ptosis of the right lid 
persisted. The amount of potassium in the blood was norma! 
during and between the episodes. 

On October 24, after two weeks of comparative well-being, 
he noted loss of control of his tongue, then of swallowing, 
followed by weakness of his arms, then his legs. Another attack 
of aspiration pneumonia occurred on October 25, and lasted 
six days. The Jolly reaction again was positive. Shortly after 
the injection of 3 mg. of neostigmine he ate his meal without 
difficulty. General improvement began about November 1, 
and soon he was nearly normal for about a week, when difficulty 
in swallowing reappeared, on November 8, but lasted only a 
day. This recurred on November 13, but disappeared after a 
day with no further recurrence under therapy with neostigmine. 
The episodes may have been interrupted by the two attacks 
of pneumonia or more likely by therapy with neostigmine. 

During the course of study the question was raised 
of familial periodic paralysis which like myasthenia 
gravis appears intermittently but with regularity. The 
condition is usually, but not always, hereditarj'' and 
the triad of paroxysmal, flaccid paralysis, loss of 
reflexes and of electrical excitability and disturbance of 
potassium metabolism is said to be characteristic.’® 
Episodes recur often with regularity at intervals of a 
few days to a few months.’” The suggestion is made 
that it is caused by an inborn error of metabolism or 
a disequilibrium of the vegetative nervous sj^stem with 
evidence of periodic intoxication, which does not clarify 
the problem much. 

COMMENT 

No satisfactory explanation accounts for the regular 
recurrences of fever, neutropenia, arthralgia and myas¬ 
thenia in the cases described, or why they take place 
so punctually and uniformly for so long without inter¬ 
fering with the general health of the patients. Recur¬ 
rences of fever or other signs, symptoms and laboratory 
evidence are well known in Hodgkin’s disease, non¬ 
suppurative relapsing panniculitis, undulant fever, 
relapsing fever, malaria, migraine, epilepsy and in cer- 


18. Talbott, J. H.: Periodic Paralysis; A Clinical Syndrome, Medicine 

'”'l9^Ho1mesf'j.^M.: Familial Periodic Paralysis. Brit. M. J. l! 80-82 
(Tan IS) 1941. Jlitcbell. J. K.; Fkxner. S.. and Edsall, D. L.: A Brief 
Reno’rt of the Clinical. Physiologic and Clinical Study of Three Cases of 
Family Periodic Paralysis, Tr. A. Am. Physicians 16:2C8-278, 1901. 
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tain psychoses, hnt ilicy ate not so miifonn and pre- 
diclahlc; for tlic most ]iart the diseases arc cvcnUially 
recognized hy specific chaiif^es ; they protiress or regress, 
and in some instances tlie cause is l<no\vn. Mowever, 
a rcgnl.ar periodicity of fever was oliserved in a higli 
jiroportion of Ask-U]imark’s series of 352 patients 
with tumors of the hones, leukemias ;md anemias. 

The episodic diseases in (pieslion do not coincide 
with, or appear to he related to. any known nat\iral 
intrinsic rhythmic finctnation sncli as tlic menstruation, 
the estrons cycle of animals, hihernaiion or the seasonal 
variation in the nnmher of hlood jilaielets."'’ On the 
other hainl, each of the conditions mentioned; namely, 
fever," neutropenia with stomatitis.■' thromhopcnic ])ur- 
pura.-- swelling of the hreasts and liydrarthrosis'• in 
many other cases has been observed to he synchronous 
^with the menstrual periods and ajiiicars to he caused 
\/-^.^hcr hy the rhythmic cndocrinologic changes incident 
thereto or is prcciiiitatcd hy them. Hut despite the 
apparent dissociation of menstruation with the ireriodic 
conditions in the cases herein rc|iorted or referred to, 
various authors still suspect the operation of some 
ncuroendocrinologic factor to account for them. Thomp¬ 
son,'- for example, demonstrated neutropenia in a man 
synchronous with a fluctuation in the excretion of estro¬ 
genic substance similar to the hormonal cycle in women; 
and in ReznikofTs ” male patient, the excretion of 
17-kctosteroids was diminished after the onset of the 
episodes, but similar changes were not iircsent in^case 4 
of this report. Nor did Stephens and Lawrence-'® find 
a correlation in the excretion of female sex hormone 
with neutropenia in a female iiatient who had neu¬ 
tropenia during the menstrual periods. Demmer 
suspected an cndocrinologic basis because of the twent}'- 
eight ckay cycles of thromhopcnic purpura in his impo¬ 
tent male patient, and the same was suggested to account 
for the periodic swelling of the breast in another 
impotent male patient.-^ Other observers believed the 
condition which they described to be connected in some 
way with hypersensitivity to proteins,-' but the cases 
they presented and cases 1, 2 and 3 of this repoi't 
have none of the manifestations of allergy as described 
in a case of allergic peritonitis.-" Epileptic,’ migrain¬ 
ous ’ or psychopathic -" tendencies have also been held 
responsible. Since periodic fever as studied by Ask- 
Upmark was encountered mainly in disorders affect¬ 
ing the bone marrow and spleen, the reticuloendothelial 
S 3 ’stem was considered as an important factor in the 
regulation or disturbance of body temperature. There 
is indeed evidence of the involvement of the reticuloen¬ 
dothelial system in the cases of periodic fever, 
neutropenia and thrombopenia as here described, but 
not in intermittent arthralgia nor in recurrent myas- 

19a. Asl-Upniark, E.: On Periodic Fever, Ac(.a Soc. med, snecanae, 
1938, pp, 1-93. . 

. 20. Tocantins, L. M.: Seasonal Variations in the Number of Platelets 
in Arterial, Venous and Cutaneous Blood of JIan, Am. J. Bhysioi. i > 
439-444 (July) 1937. ^ „ ,, 

21. (o) Thompson.'^ (it) Jackson, H.t Merrill. D., 

Agranulocytic Angina Associated with the Menstrual Cycle, New bnglana 
J. Med. 210: 175-176 (Jan. 25) 1934. (c) Stephens. D J., and Lawrenc', 
1935 * Agranulocytic Angina, Ann. Int. Med. 9.31-37 (Ju y; 

22 ! „,:.,5auu. 
hemorrhagique; 
de cet 

Pohle. , J,, xti.. sjiuuu iriavciei c-uuiii *“ .-VT-- . lO.a 

Cycle in Normal Women, Am. J. M. Sc. 197: 40-47 , 

^ 23. Periodic Swelling of Breast in Men, Queries and Minor Notes, 
J. A. M. A. 133: 146 (Jan. 11) 1947. . ,, 

24, Cooke.* Scott and Kirshner.'* Comroe.** Siegal. , r _ 

^25. Sison. A. B. M., and others: Allergic Peritonitis: Report ot a 
Case, J, A. M. A. 134: 1007-1010 (July 19) 1947 « 

, 26. (c) Wolf and Wolff.' (b) Rutledge, Hansen-Pruss and Thayen 
(e) Demmer.'” (d) Dunbar, H. F.: Emotions and Bo^ly Changes, New 

y.ork, Columbia University Press, 1938. (r) Santos, R- «.. Ueber ae 

Ncuropsychogene Hyperthermic, Med. Klin. 27: 1273, 1931. 



thenia. It is possible that these conditions are the 
manifestations of cyclic changes, not necessarily the 
cause of them. Even if they were, the enigma of 
regular periodicity would .still remain. In some 
instances,"’ and in familial periodic paralysis,’® a genetic 
factor is obvious. Emotional disturbance may play a 
role ® in some recurrent conditions but not always 
in regular c 3 ’clcs over long periods. 

Possible Iloniioiia! or Ollier Cyclic Changes in Men. 
—Of the 28 cases of periodic conditions herein discussed 
or mentioned, 21 were in men. Since, as stated earlier, 
each of the various clinical condition s.^ at times occurs 
S 3 ’nchronousl 3 ' with the menstrual cycf^or is activated 
by it in women, there ma 3 ’ be an analogous, as yet 
undetected, cycle in men signalled in similar instances 
only by the .synchronous periodic appearance of the 
same variet 3 ’ of signs, symptoms or other changes. 
Support of this possibility rests on a form of climac¬ 
terium observed in certain men and the suspicion of 
sexual cndocrinologic relationship in men mentioned 
in the preceding paragraph. 

Facts opposed to this proposal are the independence 
of the periodic conditions from the menstrual C3'cle in 
cases 1 and 5 and in Doan’spatient, the absence of 
evidence of synchronous hormonal excretion in case 4 
and the onset of the episodes in infancy in the patients 
of Janeway," Rutledge," Alt and Barker" and Rezni- 
koff.’" The. circumstance in the case of habitual hyper¬ 
thermia reported elsewhere,in which “fever”' was 
first noted at the age of 5 and later assumed S3’nchrony 
with the menstrual cycle, suggests that sexual endo- 
crinologic influence does not necessarily cause tlie 
various symptoms in either sex but may provoke a 
latent condition to a degree sufficient for clinical recog¬ 
nition in rhythm with its own cycle. 

Regardless of a possible dependence on se.x hormonal 
influence, there are curious cyclic changes in both men 
and women in the cases described. These may represent 
the exaggerated forms of similar inherent but symptom¬ 
less rhythms in many persons which would be detectable 
only if measurable and countable elements like the 
erythrocytes, leukocytes, platelets, basal metabolic rate, 

J iperature, pulse and others were accurately regis- 
ed over long periods. The episodes may rise to clinical 
nificance at any age from infan cyto the sixth 
uecadef Demmer,’® case 6) and may stop spontaneously’ 
or during treatment (Cooke,' Ask-Upmark,’*"' case 
6). One may suggest that in the cases presented 
certain changes occur in the body or certain factors 
build up or accumulate to a point at which symptoms 
and signs are caused to reach clinical significance, then 
dissipate and repeat the cycle regularly and indefinitely, 
but thus far, in most instances, none of the e.xperimental 
procedures or theories has indicated t he und erlying 
cause-OK-sirmifica nth' influenced their behav ior. ~They 
■ may be unrelated medical curiosities, or more probably, 
some or all of them ma 3 ' have a common underlying 
basis to weld them as a syndrome of periodic disease 
with different manifestations. It is important to know 
that such benign periodic conditions exist in order to 
protect the victims from unnecessary diagnostic expense 
and discomfort and from the hazards of unnecessar 3 ' 
therapeutic and surgical procedures. 

A curious fact emerged after the accompanying table 
was prepared grouping my own cases with - those of 
others; namely, that in each case the periodicity in 

27. Alt and Barker.® Wolf and Wolff.’ Siegal.®» 

28. Janeway and Mosenthal.® Leale.*® Reznikofi.’® 
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days is about 7 dr multiples of 7. The same is reported 
in intermittent arthralgia," in Siegai’s tables and is 
shown in many of Ask-Upmark’s "" charts. Some, so 
inclined, may attach mystic significance to this, partic¬ 
ularly in respect to the age-old importance associated 
with the numeral 7 and of the numerous allusions to 
it.^" It was suggested that a latent or overt cyclic 
rhythm of this duration in mankind led to the estab¬ 
lishment of the seven day week not on an astrologic 
or religious basis, but as the projection of a physiologic 
periodicity.^” Whatever interpretation or explanation 
one u'ishes to make, the periodicity in the cases 
described seems to be too consistent to be fortuitous. 
It may be fantastic to cast about for some possible 
bearing of extrinsic cycles on the conditions described 
except to mention them. The rhythm of the days, the 
weather, the seasons and the sun spots are a few,”* 
but the lunar cycle lasts about twenty-nine days and 
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• Follow-up report. 


solar radiation has a regular periodicity of 6.6 days.””- 
Adverse comment on the wisdom of such associations 
is made elsewhere.””” 

SUJXJXARV 


Six cases of regularly periodic diseases have been 
studied; 3 characterized by fever and abdominal pain 
and 1 each by neutropenia, arthralgia and mj'asthenia. 
They are compared with other similar and different 
reported conditions, some synchronous with menstrua¬ 
tion and others not. Most of them recur independently 
of any known natural rhythmic fluctuation and probably 
signify some obscure intrinsic cycle in both sexes. They 
may be a collection of unrelated medical curiosities, but 
if a common underlying cause can be discovered some 
or all of them may be grouped as a syndrome of periodic 
disease with different manifestations._ 


29, (<!) Seven, in Century Dictiorary: An Encyclopedic “L?? 

rnrikli Lanfriunce New York, The Century Companj;, 1911 , vol. 8, p. 5530. 
(E) Evans B :‘'TheNatnrt.l History of Nonsense, New York, Alfred A. 

^"jO^siSioila'’'H : Has Siebtnjabr. Unters^liunsen fiber die acitliche 
Geseh® dsligWt dis Mcnschenlebens Vienna Or.on Verlag, 1917, p. 159. 

32-. Albot ci'c.f Tl,e''s«i ^ Uegnlar Variable Star, Science 105-. 

632 (June 201 t947. 

32a. Ev,ans.4''>' pp- 124-125. 


There is at present a large hiatus in diagnosis of 
cancer. On the one liancl, persons who presume that 
thej' are well flock to the so-called cancer prevention 
clinics where, despite the expenditure of considerable 
time, effort and money, relatively few cancers are found. 
On the other hand, the clientele of the centers for treat¬ 
ment of cancer is mostlj' made up of patients who 
have well established malignant neoplasms. Analysis 
of the reasons for delay in treatment of the latter group 
discloses that a large share of the responsibility for 
delay continues to rest on the first physicians consulted 
by the patients having cancer and that it is questionable 
whether since 1938' the physician’s relative share of 
the responsibility has been reduced.” 

TJiis diagnostic hiatus which exists for cancer in 
general seems to be particularly noticeable in the 
lymphoma-leukemia field. Few lymphomas or leuke¬ 
mias are found in a cancer prevention clinic that limits 
its e.xaminations to those who are unaware of the 
existence of a condition suspected of being a neoplasm. 
Yet those xvho apply for treatment of a hmiphoma or 
leukemia have, for the most part, a well established 
disease process. 

The reasons for the diagnostic hiatus in the Ij'inphoma- 
leukeinia field appear to be mainly the following two; 

(1) failure on the part of the practitioner to recognize 
the significance of early signs and symptoms and (2) 
failure on the part of the practitioner to be aware of 
or to accept the value of early treatment. Unfortu¬ 
nately the assumption of lack of x'alue of early treatment 
has been unjustifiably bolstered by the dicta of some 
who should be in a position to give better advice. In 
this argument it must be admitted at once that no case 
of leukemia, acute or chronic, is curable by any method 
known today, and, further, that it is doubtful that 
any one is in a position to authenticate a claim to have 
cured any case of Hodgkin’s disease, lymphosarcoma 
or mj'cosis fungoides up to the present time. Never¬ 
theless, leaving the acute leukemias and certain rapidly 
aggressive lymphomas out of the discussion, it is cer¬ 
tain that many cases of chronic leukemia can be mark¬ 
edly palliated by one means or another, that promises 
of curability of some early cases of Hodgkin’s disease 
and lymphosarcoma are evident in any large series 
and that in general early diagnosis and sufficient well 


From JXemorial Hospital for the Treatment of Cancer and Allied 

Dtseas^^^^ g x., and Gallo, J. S.; Culpability for Delay in the Treat¬ 
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conceived early treatment of tlic chronic lymphomas 
will spell at least far superior results in terms of long 
control. 

The ])ossihility of curability of early Hodgkin’s dis¬ 
ease or lympho.sarcoma depends primarily on whether 
these processes arc of uniccntric origin. \Vcrc thej' all 
of multicentric origin, naturally any treatment known 
today could he only palliative. If any of them ari.se, 
like carcinoma, in one focus, and siircad only from that 
focus, then by eradication of the initial lesion or eradi¬ 
cation of the disease while it remains confined to one 
region cure should he .at least theoretically possible. 
The evidence for such a iiossihility is accumulating. 

It has long been my experience, for c.xample, in 
Hodgkin's disease, that outstanding among those eases 
with long survivals and long periods of freedom from 
disease arc those in which the disease has been treated 
fairly aggressively while it is still early and localized. 
In particular have been noted those cases in which 
a single small node group, especially in the upper cer¬ 
vical region, has been excised surgically, the diagnosis 
has then l)cen discovered on microscopic examination 
of the excised nodes, and then fairly aggressive irradia¬ 
tion has been promptl}' used over the operative field. 
Such observations are supported by further analysis 
of the patients tre.atcd at Memorial Hospital and by 
reports in the literature of the past decade. From 
Memorial Hospital Slaughter and Graver ° in 1942 
reported 5 eases of Hodgkin’s disease in which treat¬ 
ment was by surgical removal of the only nodal mass 
found, followed by local roentgen irradiation, with sub¬ 
sequent survival from five to eleven years. They 
referred to a report by Baker and Mann of England 
of two apparent cures of unilateral cervical Hodgkin’s 
disease following surgical e.xcision of all diseased tissue 
and postoperative roentgen tbcra]5y, the cures having 
lasted ten and twelve years, respectively. They referred 
also to 9 cases in the literature of gastric Hodgkin’s 
disease treated by partial gastric resection. One patient 
had been well for four years and 1 for five years. In 
addition they referred to 1 case in the literature of 
resection of ileal Hodgkin’s disease, with freedom of 
evidence of disease for five years before a recurrence 
was found in the small intestine. 

An analysis of 196 cases of lymphosarcoma treated 
at Memorial Hospital, published in 1940 by Sugarbaker 
and Graver,'* indicated the possibility of improved 
results for localized tymphosarcoma by means of extir¬ 
pative surgical procedures followed by local irradiation. 
They stated: 


Twenty-five determinate patients were subjected to some 
extirpative surgical procedure: removal of an extranodal pri¬ 
mary site (such as tonsil, breast or ileum) in eleven; ^ node 
dissection in twelve, and removal of both an extranodal primary 
and an adjacent involved node group in two. With all but a few 
of these patients surgical treatment was shortly followed by 
local external irradiation given prophylacticaily. Of these 
patients 6 (24 per cent) are living five or more years later and 
all are apparently cured. A group of 62 patients on admission 
were considered to have a comparable amount of clinical disease, 
though in some instances not as anatomically accessible, and 
were treated by some form of radiation. Of these 16 per cent 
survived five years but only 8 per cent are apparently cured. 
The small size of these two groups prohibits any definite 
conclusions but certainly encourages further trial of a combined 
surgical and radiologic approach* in these early cases. 


3. Slaughter, D. P., and Graver, L. F.: Hodgkin’s Disease: Five 
Survival Rate; Value of Early Surgical Treatment; Notes on Four 


Only 6); 112-117 (July 13) 1940. 


As pointed out by Slaughter and Graver, if irradia¬ 
tion is used for early localized cases, in doses sufficient 
to be truly obliterative of the disease, the late result 
maj’ in some cases be far worse than from a healed 
surgical wound, and, it may be added, worse than the 
late eflects of local surgery followed by moderately 
heavy postoperative irradiation. 

On the other hand, in recent years I have been some¬ 
what disapjiointed at the early recurrences in some 
cases in which surgical treatment has been selected 
as the first mode of attack on localized Hodgkin’s dis¬ 
ease and Ij’mphosarcoma. While on the one hand in 
some of these cases the disease has been deemed pre- 
operativcly to be .lear the borderline of suitabilitj' for 
complete surgical removal and thus may have been 
too widespread to justify surgical removal, on the other 
hand consideration of the cellular nature of these 
Ij'mpbomatous processes and their proneness to earty 
spread by way of the lymphatics naturally raises the 
question whether chances for cure might not after all 
have been enhanced by an immediate resort to heavy 
roentgen therapy, accepting its undesirable late effects 
of fibrosis, telangiectasis and radiation dermatitis. 

At anj' rate, ^ the principle seems sound that earl}’ 
localized Hodgkin’s disease or lymphosarcoma offers the 
distinct possibility of better prognosis and perhaps even 
cure if treated adequately. I most decidedly do not 
agree with advocates of “the smallest quantity of irra¬ 
diation that will effect resolution of the gross disease.’’ ^ 


Table 1. — Five Year Survivals in Lymphosarcoma 


Stout 

(AU Cases)® 
. 23 % 


Crnver Catlin (Oases Involving 

(All ('nses)’ Head Neck)® 

2C.3% 62% 


Gatlin,® analyzing 50 determinate cases of lympho¬ 
sarcoma of the head and neck, treated at Memorial 
Hospital, found that the five year survival rate was 
52 per cent, or double the rate for lymphosarcoma of 
all types as reported by me,' 26.3 per cent, and as 
reported by Stout,® 23 per cent. Twenty of Gatlin’s 
50 lymphosarcomas of the head and neck arose in the 
tonsil and 11 in the “soft parts of the head and neck, 
including the nodes.’’ The rest of the lymphosarcomas 
were distributed among various sites; narhely, the nasal 
cavity, nasopharynx, paranasal sinuses, palate, orbit, 
tongue, gingiva and pharynx. 

Table 1 summarizes the five year survival in Gatlin’s 
group of lymphosarcomas of the head and neck compared 
with the figures of Graver and those of Stout for the 
five year survival in all cases of lymphosarcoma. 

Gall “ in 1943 published from the Massachusetts 
General Hospital a study of 48 cases of malignant 
lymphoma in which at an early operation the surgeon 
had been satisfied that he had removed all visible 
and palpable disease. Of 19 patients alive at the time 
of his report only 1 had shown evidence of malignant 
lymphoma at the time of the last examination, while 
the other IS had been free of evidence of disease for 
at least three years. Despite several postoperative 
deaths, the average postoperative duration of Gall’s 


5. Goldman, L. B., and Victor, A. W.: Hodfikin’s Disease, New York 
State J. Med. 45: 1313-1318 (June 15) 1945. 

6. Oitlin, D.: Lymphosarcoma of the Head and Neck, Am. J. Roent¬ 
genol., to be published. 

7. Graver, L. F.: Lymphomas and Leukemias, Bull. New York Acad. 
Med. 23: 79-100 (Feb.) 1947. 

8. Stout, A. P.: The Results of Treatment of L> mphosarcoma, Neu 
York State J. Med. 47: 158-164 (Jan.) 1947. 

9. Gall, E. A.: The Surgical Treatment of Malignant Lymphoma, Ann. 
Surg. 118: 1064-1070 (Dec.) 1943. 
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surgical group was five and two-tentlis years, and the 
average total duration was six and nine-tenths years. 
These figures were, respectively, two and almost three 
times better than for cases in 4vhicli treatment was 
by irradiation alone. (It should be pointed out here, 
however, that it may well be assumed that the cases 
selected as suitalde for surgical procedures were bj' 
and large more favorable than tliose assigned to irradia¬ 
tion alone.) 

Table 2 is a reproduction of Gall’s table® of the 
comparison of radical surgery with roentgen irradiation 
with respect to the survival of patients with malignant 
lymphoma. 

More recent!)' Hellwig reviewed 234 cases of malig¬ 
nant lymphoma treated from January 1925 to December 
1945, and analyzed 130 cases with respect to the value 
of radical surgical procedures plus irradiation in selected 
cases. 


Table 2.— Effect on Survival (Radical Surgery Versus 
Roentijenolherapy) 
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Table 3.—Five Vear Sumvals After Radical Surgery 
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Table 3 shows Hellwig’s figures for five year sur¬ 
vivals in 30 cases in which this treatment was used. 

The longest duration noted by Flelhvig was twenty 
years, following removal of a reticulocytoma of the 
tonsil. 

Holmes and Schultz reported from Massachusetts 
General Hospital on the radiation treatment of localized 
malignant lymphoma. They reviewed 500 cases, col¬ 
lecting those in which the patients were alive and 
apparently free of evidence of malignant lymphoma over 
five years following the last treatment, and in which 
the disease had been localized and Lad been treated only 
by irradiation. They found 15 such cases, the survivals 
in which ranged from five and eight-twelfths years 
to tw'enl)'-five and five-twelfths years. 

Merner and Stenstrom *= reported improved survival 
rates in Hodgkin’s disease as a result of improved 
technics of irradiation. __ 


10. Ilcllwig, C. A.; 

gcry ;» Sctcctcil nf. D.f Radiation Treatment of LMal- 

‘'’w’^Mc'rncr T. IL, and Stenstrom, K. tV.; 

kin’s nitcasJ; Staff Meet., null Univ, Minnesota 17:252-277 (March 
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Clearly, then, there does exist a promise of curability 
of early Hodgkin’s disease and lymphosarcoma, pro¬ 
vided treatment is sufficiently aggressive. It seems 
clear also that improved palliative results, in terms of 
relief of symptoms, duration of remissions and total 
length of survival, are obtainable by means of close 
follow-up for detection of lesions, whether obvious or 
obscure, and by means of well planned precise irra¬ 
diation.' 

For chronic leukemia in many cases a great deal 
can be accomplished in a palliative way by judicious 
irradiation, even though under present conditions one 
must accept incurability as the first premise. 

For the acute leukemias and the relatively rare cases 
of rapidly progressive Hodgkin’s disease and lympho¬ 
sarcoma unfortunately at present there is little to offer 
that can produce more than fleeting benefit, althougli 
one may hope that further research in chemotherapy with 
newer nitrogen mustards or other compounds, or in 
application of radioactive isotopes, or perhaps in hor¬ 
mone thcrap)' or some combination of such agents, may 
some da)' enable better control of these acute processes, 

It is evident that, as in all cancer, hope for better 
control of lymphomas and lenkemias rests on early 
diagnosis. In this field there are unique difficulties, 
familiar especially to pathologists and hematologists, 
How often the early biopsies in cases of Hodgkin’s 
disease or lymphosarcoma fail to reveal the diagnosis 
and how often tlie early blood counts in cases of leukemia 
do not seem leukemic are on!)' too well known to 
pathologists, hematologists and those clinicians who 
have extensive experience with these diseases. Never- 
tlieless there are still far too many cases going undiag¬ 
nosed far be)’ond tire time when they could be diagnosed, 
and mail)' of these are therefore being allowed to pass 
beyond the stage of possibility of cure or marked 
benefit. 

Early diagnosis cannot wait for development of typical 
textbook s)’mptoms and signs. Er'ery early case may 
be said to be at)'pical in the textbook sense. This 
discussion tlierefore will avoid descriptions of typical 
fully developed cases, and will rather indicate certain 
of the more important early clues to diagnosis. 

SOME EARLY' SIGNS OF LVMPIIOMAS AND 
LEUKEMIAS 

Many patients later found to have Hodgkin’s disease 
or lymphosarcoma give a history of having been reas¬ 
sured by the first physician consulted regarding an 
enlarged lymph node. It cannot be too strongly 
emphasized that any enlarged lymph node demands an 
immediate investigation. Entirely too frequent is the 
story of an enlarged node in the neck being passed 
off as the result of a cold or sore throat. Any 
supposedly inflammatory enlarged node that does not 
subside within three weeks should be regarded as a 
danger signal demanding complete investigation. Such 
investigation should include competent .examination of 
the drainage territory of the node (for example, search 
of the nasopharynx, tonsil and adjacent areas for a 
possible primary lymphosarcoma in the case of an 
enlarged node in the upper cervical region), biopsy 
of the primar)' lesion if one is found, biopsy of the 
node if no primar)' lesion is found, a careful blood cell 
count and, of course, a complete physical exainination 
for enlargements of other lympli nodes or of the spleen 
or liver. If, as often happens in early Hodgkin’s disease 
or lymphosarcoma, no evidence of disease is found 















Voi.rxtt l.V» 
NujtnrR A 


LYMPHOMAS AND LEUKEMIAS—GRAVER 


247 


except tile enlnre;e(l node, wliicli is reported after 
biopsy as chronic lyniiiliadenitis or at any rate as failing 
to show evidence of any definite iiailiologic entity, and 
if tlien other nodes a])])ear near the site of the originally 
enlarged one, tliere slionld not he undue dela}' before 
Iiiopsy is made ol .another node which seems on palpa¬ 
tion to he representative of somclliing ahnormal. 

Nodes in the thyroid region are often mfstahen for 
goiter. Careiiil palpation will nsnallv diflercntiatc 
hetween a goiter and enlargemcm ni Ivmpli nodes at 
the ha.se of the neck. 

Cough, snhsternal pressure, fulness at the base of 
the neck and ]inn'iness cf the eyes on arising, wheezing 
and dyspnea are symptoms any or ,dl of which should 
indicate the need for a competent straight postcro- 
anterior and straight lateral roentgenogram of the 
chest and, if necessary, ohlifpie roeiiigcnograms and 
tomogram.s to e.xcinde a mediastintd tumor, which might 
he Modgkin s disease or lymiihos.-ncoma. among other 
possibilities. In such cases significant nodes lying at 
die h.ase of the neck, especially tietwecn the two lower 
insertions of the sternocleidomasioiil ninscle. arc often 
overlooked hecansc of failure of careful ]ialpation with 
a light pressure. gentle palpation with moistened 
fingers may disclose a node that was missed bv rough 
palpation. 

Lymphosarcoma of the tonsil is often overlooked for 
a long time. Any iieculiar irregularity or firtn rubbery 
part of a tonsil should he regarded with suspicion. 
Lymphosarcotna of the totisil seldom ulcerates in an 
early stage. It would he a good policy to have all 
tonsils that are removed, especially frotti patients licyond 
the age of puberty, subjected to examination by a 
pathologist. 

A solitary lump in a woniati’s breast may not be a 
cyst, fibroadenotna or tnammary carcinoma, but may 
be the initial manifestation of lymphosarcoma. 

In the skin, especially of the scalp, a slightly thick¬ 
ened pink or purplish plaque may be the first evidence 
of lymphosarcoma. Some of these cutaneous lympho¬ 
sarcomas can be kept under control for years by irradia¬ 
tion, while others rapidly generalize and prove to be 
aggressive rapidlj' fatal processes. 

A thickening in and about the lacrimal gland or 
the conjunctiva, even though reported on biopsy or 
surgical removal as a benign orbital lymphoma, may 
in from a few months to a few 3 -ears be found to have 
been the first indication of a generalizing form of 
lymphosarcoma. 

A change in bowel habit or other gastrointestinal 
symptoms may be the first sign of a localized lympho¬ 
sarcoma or Hodgkin’s disease of the aliraentar}’^ tube, 
and some of these have been successfully removed sur- 
gicall}' or caused to regress b}- radiation, with subse¬ 
quent long survival. 

Localized reticulum cell sarcoma of bone responds 
well to adequate irradiation; hence symptoms referable 
to a bone call for roentgenographic study, and if such 
study reveals a bone lesion biopsy should be done. 

The differential white blood cell count may be the 
first indication of leukemia. 

Chronic lymphatic leukemia may produce, as its first 
manifestation, ■ any of the findings just described as 
^ggestive of Hodgkin’s disease or lymphosarcoma. 
Therefore it is necessary to look at the patient as a 
whole in considering the differential diagnosis. looking 
for abnormalities in all the lymph node-bearing areas, 
for enlargement of the spleen and liver, for changes 
m the blood count and, if it seems indicated, for 


changes in (he marrow. What seems on biopsy to be 
lymphosarcoma may prove to be part of a leukemic 
process, cither then or later. 

In addition there are certain other symptoms and signs 
that may suggest leukemia 

In chronic m 3 ’cIoid leukemia the patient may carry 
a large spleen for some months without being aware 
of its presence, but aware only that he has “indiges¬ 
tion.” 1 . c. distress in the upper part of the abdomen. 

The leukemic patient commonly has had a tendency 
to have black and blue marks on slight bruising for 
many years. His gums may bleed readily, and some- 
tinies the first alarming symptom is prolonged bleeding 
after e.xtraction of a tooth or after tonsillectom}-. Rou¬ 
tine blood cell counts preceding tonsillectomy do not 
rule out the possibilitv of leukemia, and an}' history 
of eas}' bruising or other bleeding tendenc}- and of 
fatigue or pallor should indicate the need for more 
detailed hem.atologic investigation before tonsillectomy 
IS done. Anemia, an enlarged spleen and what might 
be considered a low grade leukemic blood cell count— 
for example, 20,000 white blood cells with a few 
my'elocytcs—should particularly raise suspicion of 
osteosclerotic anemia or Ieukoer 3 'throbIastic anemia 
and there should be further investigation by means of 
roentgenograms of pelvis and long bones, search for 
a marrow-mvadmg tumor process and sternal marrow 
biopsy before the diagnosis of leukemia is accepted. 
In such cases the enlarged spleen may be regarded as 
a protective mechanism, caused by the need for extra¬ 
medullary hemopoiesis resulting from replacement of 
the bone marrow by osteosclerosis or metastatic tumor. 


No extensive fund of knowledge exists regarding 
prevention of l}’mphomas and ieukemias. There are 
a few facts and some impressions that may be reviewed. 

Exposure to such solvents as benzene may produce 
leukemia, or in fact almost any sort of derangement 
of the hemopoietic system. Cases of b'mphosarcoma 
and Hodgkin s disease have been seen in which there 
lias been a long history of exposure to solvents. 

It seems fairly clear that repeated exposure to radia¬ 
tion such as roentgen rays and gamma rays of radium 
may lead to the development of leukemia. 

In children with acute leukemia it is so common 
nowadaii's to obtain a history of repeated use of sulfon¬ 
amide drugs for minor infections of the respiratory 
tract that, with the knowledge of their ability to derange 
the hemopoietic system and despite the lack of proof 
that acute leukemia is of aii}- mere frequent occurrence 
before^ the advent of sulfonamide drugs, it 
IS difficult to avoid speculation regarding the individual 
cases as to whether the sulfonamide compound may 
have been responsible. 


In Hodgkin’s disease it ma}' commonl}' be noted 
that onset and exacerbations seem associated with the 
common cold. In some cases of lymphosarcoma of 
the pharynx and cervical nodes there is a history of 
repeated or chronic infection of the upper respirator}' 
tract. In some other cases of lymphosarcoma there 
has been a history of infection in the drainage territor}^ 
of the nodes initially attacked by l3'mphosarcoiTia. 

contact history of patients with 
Hodgkins disease will disclose*not a few who have 
had rather close association with a case of active tuber- 
ciilosis within a few years of the onset of Hodgkin’s 
disease. 

At Memorial Hospital in the past few years m 3 ’ 
colleagues and I have seen several cases presenting 
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evidence suggesting transitions between Boeck’s sar¬ 
coid and Hodgkin’s disease or lymphosarcoma. 

Allergic manifestations are frequent in Hodgkin’s 
disease. There is in many such cases a history of 
allergy for years prior to the apparent onset of the 
Hodgkin process. Some cases have been observed in 
which Hodgkin’s disease became evident not long after 
a series of inoculations of some sort, as for hay fever. 
To these observations may be added the frequence of 
urtipria in the early stages of Hodgkin’s disease, the 
itching and rashes so common in these cases and the 
epiuophilia so characteristic of the histology of Hodg¬ 
kin’s nodes. 

When one- commonly finds that 2 siblings have 
chronic lymphatic leukemia or when one obtains histo¬ 
logic proof that 3 siblings have died of Hodgkin’s 
disease, one is naturally inclined to place some credence 
in heredity of these diseases. 

In adults one gains the impression that chronic 
lymphatic leukemia and lymphosarcoma seem in many 
cases to arise at the time of the female or male cli¬ 
macteric. 

It seems best merelj' to state these observations, 
without attempting therefrom to formulate any set of 
rules for prevention of lymphomas or leukemias. 


methods of treatment 

Chemotherapy in the form of nitrogen mustards and 
irradiation of the whole body bj' the internal method 
available from such radioactive isotopes as those of 
phosphorus, sodium, manganese or gold have been so 
publicized that many lay persons and some practitioners 
have gained the impression that these agents afford 
the methods of choice in the treatment of lymphomas 
and leukemias. It should be emjjhasized that up to 
now these agents have afforded only palliative effects. 

Nitrogen mustards, of which the one most commonly 
used is the compound methyl-bA (2-chloroethy!) amine 
hydrochloride, are useful for palliative effects particu¬ 
larly in generalized Hodgkin’s disease, to a less extent 
in generalized lymphosarcoma and in lymplioleukosar- 
coma and to a considerably less extent in chronic 
leukemia. 

Some of the newer nitrogen mustards have shown 
transitory beneficial effects in acute leukemia. Even 
in the best field so far found for nitrogen mustard 
therapy, that is, in Hodgkin’s disease, while the remis¬ 
sions may be striking, they are unfortunately disap¬ 
pointingly brief in many instances. 

It is clear that these toxic constitutional agents have 
little or no place in the treatment of early localized 
Hodgkin’s disease or lymphosarcoma. For such cases 
adequate local roentgen therapy remains the treatment 
of choice, except perhaps in those cases that would 
lend themselves to radical surgical procedures, which 
should probably he followed by moderately heavy local 
postoperative roentgen therapy. 

It is often asked what dose of roentgen rays consti¬ 
tutes adequate treatment of a localized lymphoma. 1 hat 
dose has not been defined. One thing that is certain 
is that it is nearly always far more than just enottgh 
to cause regression. It probably should be about the 
maximum cHse that can be tolerated by the skin over- 

cBbck. a,ri probably should bo given m 
fractional increments. What fraction of the total dose 
each increment shonld be quite possibly vanes from 
case to case, depending on various factors such as 
size of field and radiosensitivity of the disease in each 
potTc«l“ rase. Carrontly h, a »se of nn.lat.ml 


involvement of cervical lymph nodes we apply at 
Memorial Hospital 200 r of 250 kilovolt roentgen ther¬ 
apy at 50 cm. target-skin distance, filtered through 1.5 
mm. of copper, every second day to a total of 2,000 to 
2,400 r, measured in air. Perhaps this dose should 
be increased in those cases in which, by the time it 
has been administered, there is still no evidence of 
spread of the disease to other regions. 

In localized lymphosarcoma of an external node group, 
as in the femoral triangle, we give 300 r wdth the same 
factors as those j'ust mentioned, every second day 
to a total of 2,400 r to 3,000 r measured in air, and 
perhaps should give more. Some cases do show local 
recurrence following these doses. 

Review of cases in which treatment was by total 
body external irradiation at extremely low intensity 
(0.8 to 1.6 r per hour for twelve to eighteen hours a 
clay) strongly suggests that a moderate dose, 75 to 
125 r measured in air, of whole body irradiation 
following the local irradiation will unpredictably in 
some cases of Hodgkin's disease or lymphosarcoma 
confer a longer freedom from relapse than cvould have 
been expected, but the unpredictability of this result 
and the deleterious effects in some cases are deterrents 
to routine application of this method. 

Even when Hodgkin’s disease or lymphosarcoma 
begins to generalize, by and large roentgen irradiation 
is a more effective agent than any of the nitrogen mus¬ 
tards that have been tried up to the present. As stated 
before, the chief usefulness of the nitrogen mustards 
available now has been for palliation in the generalized 
cases, and that palliation is often of too brief duration. 

The radioactive isotopes of phosphorus and sodium 
maj' palliate chronic leukemia, but are of relatively 
less effect in lymphosarcoma and seldom of any great 
benefit in Hodgkin’s disease. 

Urethane may produce remission of chronic leukemia, 
usually only after administration for a few' to several 
weeks, and in only about one fourth to one third of the 
cases. 

Leukemia is so variable a disease that it is impossible 
to formulate a general plan of treatment. 

The typical case of chronic myeloid leukemia, pre¬ 
senting a blood and marrow' picture in conformity w'ith 
that diagnosis and showing on physical examination 
essentially no other abnormality than an enlarged 
spleen, w’ill usually do w’ell follow'ing irradiation of the, 
spleen w'ith three or four times 100 r anteriorly and 
posteriorly (250 kilovolts, 70 cm. distance, filtered 
through 1.5 mm. of copper). 

In the typical case of chronic lymphatic leukemia 
presenting a blood and marrow' picture in conformity 
and moderate enlargement of external lymph nodes, 
together w'ith moderate splenohepatomegaly, there may 
be considerable benefit from a course of 200 r to 300 r 
once around to each of the external lymph node-bearing 
regions. 

Beyond these sketchy statements concerning the early 
radiation therapy of chronic leukemia it seems outside 
the scope of this article to venture. Many exceptions 
occur. Cases of chronic myeloid leukemia are seen 
showing no enlargement of the spleen, and there are 
cases of chronic lymphatic leukemia W'ith no perceptible 

lymphadenopathy or ’ -Some patients 

with chronic leuken ' -‘ase reasonably 

well without treatment for some months or years. 
Every case calls for individualization. 

In summary, all treatment known for leukemia today 
is at best merely palliative, but early diagnosis, close- 
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observation and tlic exercise of ^ood judgment in apply¬ 
ing available means of treatment or, in some instances, 
witbbolding specific treatment, depending on the indi¬ 
vidual cireumstances. may spell markedly improved 
palliation. Tlie sjiecial pleas of ibis article arc (1) for 
recognition of the jiossibility of better control of Hodg¬ 
kin's disease and lympliosarcoma that can result from 
early diagnosis, adequate early tberapy and close 
follow-up for detection of lesions so as to permit 
prompt application of appropriate tberapy and (2) for 
recognition of the evidence ])rescnted from various 
sources that some cases, at least, of Hodgkin’s disease 
and h'mpliosarcoma seem to be of unicentric origin and 
tberefore should be curable if recognized and adequately 
treated in tlieir earliest stage. 


Clinical Notes, Suggestions and 
New Instruments 


TREATMENT OF TUBERCULOUS ULCER OF THE 
TONGUE WITH STREPTOMYCIN 


HENRY WOLFER, M.D. 
IRVING HIRSHLEIFER, M.D. 
and 

RAYMOND SHAPIRO, D.D.S., M.D. 
Brooklyn 


Lingual tuberculosis is not frequent.' Up to 1945 there were 
only slightly more than 400 reported cases,- of which the largest 
number were found in patients over 40 years of age. Of this 
group a preponderance were found in the fiftli decade.'*’ Males 
are more often affected -han females, and Negroes infrequently. 
The infrequency of tuberculous ulcers of the tongue may be 
due to the vascularity of the organ, constant mechanical action 
of the tongue, possible germicidal action of the glandular 
secretions,'"‘and the general resistance of striated muscle to 
bacterial invasion,- 

Tubcrculosis of the tongue is caused by the lodgment of 
tubercle bacilli in the tissue of the tongue and their subsequent 
proliferation. Theoretically the bacilli may reach the tongue 
by hematogenous spread, lymphatic spread, direct extension or 
actual contact. Primary tuberculosis of the tongue if existing 
is rare.'" It is usually secondary to tuberculosis in other parts 
of the body, generally the lungs. 

In order of frequency tuberculous ulcers of the tongue have 
been reported" on the following sites: edge, base, tip and 
dorsum of the tongue. Valtan * found the dorsum of the 
tongue the most commonly affected surface. 

Titche - listed five types of tuberculosis of the tongue. 
(1) ulcer, (2) fissure, (3) granulomas, (4) tuberculomas and 
(5) glossitis, with the tuberculous ulcer most common. The 
granulomas are vascular nodular elevations, soft or hard m 
consistency. The' tuberculomas are painless nodules in the 
deeper tissues.'* The typ' '1 ulcer has sinuous, undermined 
edges,"*’ is of irregular outline and is covered with a grayish 
exudate.-*" It lacks the induration of a cancerous lesion." His¬ 
tologically it is always characterized, no matter what its nna 
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physical configuration may be, with the usual central casea¬ 
tion, the occurrence of giant ceils, connective tisrue proliferation, 
witli at times round cell infiltration, and occasionally formation , 
of abscess.'*’ These ulcers must be differentiated from syphilitic 
ulcers, carcinomatous ulcers and traumatic ulcers." Pathologic 
examination and serologic tests arc necessary for differentiation. 

TIic use of streptomycin for the treatment of tuberculous 
ulcer of the tongue was promp'ed by the favorable response in 
other selected cases of tuberculous infections to the use of this 
substance.' 

REPORT OF CASE 

The patient was a ivliitc man aged 49 who was admitted 
to tlie hospital March 10, 1947 because of a recalcitrant ulcer 
of the tongue. He remembered sticking his tongue with a 
fisli bone about tlie third week in July 1946. The following 
d.iy a bleb appeared at the traumatized site which soon rup¬ 
tured. This was followed by an open wound which became 
progressively larger. There was not much pain associated with 
the lesion at this time. A biopsy • as performed about a month 


Fig. 1.—Photomicrograph of base of ulcer. 



later; an ulceration of the tongue was reported favoring a 
diagnosis of tuberculosis. The blood Mazzini reaction was 
negative for syphilis and there was no evidence of carcinoma. 
He was then treated with a white pastelike substance the nature 
of which is unknown. The lesion became progressively larger 
and more painful until his present hospital admission. 

The patient first became aware that he had pulmonary tuber¬ 
culosis in 1931, at which time there were diagnostic roentgeno¬ 
logic findings and a positive sputum. He was hospitalized for 
the first six months in 1940. He states that he had a great 
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deal of hoarseness at this time, but the hospital records reveal 
evidence of an active tuberculous process in In's lungs and at 
no other site. All examinations of his sputum indicated the 
presence of acid-fast bacilli during this period. 

On admission a general physical examination of the patient 
revealed nothing significant aside from widespread crepitant 
rales throughout both pulmonary fields and the lingual abnor¬ 
malities. There was an ulcerative lesion situated on the central 
portion of the dorsum of the tongue 1 cm. wide and 1.S cm. 
long of an elliptic configuration. The edges we, • ragged and 
overlapping and there were papillomatous excrescences on the 
floor of the lesion, giving it a worm-eaten appearance. The 
lesion was filled with a dirty, yellowish gray exudate. There 
was excessive salivation. A roentgenogram of the thorax 
revealed bilateral, caseous pneumonic tuberculosis of both upper 
pulmonary field.s with the presence of numerous cavities. 
Multiple examinations of the sputum indicated the presence of 
acid-fast bacilli. Wassermann examinations of the blood were 
negative in result on two occasions. A microscopic examination 
of excised sections of the ulcer revealed acute and chronic 
inflammatory tissue in multiple areas. In one .section several 
giant cells with oval vesicular peripheral nuclei were seen. 
There were also tubercles which showed the presence of 
caseation. The histologic diagnosis was granuloma of the 
tongue, probably tuberculous (fig. 1). 

On March 17, treatment with 1 Gm. of streptomycin was 
begun daily. It was given intramuscularly in eight divided 



Fig. 2.—Gross appearance of ulcer. A, before tberapy. B, after cpi* 
theiizatioit n.is comiilelc. 


doses at three hour intervals. In ten days a great improvement 
in the patient’s appetite and sleeping habits and a definite 
feeling of well-being were noted. The edges of the ulcer 
appeared to be less ragged, the base appeared cleaner and some 
epithclization was seen. On March 30, the total daily dose 
of streptomycin was divided in nine parts. The additional 
fraction was used for local infiltration of the ulcer itself. VV-th 
this new method of administering the antibiotic, further improve¬ 
ment in the appearance of the ulcer was not noticeable. There¬ 
fore on April 16 the original method of therapy was resumed 
and local infiltration was oiscontinued. Afte.- this change in 
treatment the lesion healed rapidly. By the first of June com¬ 
plete epithclization had taken place. A total of 75 Gm. of 
streptomycin had been given. The patient gained 8 pounds 
(3 6 Kg.) during the course of therapy. Roentgenograms of 
his thorax showed no change and his sputum remained positive 
for acid-fast bacilli. His course was followed by photographs 
taken March 13- and June 6 (fig. 2). 


COMMENT 

This is the first case of a tuberculous ulcer of the tongue 
treated with streptomycin to be reported in the literature. 

We assume that streptomycin was responsible foi the healing, 
since the lesion became progressively worse without any remis¬ 
sions prior to our treatment. We believe that the action of the 
drug was local, since, the patient’s sputum remained pos.hve 
for ^add-fast bacilli and roentgenograms of Ins chest during 
course of treatment exhibited no changes. 


The ulcer responded to the parenteral administration of 
streptomycin but not to its local infiltration. It is suggested 
that this was due to the granulomatous nature of the lesion. 

SUMMARY 

_A case of tuberculous ulcer of the tongue successfully treated 
with streptomycin is reported. 

175 Eastern Parkway (17). 
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REPORT OF THE COUNCIL 

The Council recently published in The journal (Nov, 15, 
1947, p. 714) a report on Homologous Scrum Jaundice. This 
statement teas prepared by the Committee on Blood and Blood 
Derivatives of the Advisory Board on Health Services of the 
American A’otional Ned Cross. The chairman of this commit¬ 
tee, Dr, Charles A. Jouezeay, has supplied to the Council addi¬ 
tional information on human scrum albumin. The data are so 
important that a re.tume has been adopted by the Council for 
publication. 

Salt-poor normal human scrum albumin is notu available in 
limited quantities only from one commercial source; it is neces¬ 
sarily c.x-pensiz-e, because nearly four bleedings are needed to 
obtain 25 Gm. of albumin and because it is necessary to main¬ 
tain blood collection stations, to pay donors and to meet high 
standards of processing on a relatively small scale. It seems 
probable that siiflicient blood to meet the actual need and to 
provide such deriz'otives as serum albumin, antihemophilic globu¬ 
lin, fibrin film and immune serum globulin at reasonable cost 
can only be procured from volunteer donors. Public programs 
for the collection and processing of blood by cooperative effort 
betzocen the Ned Cross and the state department of health have 
already been set up in several states. In at least tzvo of these, 
Massachusetts and Michigan, it is probable that scrum albumin 
will be available to physicians in the not too distant future. The 
recent announcement by the American National Ned Cross that 
it has adopted as one of its major objectives a national blood 
program, based on the collection of blood from volunteer donors 
and the distribution of blood and its derhathes without charge 
for the product to physicians of the United States and its 
territories, indicates that serum albumin zvill be more generally 
available in due time. Hozvevcr, this undertaking will prob¬ 
ably require at least fiz'C years to become fully effective. Vice 
Admiral Ross T. Meintire, U.S.N., retired, former Surgeon 
General of the Navy, has agreed to serve as its administrator. 
As head of the medical department of the Na-oy during the zvar, 
he xvas closely associated zvith the dczwlopmcnt of the com¬ 
bined Ned Cross-Army-Navy blood program. The American 
Red Cross has formed an Adzdsory Board on Health Services, 
consisting of over a hundred authorities in various phases of 
medicine, public, health and allied fields. This board is organised 
iH n series of committees, one of which is the Committee on 
Blood and Blood Derhatives. 

Because there was no opportunity during the zvar to deter¬ 
mine the value of human scrum albumin in clinical conditions 
other than shock in zvhich it might be e.rpcctcd to ha-jc some 
therapeutie effect, a limited supply of scrum albumin has been 
salvaged from unsatisfactory lots of surplus dried plasma and 
distributed by the American Red Cross to a group of investi¬ 
gators in many of the country's leading medical centers for a 
variety of clinical investigations. It is c.vpectcd that thc^ report 
of this group, zvhose studies began only this spring, will ulti¬ 
mately be published and zvill answer many questions concern¬ 
ing the optimal uses of scrum albumin in various branches of 

medicine. ■ ., j, 

The Council expresses its appreciation of the help provided by 
Dr. Janeway and the other members of the committee m supply¬ 
ing the data in the Council report. 

Austin Smith, M.D., Secretary. 
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HUMAN SERUM ALBUMIN IN NEPHROSIS 
Methods were dcvcloiie<l diiriiiK tlie war for separation of the 
various fmictinnal coinpoiieiits of Inmiaii plasma into fractions, 
in each of whicli specific activities are concentrated in stable and 
therapeutically useful form. This development was stimulated 
hy the nrpent need of the United Slates Navy for a safe and 
elTective blood sidsstitute, which wmdd be liss bulky to trans¬ 
port and more convenient to nsc than dried plasma under the 
difliciiltics that characterized many of tin landing operations in 
the Pacific. The safely, ease of admini.lration and raiiRC of 
elTectivcncss of scrum alhmnin as a blood snhstilute in the treat¬ 
ment of shock following trauma, hemotrhage, operations and 
bums have been amply tested hy clinical investigations in this 
country and by c.Npcricncc in the field. Likewise, the limitations 
of both plasma and scrum albumin in comparison with whole 
blood arc well rcco.gnized. If whole blood were to become 
increasingly available, the necessity for u-ing substitutes (plasma 
or scrum albumin) rather than blood itseli in the resuscitation 
therapy of acute surgical and traumatic cases would diminish. 

There arc, however, other clinical conditions in which a solu¬ 
tion rich in osmotically active protein and poor in sodium might 
be partictdarly useful. The original solution of normal human 
scrum albumin, which was developed lor the Navy, contained 
25 per cent albumin in a diluent of sodium salts in twice iso¬ 
tonic concentration. The finding that the thermal stability of 
the solution could be definitely enhanced by using 0.04 molar 
acetyl tryptoiihanc as the diluent made possildc the development 
of salt-poor human serum albumin. One hundred cubic centi¬ 
meters of this solution (25 Gm. of human scrum albumin) con¬ 
tains approximately 0.35 to 0.4 Gm. of sodium as compared to 
0.9 to 1.0 Gm. in the original solution and 2.1 Gm. in an osmoti¬ 
cally equivalent amount (500 cc.) of citrated plasma. The sta¬ 
bility of this material is such that it has been possible to heat 
the containers for ten hours at 00 C. as a final step in the 
process, a step which has been shown to inactivate a strain of 
the virus of homologous scrum jaundice and which has made 
possible the omission of mercurial preservatives. Since no anti¬ 
bacterial agent is present, the solution in each container should 
be used on one occasion only. 

A few preliminary clinical studies of the use of salt-poor 
normal human scrum albumin in a small number of cases of 
hypoalbuminemia due to malnutrition, infection, chronic hepa¬ 
titis, cirrhosis of the liver and the nephrotic syndrome have 
appeared in the literature. It is in those cases, particularly 
common in childhood, of intractable and mapivc edema asso¬ 
ciated with severe proteinuria due cither to lipoid nephrosis or 
chronic glomerulonephritis that physicians, perhaps goaded by 
desperate parents, arc most apt to turn to serum albumin as a 
last resort. This has been encouraged by at least one published 
report and by newspaper publicity. 

There is no doubt that salt-poor human serum albumin is 
effective in relieving edema in a certain number of cases. In 
order to obtain such an effect large doses must be administered 
intravenously every day for considerable periods of time. In 
most cases, a large proportion of the injected albumin can be 
recovered in the urine and only a small proportion is retained, 
so that it is difficult to produce any substantial elevation of the 
concentration of serum albumin. Fear that such massive pro¬ 
teinuria may in itself lead to kidney damage has been expressed 
by certain workers, but definite evidence for or against this 
hypothesis has not been reported. The starting doses which 
have been suggested by those most familiar with the problem 
arc roughly 12.5 Gm. daily in children under 3 years of age, 
25 Gm.. daily in children aged 3 to 12 years and 50 Gm,^ daily 
in adolescents and adults. If such a dose is not effective in 
several days, it may be increased by SO to 100 per cent and 
continued for several days more. Albumin is preferably admin¬ 
istered as 25 per cent solution at a rate sufficient to produce 
a considerable fall in hemoglobin concentration or hematocrit 
reading, indicating an increase in plasma volume due to the 
osmotic activity of the albumin. In patients with cardiovascular 
disease concentrated albumin should be administered cautiously, 
because the increased blood volume may possibly precipitate pul¬ 
monary edema. It should be stressed that there is no evidence 
yet to prove that serum albumin is more than a useful diuretic, 


producing temporary relief from edema in these cases. The pro¬ 
tection of these patients from the infections to which they are 
so susceptible and the provision of adequate calories and protein 
with an absolute minimum of salt arc still the mainstays of 
treatment. Physicians should remember that this condition is 
c.xtrcmcly variable in its course, the edema often undergoing 
unc^cplained spontaneous remissions and e.xacerbations; its ulti¬ 
mate prognosis has improved considerably since the introduction 
of sulfonamide drugs and penicillin as therapy for the bacte¬ 
remia and peritonitis wdiich so often proved fatal in the past. 
It is to be hoped that the investigations now under way will 
ultimately provide clcarcut evidence for the practitioner on the 
pl.acc of serum albumin in the treatment of patients with edema 
associated wdth renal disease. 


REPORT OF THE COUNCIL 

T/ic Cotiitcil has authorised publication of the follozoing state- 
"«^>ds. Austin Smith, M.D., Secretary. 


STATICIN AND CARONAMIDE, PROTECTED AND 

GENERIC TERMS FOR 4'CARB'oXY-PHENYL- 
METHANESULFONANILIDE 

Sharp & Dohme, Inc., informed the Council that it had under 
clinical evaluation a new compound designated chemically as 
4'carboxy-phenylmetliancsulfonanilide and asked the Council to 
recognize protected and nonprotected names for the drug. After 
considerable correspondence with the firm, the designation “stat- 
icin” (suggested by the firm) was arrived at as the trade name 
and caronamide (also suggested by the firm) as the generic 
designation. 

Subsequently the firm asked recognition of a trade name and 
generic name for a suspension of "staticin,” suggesting “cremo- 
staticin” as the protected name and caronamide suspension as 
the generic name. At that time the firm asked that the term 
“penalev” be recognized as an alternative designation for 
“staticin” in accordance with its policy of having a second or 
alternate trade name for its products. The Council found no 
objection to this designation. 

The Council voted therefore to recognize “staticin” (stat'-i- 
cin) as the protected name and caronamide (ca-ron'-amide) as 
the generic name for 4'carboxy-phenylmethanesulfonanilide and 
to recognize “cremostaticin” (crem-o-stat'-i-cin) and caronamide 
suspension as protected and generic designations, respectively, 
for a suspension of the drug. 


CHLORGUANIDE HYDROCHLORIDE, GENERIC 
TERM FOR CHLOROPHENYL ISOPROPYL 
BIGUANIDE HYDROCHLORIDE 
The Council has considered the desirability of recognizing a 
brief generic term for the antimalarial compound, chlorophenyl 
isopropyl biguanide hydrochloride, known under a British trade¬ 
mark as “paludrine hydrochloride.” As a result of its delibera¬ 
tions, the Council voted to recognize the term, chlorguanide 
hydrochloride, as the generic designation for this agent and 
further voted to recognize “paludrine hydrochloride" as the 
protected name provided it is so presented by any manufacturer. 


ARSENAMIDE, GENERIC TERM FOR 
p- (bis-[carboxy-methylmercapto] -arsino) -benzamide 
Attention of the Council was called to the desirability of 
recognition of an appropriate generic name for p-(bis-[carboxy- 
methyImercapto]-arsino)-benzamide. The term arsenamide was 
suggested by Drs. G. F. Otto and T. H. ilaren of the Depart¬ 
ment of Parasitology, School of Hygiene and Public Health, 
and Department of Pharmacology and Experimental Therapeu¬ 
tics, School of Jledicine, Johns Hopkins University, Baltimore. 
These investigators had' studied the chemistry and compound. 
As a result of its consideration, the Council voted to recognize 
the term arsenamide (ar-sen'-arn-ide) as the generic designation 
for p-(bis-[carboxy-methylmercapto]-arsino)-benzamidc. 
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DEATHS OF PHYSICIANS IN 1947 
The Journal during 1947 published the obituaries 
of 3,040 physicians as compared to 3,358 in 1946 and 
2,962 in 1945. The American Medical Directory 
Report Service received during 1947 reports of deaths 
of 3,568 physicians in the United States and posseS' 
sions, or 528 more than those published. 

The average age of the 3,040 whose obituaries were 
published was 66.7 years as compared to 66.1 in 1946 
and 65.3 in 1945. Four physicians died between the 
ages of 20 and 24, 65 between 30 and 34, 65 between 
35 and 39, 75 between 40 and 44, 120 between 45 and 
49, 170 between 50 and 54, 249 between 55 and 59, 
321 between 60 and 64, 480 between 65 and 69, 548 
between 70 and 74, 455 between 75 and 79, 252 between 
80 and 84, 143 between 85 and 89, 58 between 90 and 
94, 8 between 95 and 100 and 2 lived to be more than 
100 years old. The number by age groups compares 
favorably with the previous year except in the 30 to 
34 age group, where 43 were recorded during 1946 
as compared to 65 during 1947. 

Causes .—Both the primary causes of death and coii' 
tributing factors are included in the following figures. 
Diseases of the heart continued as the leading cause of 
death among physicians, with a total of 1,406 recorded. 
Coronary embolism, thrombosis and occlusion led the 
heart group with 677 as compared to 738 for 1946; 
four of these were 30 to 34 years of age, 14 were 35 
to 39, 16 were 40 to 44 and 28 were 45 to 49. In 
addition, angina pectoris and other coronary condi¬ 
tions were reported as causing 125 deaths, an increase 
of 19 over the previous year. An increase was shown 
for diseases of the myocardium and pericardium from 
123 to 152 and for other diseases of the heart from 375 
to 432. There was a notable decrease in chrome valvu¬ 
lar disease and rheumatic heart disease from 28 in 1946 
to 10 in 1947. 

Cerebral hemorrhage, thrombosis and embolism took 
the lives of 384 physicians, pulmonary embolism 11 
and other embolism and thrombosis 21. Arteriosderosis 
caused 252 deaths, an increase of 67 over 1946. Hyper¬ 
tension, hypertensive cardiovascular disease and cardio¬ 


renal disease contributed to 162 deaths, an increase of 
71 over 1946. Aneurysm accounted for.20 deaths, and 
other diseases of the circulatory system for 16. Hodg¬ 
kin’s disease and leukemia caused 27 deaths, pernicious 
anemia 4 and other diseases of the blood 5. 

Diseases of the respiratory s)'stem caused 168 deaths, 
of which 57 were due to bronchopneumonia, bronchi¬ 
ectasis or emphysema, 16 to hypostatic pneumonia, 
13 to lobar pneumonia, 2 to atypical or virus pneu¬ 
monia and 68 to pneumonia of unspecified type. Pul¬ 
monary tuberculosis caused 16 deaths, other types of 
tuberculosis 7, bronchitis and pleurisy 4 and asthma 2. 

Of the 319 deaths attributed to cancer and tumors 
100 were from cancer of the gastrointestinal tract, 
61 from cancer of the genitourinary tract, 3 each from 
cancer of the brain and nervous system and cancer of 
the skin, 1 from cancer of the lip and 104 from cancer 
or tumor of unspecified organs; 10 of the deaths due 
to cancer were caused by lymphosarcomas. One phy¬ 
sician in the 45 to 49 age group died of melanoma, 
1 in the 65 to 69 group of cancer of the male breast 
and 3 of hypernephroma. 

Of the total of 49 deaths from diseases of the 
nervous system, 11 were due to encephalitis, 10 to 
Parkinson’s disease, 7 each to dementia paralytica and 
other diseases of the brain, 6 to other diseases of the 
spinal cord, 2 to meningitis and 1 to locomotor ataxia. 

Diseases of the digestive system accounted for 132 
deaths, of which 27 were due to cirrhosis of the liver, 
15 to diseases of the gallbladder and bile ducts, 13 to 
peptic ulcer, 11 to peritonitis, 9 to other diseases of 
the liver, 7 to hernia, 4 to appendicitis and 46 to other 
diseases of the gastrointestinal tract. 

Chronic nephritis or uremia was the commonest 
cause of death among diseases of the genitourinary 
system, with 109 recorded. Diseases of the prostate 
was next with 20, followed by acute nephritis with 18 
and other diseases of the genitourinary tract, 9. One 
physician died of sulfadiazine anuria. 

Of the deaths attributed to certain other infectious 
diseases, influenza was responsible for 7, poliomyelitis 
3, mumps 2 and bacteremia or septicemia 1. 

Diseases of the bones contributed to 3 deaths, 1 of 
which was due to Paget’s disease. 

Other causes of death among physicians during 1947 
were diabetes 44, arthritis 9, multiple myeloma 8, 
exfoliative dermatitis and alcoholism 3 each, spleno¬ 
megaly and other diseases of the spleen and rheumatic 
fever 2 each, and 1 each to heat stroke, diseases of the 
thyroid, Addison’s disease, acute leukemic reticulo- 
endotheliosis, subarachnoid hemorrhage, exposure and 
malnutrition. 

Twenty-four physicians in the total number published 
died following operations. In 51 cases the cause of 
death was not obtained. , 

Suicides and Homicides.—Eoriy suicides were 
recorded last year as compared to 55 during 1_946. 
Seventeen were attributed to bullet wounds, 7 to 
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poisoning, 4 to cut arteries, 3 to drugs, 2 each to 
hanging and gas and 1 each to anesthesia, jumping 
and burning to death; 2 metliods were unspecified. 
Tlie 5 homicides reported were due to shooting. Two 
physicians were killed l)y unknown assailants, 1 in a 
holdup, 1 by cattle thieves and 1 by a patient. 

Accidciilal Dcallis. —Of the 159 accidental deaths, 
68 involved automobiles; 5 were collisions with trains 
and I a collision with a streetcar. Thirteen died in 
airplane crashes and 9 were drowned, 1 when his fish¬ 
ing boat went over a dam; 6 died of burns. One phy¬ 
sician was killed when his tractor toppled down an 
embankment, and 2 died in the Wynccoft’ Hotel fire 
in Atlanta, Ga. 

Association Officers. —-Among the decedents were 2 
fonner vice presidents of the .American Medical Asso¬ 
ciation and 1 trustee. Of the 4 council members, 1 had 
been a chairman. Eight had been section officers, 
2 had served on the judicial council and 30 had been 
members of the House of Delegates. In the total num¬ 
ber were 34 who had been presidents of state medical 
societies and 1 a president-elect: 221 were or had been 
presidents of count}' medical societies as compared to 
216 for 1946. 

Miscellaneous Positions.— Amons the decedents 239 
had been teachers in medical schools. Ten had been 
deans, and 167 were professors as compared to 122 in 
1946. One was a member of the Federation of State 
Medical Boards, 1 each served on the National Board 
of Medical Examiners and the Basic Science Board, 
27 on the Board of Medical E.xaminers and 106 on 
boards of education. There were 193 health officers, 
102 members of hoards of health, 18 city councilmen, 
53 coroners, 41 mayors, 30 pharmacists, 25 authors, 
22 legislators, 20 editors, 18 bank presidents, 9 mis¬ 
sionaries, 9 police physicians or surgeons, 4 postmasters, 
village presidents and dentists, respectively, and 2 sher¬ 
iffs. One had been a lawyer and 1 a justice of the 
peace. 

Government Service.—Oi the decedents who had 
been in the military forces, 7 had served on the Mexican 
Border, 1 in the Boer War, 2 in the Boxer Rebel¬ 
lion, 1 in the Civil War, 2 in the Philippine Insur¬ 
rection, 64 in the Spanish’ American War, 603 during 
•World War I, 175 in World War II and an additional 
117 on draft boards. One had been a contract surgeon 
for the U. S. Army, 1 a consultant to the Surgeon 
General of the Army and to the Secretary of War, 
1 had served on a special commission of the Secretary 
of War and 2 were on procurement and assignment 
duty. Nine had served in the National Guard. 

Twenty-four physicians had been in U. S. Public 
Health Service, 21 in the Public Health Service 
Reserve, 13 in the Indian Service and 10 rvith the 
Veterans Administration. 

Killed in Action. —Reports of physicians killed in 
action and dying ’ in military service during World 


War H continued to be cleared through official mili¬ 
tary channels. Thirty-three were reported killed in 
action as compared to 40 in 1946. Nine died in the 
South China Sea when the Japanese ship on which they 
were being transported as prisoners to Japan was sunk 
Oct. 24, 1944. Other locations of death listed were 
in the Philippines 4, the Pacific 4, aboard ship 4, 2 each 
in Germany and Okinawa, 1 each in Dutch New 
Guinea, Iwo Jima, Guadalcanal, Java, Netherlands and 
North Africa. Seven of those killed in action were 
between the ages of 25 and 29, 19 between 30 and 34, 
4.between 35 and 39 and 3 between 45 and 49. 

Died While in Military Service. —Thirty-four other 
physicians died while in military sen-ice as compared 
to 128 in 1946. Ten died in accidents, 4 of which 
involved airplanes and 2 automobiles. One died at 24 
years of age, 9 each between 25 and 29 and 30 and 34, 
3 between 35 and 39, 4 between 40 and 44, 3 between 
45 and 49, 1 between 50 and 54, 3 between 55 and 59 
and 1 between 60 and 64. 

The average age of the physicians killed in action 
was 31.9 years as compared to 35.2 in 1946, and of 
those who died in military service 37.1 years as com¬ 
pared to 42.8 for 1946. Deducting the military deaths, 
the average age at death of the remaining physicians 
is 67.5 years for 1947, the same as for 1946. 

This brings the total deaths of physicians recorded in 
The Journal since the outbreak of World War II on 
Dec. 7, 1941 to 290 killed in action and 535 who died 
while in military service, or a total of 825 military 
deaths. Others are in process of being cleared through 
official military channels and await publication. 


RABIES DIAGNOSED BY INOCULATION OF 
SALIVA INTO ANIMALS 
A boy, aged 13 months and previously well, developed 
fever, became disoriented .and refused food. His hands 
moved constantly and he would neither sit nor stand. 
Stiffness of the neck or back was not present, and 
the reflexes were not abnormal. The pupils reacted 
to light and one was slightly larger than the other. 
Impairment of hearing or .speech did not occur. Five 
weeks previously the patient fell on a toy while playing 
in his pen and sustained a laceration of the upper lip 
which required several sutures. The wound was healed 
on admission to the hospital, and the reddened scar 
was not indurated. -The rectal temperature was 103 F., 
the pulse rate 100, the blood pressure 120 systolic and 
80 diastolic; otherwise the examination revealed noth¬ 
ing extraordinary. The leukocyte count was 7,200 with 
40 per cent polymorphonuclears and 58 per cent lympho¬ 
cytes. The hemoglobin was 12 Gm. The tuberculin 
test was negative. The cerebrospinal fluid, obtained 
under pressure of 200 mm. of water, contained 13 
mononuclear cells per cubic millimeter and a normal 
amount of sugar; it was free from globulin. Cultures 
of the cerebrospinal fluid and of the blood were nega- 
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tive. During the first day in the iiospital the diiJd 
apparently did not have pain and did not recognize his 
parents. Hyperexcitability with muscular twitching 
and labored respiration alternating with brief periods 
of sleep characterized the third day. At times he cried 
out. These alternating periods of muscular excitability 
and sleep continued for sei’cral days. Respiratory diffi¬ 
culty was present onl)’ at periods of spasm. The pulse 
occasionally was extremel)' rapid, and abdominal dis¬ 
tention was present for brief periods. On the eighth 
day examination of the spinal fluid revealed 110 cells, 
of which 90 per cent were mononuclear. On the tenth 
day the boy appeared more alert but weaker, and 
peripheral vascular collapse seemed imminent. The 
first true difficulty with swallowing appeared that night. 
Early the next morning he expired while sleeping 
quietly. Permission for necrops)' xvas den*ed. 

A specimen of the patient’s saliva had been obtained 
and part of it was injected intracercbrally into mice. 
To another specimen of saliva penicillin was added, 
and the mixture was injected intracerebrally into seven 
other animals. The mice injected with the untreated 
'aliva died within twenty-four hours. The mice injected 
.,/Ith the mixture of saliva and penicillin appeared sick 
the next day, but on the second day 4 of them had 
recovered. The remaining 3 mice died of bacterial 
infection in from one to fi\'e days. In 1 mouse inocu¬ 
lated with the saliva-penicillin mixture there developed 
symptoms suggestive of encephalitis due to rabies on 
the fifteenth day. This mouse was killed, and its brain 
was ground in a mortar containing sodium chloride 
solution; the supernatant liquid was inoculated into 
7 other mice, which in a few days shelved symptoms 
of encephalitis. Negri bodies were found in the brain 
of some of these animals, and thus confirmed the diag¬ 
nosis which had been suspected. Sections from the 
brain of an inoculated mouse revealed intracytoplasmic 
inclusion bodies in the nen'C cells. Still further con¬ 
firmation was provided by means of neutralization tests. 

Further inquiry ret'ealed that on the day when injury 
to the child’s lip occurred a recently acquired puppy had 
acted peculiarly and had disappeared. Despite coopera¬ 
tion by public health agencies, newspapers, radio, police 
and humane organizations the pup could not be found. 
The dog was not known to have been in free contact 
with the child. The breeder from whom the pup was 
obtained stated that the animal had been confined 
closely and had not received antirabic prophylaxis; 
also, that symptoms of rabies were jiot present among 
its kennel mates. 

The diagnosis in this case was difficult. There was 
no history of definite exposure to a rabid animal, and 
the clinical observations, physical examination and 
laboratory data revealed nothing specific. The changes 
in the cerebrospinal fluid were not in accord with those 
mentioned in the textbooks. Periods of hyperexcita¬ 
bility and hyperactivity alternating with moments of 
sleep or coma occur in a variety of syndromes. Fur¬ 


thermore, the patient survived several days with little 
evidence of dysphagia and a complete lack of progressive 
deterioration. 

The case here described ^ is apparently the first in 
which the diagnosis of rabies was established by recov¬ 
ery of the virus from saliva. ■ The report suggests that 
the method used may be followed by others and that 
the saliva should first be treated with penicillin or 
another bacteriostatic agent before inoculation into mice, 
in order to minimize the chances of bacterial infection 
which might cause the true diagnosis to be missed. 


HEREDITY IN ESSENTIAL HYPERTENSION 
Weitz* in 1933 measured the blood pressure of 
brothers and sisters of h)'pertensive persons and found 
that the incidence of elevation was significantly higher 
among siblings of persons with hypertension than among 
siblings of persons without hypertension. Ayman - 
studied the blood pressure of every member of a family 
for three generations, totaling 32 members above 13 
years of age. One hundred per cent of the first genera¬ 
tion. SO per cent of the second and 25 per cent of the 
third had elevated levels of the blood pressure on two 
or more readings. Ayman “ in a later article reported 
on a direct study of the blood pressure, height and 
weight of 1,524 members of trvo hundred and seventy- 
seven families. Elevated systolic and diastolic blood 
pressure readings occurred in 148 of 780 members 
aged from 14 to 39 years of the second generation. 
These 148 subjects had the same average age and sex 
incidence as the entire group of 780 children, but they 
were 14j4 pounds (6,5 Kg.) above the average weight 
compared to 4)4 pounds (2 Kg.) above the average 
weight for the remainder of the group. In families 
whose parents had absolutely normal blood pressures 
the incidence of elevated blood pressure in the children 
was only 3.1 per cent. In families in which 1 parent 
had arteriolar hypertension the incidence of elevated 
readings in the children rose to 28.3 per cent. In 
the families in which both parents had arteriolar hyper¬ 
tension the incidence of eler'ated readings in the 
children reached the striking level of 45.5 per cent. 
Of 70 brothers and sisters of parents whose blood 
pressure was normal, 37.3 per cent had elevated blood 
pressure readings, whereas of 86 brothers and sisters 
of parents with arteriolar hypertension, 65.3 per cent 
had elevated blood pressure readings. This unusually 
higji incidence of elevated blood pressure readings in 
the children, brothers, sisters and parents of subjects 
with arteriolar lij^pertension, as compared with similar 
relatives of subjects with normal blood pressure, offers 


3, Duffy, C. E.; WooUey, P. V., Jr., and Notling, W. S.: Rabies 
I* Case Report with Notes on the Isolation of the Virus from Saliva), 
Pediat, 81: 440447 (Oct.) 1947. 

1, Weitz, W.t Zur Aetiologie der genuinen oder vascularcm Hyper* 
nsion, Ztschr. f. kUn. Med. 96: 151, 1923. . 

2 Ayman, D.: The Hereditary Aspect of Arteriolar (Essential) Hyper- 
nsion. Report of a Family. New England J. Med. S09: 194 (July 27) 

Ayman. D.: Heredity in Arteriolar (Essentia!) Hypertension, Areh. 
It. Med. 50:792 (May) 1934. 
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slrong evidence for llic existence of a liereditary factor 
ii: essential liyiicrtension. 

Hines' stiuliod cold pressor test resnlts in 60S per¬ 
sons with normal blood pressure, in ten pairs of twins 
and in 256 members of thirty hypertensive and non- 
hyjicrtensive families. Analysis of the family history 
of 60S persons with normal blood pressure and of 267 
persons with essential hyperteiiMon revealed that a 
positive family history of hyperti n-.ive cardiovascular 
disease was found to he five time' as frequent among 
persons with hypertension or in those who were hyper¬ 
reactors to the cold pressor test as It was among persons 
who reacted normally to the test. The type of blood 
pressure reaction to the test in the twins and the 
family groups followed an inhcniaiicc pattern. Hines 
did not find a single hypcrreacior who did not have 
one parent who had hypertension or was a hj'per- 
reactor. This trait therefore aiipears to he an inherited 
dominant characteristic. The excessive or hypertensive 
type of reaction to the cold test occurred predominantly 
among members of families in which there was a hyper¬ 
tensive diathesis. Hines considered these observations 
evidence that the hereditary factor plays an important 
role in the development of essential hypertension. The 
inherited qualitv’ may be a vasomotor system which 
reacts excessively to certain external and internal 
stimuli and eventually results in essential hypertension. 

Platt® reported on 116 cases, 78 of which were 
instances of essential hypertension, 4 of probable essen¬ 
tial hypertension, 18 of secondary hypertension, 10 of 
uncertain secondary etiology and 6 of doubtful origin. 
In 76 per cent of his cases of essential hypertension 
there was a family history suggestive of hypertension, 
and in only 6.4 per cent did the family history appear 
to eliminate hypertension. In the secondar)' hyper¬ 
tensive group and in the control group figures were 
approximately 35 and 39 per cent, respectively. These 
results closely correspond to those of Weitz. Platt 
considered that data assembled by means of history 
taking are not sufficient to prove that essential hyper¬ 
tension is conveyed as a mendelian dominant. How¬ 
ever, the facts are compatible with the hypothesis that 
essential hypertension is a hereditary disease conveyed 
as a mendelian dominant with a rate of expression of 
more than 90 per cent. The importance of realization 
of heredity in essential hypertension has a practical 
aspect. In a case of hj'pertension of uncertain origin 
a strongly suggestive family history provides nearly 
a 6 to 1 chance, that the case is one of essential hyper¬ 
tension, whereas if the history gives strong evidence 
against hypertension in the parents the chances are 
more than 3 to 1 in favor of some secondary cause. 
This is particularly important in the search for cases, 
of hypertension with unilateral renal pathologic changes 
in which a cure bj' nephrectomy may be possible. 


4. Hines, E. A., Jr.: The Heredit.iry Factor in Essential Hypertensio 
Ann. Int. Med. 11: 593 (Oct.) 193?. , ,, , fT„l, 

^^^5. Platt, R.: Heredity in Hypertension, Quart. J. Med. . (J - 


MORE ABOUT VAGOTOMY 

The concept that the hypersecretion of gastric juices 
ill gastroduodenal ulcer is largely neurogenic caused 
Dragstedt in 1943 to treat patients with intractable 
gastroduodenal ulceration by an operation designed to 
remove permanently and as completely as possible the 
vagus innervation of the stomach. The physiologic 
effect of the operation is both motor and secretory. 
Loss of motor function of the stomach is followed by 
atony and dilation. There is also a definite effect on 
the secretion, in most instances shown b}' histamine 
achlorhydria. The most striking effect of vagotomy 
on the patient with chronic peptic ulcer is the immedi¬ 
ate and often dramatic relief of pain. The operation 
appears to be particularly indicated in patients who 
have had other surgical interventions such as pyloro- 
plast}’, posterior gastrojejunostomy or gastric resection 
and who have recurrent ulceration. Greatest success 
is noted in patients with marginal ulcer following 
partial gastric resection. 

In a group of 170 patients on whom vagotomy rvas 
performed, Harirer and Dragstedt' found bj' physio¬ 
logic tests that section of the vagus nen^es was probably 
incomplete in 18 cases. Six of these patients com¬ 
plained of recurrent or persistent symptoms of ulcer, 
and in 2 cases an undamaged vagus fiber was found at 
the second operation. Division of tliis nerve was fol¬ 
lowed by complete relief. The remaining 164 patients 
were free from all types of ulcer distress on an entirely 
unrestricted diet and without medicaments. Delayed 
gastric emptying and diarrhea have proved to be transi¬ 
tory and inconsequential. The transthoracic approach 
was employed in 61 patients and the transabdominal in 
109. Vagotomy was combined with gastroenterostom}' 
in 71 patients. Dragstedt considers that vagotomy is 
preferable to partial gastric resection when the ulcer 
is situated on the lesser curvature close to the esopha¬ 
gus, a condition which would involve nothing short of 
total gastrectomy. Patients in whom gastric acidity 
following the operation was unchanged experienced the 
same relief of pain. Dragstedt believes that the healing 
of gastric ulcers after vagotomy, although there may 
be only a slight change in the concentration of acid in 
the gastric content, suggests that other factors than 
peptic digestion alone may play a role in the formation 
of these ulcers. 

In a series of 74 patients operated on at the Iifassa- 
chusetts General Hospital, 87 per cent of the patients, 
according to Moore," have had good results and are 
well satisfied with their operation two to thirty months 
postoperative!}'. Five patients have had a frankly poor 
result either with a demonstrable recurrence or with 


1, Harper, P, V., Jr., and Dragstedt, L. R.: Section of the VagUT 
Ner\'es to the Stomach in the Treatment of Benign Gastric Ulcer, Arch. 
Surg, 55:141 (Aug.) 1947. 

2. Moore, F. D.: Resection of the Vagus Nerves for Ulcer: Ar 
Interim Evaluation: I. Operative Technic and Hospital Management 
Arch. Surg. 55: 164 (Aug.) 1947. 
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symptoms of ulcer. Five other patients have had 
sufficiently severe side effects consisting of diarrhea 
or other gastrointestinal manifestations to materially 
detract from their result. Only two postoperative 
gastroenterostomies have been necessary. 

Crimson and his associates ^ at the Duke University 
School of Medicine have summarized their experience 
on 36 patients on whom vagotomy was performed 
by stating that 9 of the 32 patients with duodenal ulcer 
are completely satisfied with the results of the opera¬ 
tion, 22 are almost completely satisfied and 5 are 
only partially satisfied. They have concluded that a 
transthoracic vagotomy alone should not be used as a 
standard treatment of duodenal or gastric ulcer. They 
believe, however, that vagotomy may be of value when 
combined with gastroenterostomy or when employed 
for marginal ulcer. 

While admitting that vagotomy will decrease or 
abolish gastric acidity and decrease hypersecretion and 
hypermotility, Lahey '' has objected to its routine 
employment because of the frequency with which 
gastroenterostomy is required as a part of the pro- 
, cedure. There is no adequate proof in his opinion 
. hat gastric acidity may not return and therefore that 
_j,.;-there may not be a continuation of the recurrence of 
gastrojejunal ulcers and gastrojejunocolic fistulas as a 
result of these gastroenterostomies. In Lahey’s opinion 
vagotomy is the ideal procedure for a patient who has 
had a subtotal gastrectomy and then a recurrent 
jejunal ulcer. 

The clinical results in 41 patients subjected to 
vagotomy, either alone or combined with another opera¬ 
tive procedure and followed for from two to twenty- 
four months, have been satisfactory in 34 cases and 
unsatisfactory in 7, according to Johns and Grose.' 
In the satisfactory group the disappearance of ulcer 
pain has been most striking and has overshadowed 
the unpleasant side effects of vagotomy, such as an 
increase in the number of stools with occasional diar¬ 
rhea, postprandial fulness and occasional postoperative 
vomiting. In the unsatisfactory group 2 patients have 
come to reoperation, 1 for recurrence of ulceration and 
1 for intractable gastric retention and dilatation caused 
by motor paralysis due to vagotomy. All the failures 
were in patients who had vagotomy without any addi¬ 
tional operative procedure.. The results have been 
uniformly satisfactory in the 24 patients undergoing' 
some such procedure in addition to vagotomy. 

An adverse criticism of vagotomy has been expressed 
by Walters and his associates' at the Mayo Clinic 


RunmfsrT w!?‘ ciinS'E’vSu/ti; Complications O^rved After 

“w.'; B-dlV. W. Fa Small. J. T and 

Wilson j' W.: Gastric Neurectomy: Anatomic and 

«i I F.Woral.lc and Unfavorable Results in the Treatment of Peptic Ulcer. 

Arch. Surg. 55:151 (Aug.) 1947. 


they summarize their experience with gastric “neu¬ 
rectomy” by stating that the results were inconstant, 
variable and'in most cases unpredictable. While there 
was relief of pain, the patients suffered much dis¬ 
comfort due to dilation of the stomach, leading to 
retention of gastric contents. Relief of pain did not 
necessarily signify healing of the ulcer, since acute 
perforation of duodenal ulcer occurred in I of their 
cases. Reduction of gastric acidity has occurred in 
most instances but not in all. Some of the patients 
complained of frequent belching of foul-smelling gas 
and fulness and bloating after meals, and a few have 
complained of nausea and diarrhea. Subsequent opera¬ 
tions have been neccssarj' in some instances to remove 
the persistent ulcer or to provide drainage. The greatest 
field of usefulness for the operation seems to be in the 
treatment of ulcers after partial gastrectomy and in 
certain cases of nonobstructive duodenal ulcer in which 
the cephalic phase of gastric resection is definite and 
the pain intractable. 

The period of obsen'ation is still too short" to 
permit a final evaluation of the method. The questions 
of ultimate regeneration of the divided vagi and the 
results of the undesirable side effects of the operation, 
such as greatly impaired motility and dilatation of the 
stomach are yet to be solved. 


Current Comment 


A COLLEGE PRESIDENT PLACES 
ENGLISH FIRST 

Frequently attempts have been made to stimulate 
interest in exposition in the minds of medical scientists. 
Laurence M. Gould, an eminent geologist, has noticed 
deficiencies in expression in the printed matter of 
seyeral fields of science. By virtue of his presidency 
of a’ liberal arts college, he is in a position to urge 
corrective measures at the educational grade where they 
will do the most good. He wrote: 


Language, which here means the English language, must 
therefore be tiie chief concern of a liberal education. Indeed 
the basic characteristic of an educated man is that he be “literate 
and articulate in verbal discourse.” Here is one of the keys 
to the major needs of education at all levels and in all depart¬ 
ments. ... If I could impose my will completely at any 
one point ... I would require four years of English of 
all students and some e.xtra courses in composition in the senior 
year for those who think they want to be scientists. 


If Dr. Gould is successful in thus imposing his will, 
and if some of his students will choose medicine as the 
science they wish to pursue, good will be accomplished. 
Their ability in medical school to conform to good 
English usage would not militate too strongly against 
them; at least some of their professors could under¬ 
stand them. 


Vagotomy for Peptic Ulcer, editorial, J. A. M, A. 133: 181 (Jan. 

T AT • The Inaugural Address: Science and the Other 
.nfel'ca'rlct- clllegc Bulltin 48:14-32 (Nov.) 1945. 
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ORGAE^IZATION SECTION 


Proceedings of tlie Cleveland Interim Session 


MINUTES OF THE INTERIM SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN CLEVELAND, JANUARY 5-6, 1948 


(Concluded front Page 191) 


HOUSE OF DELEGATES 


Second Meeting— Tuesday Morning, 
January 6 

Report of Reference Committee on Credentials 

Dr. G. Hciirj’ Muiidt, Cliairmaii, aniioimcod tliat 165 delegates 
had been registered and that two were in process oi being reg¬ 
istered; the Speaker stat 'd that a quorum was present and that 
tlie House was ready to proeeed witli business. 

Roll Call 

On motion of Dr. Artliur J. Bedell, Section on Ophthalmology, 
seconded by Dr. Burt R. Shurly, Section on Laryngology, 
Otology and Rhinology, and carried, the House dispensed with 
the roil call. 

Report of Reference Committee on Amendments to the 
Constitution and By-Laws 

Dr. W. A. Coventr)', Chairman, presented the following 
report: 

1. Section on Diseases of the Chest. —Your R'.ference Com¬ 
mittee presents .the following resolutioi.: Resolved, That the 
action of the House of Delegates in June 1947 regarding the 
creation of a Section on Diseases of the Chest be approved, as 
it conforms to the Constitution of the American Medical 
Association as expressed in Article 9, Section 3, page S. Your 
committee recognizes that Chapter IX, Section o, page 24 of 
the By-Laws allows a possible conflict of interpretation and 
suggests that this conflict between the Constitution and the 
By-Laws be referred to the Committee to Stud) Revision of 
the Constitution and By-Laws, 

2. Resolution on Increasing Annual fellozvship Dues.— Your 
Reference Committee recommends that the Resolution on 
Increasing Annual Fellowship Dues, presented by the Board of 
Trustees, be adopted as amended, as follows: 

Resolved, That the annual Fellowship dues and the subscription price 
of The Journal of .the American Medical Association shall he 
fixed by the Board of Trustees and the same shall be payable in advance 
on the first day of January in each year provided that the annuM dues 
snail not exceed $12, and provided that the amount of the same shall he 
announced in The Journal of the American Medical Association 
not later than November 1 of each year, except that for the year 1948 such 
dues and subscription price of The Journal of the American Medical 
Association shall be $12 and shall be payable in advance not later than 
April 1 of that year, provided that a notice of the said dues and subsenp* 
Uon price of The Journal op the American Medical Association set 
by the adoption of this amendment is uiven each Fellow prior to April 1, 
either in The Journal of the American hlEDicAL Association or by 
mail as circumstances may indicate. 

Respectfully submitted, 

W. A. Coventry, Chairman. 

Hoyt B. Woolley. 

F. J. L. Blasingame. 

John J. Masterson. 

J. D. Hamer. 


Dr. Coventry moved adoption of the first section of the report 
of the Reference Committee, requesting that the matter be 
referred to the Committee to Study Revision of the Constitution 
and By-Laws. The motion was seconded by Dr. Burt R. 
Shurly, Section on Laryngology, Otology and Rhinology, and 
carried, after discussion by Dr. Arthur J. Bedell, Section on 
Ophthalmology; Dr. William D. Stovall, Wisconsin, Dr. F. F. 
Borzell, Vice Speaker; Dr. E. Vincent Askey, California; the 
Speaker, and Dr. Coventry. 

It was moved by Dr. Coventry, seconded by Dr, Walter E. 
Vest, West Virginia, and carried after discussion by Dr. Thomas 
M. D’Angelo, New York; Dr. T. K. Gruber, Michigan; Dr. 
George F. Lull, Secretary; Dr. E. L. Henderson, Chairman, 
Board of Trustees; Dr. William Bates, Pennsylvania; Dr. 
Coventry, and the Speaker, who announced that a vote on this 
question is a change in the By-Laws, that the report of the 
Reference Committee on the Resolution on Increasing Annual 
Fellowship Dues be adopted. 

On motion of Dr. Coventry, seconded by Dr. Walter E. Vest, 
West Virginia, and carried, the report of the reference com¬ 
mittee was adopted as a whole. 

Report of Reference Committee on Legislation and 
Public Relations 

Dr. William Bates, Chairman, presented the following report, 
which as presented contains the amendments made by the House, 
and which was adopted section by section and as a whole after 
amendment, on motions of Dr, Bates, duly seconded and carried. 

1. World Medical Association. —Your Reference Committee 
has considered the report rendered by Dr. E. L. Henderson, 
Chairman of the Board of Trustees, concerning the World 
Medical Association. 

Your committee approves this' report and recommends that 
the delegates and alternate delegates to the meeting of the 
World Medical Association be commended for the work which 
they have accomplished. 

2. Resolutions on Disapproval of Principles of Grants-in-Aid 
to All Slates Regardless of Established Actual Need. —Your 
Reference Committee has seriously considered the resolutions 
from the Medical Society of New Jersey presented by Dr. T. K. 
Lewis with reference to Title VII of Senate Bill 545 now 
pending in the 80th Congress. Your committee concurs in'the 
sense of these resolutions and is cognizi.nt of the principle of 
“demonstration of need” adopted by this House of Delegates on 
June 13, 1944. However, your committee feels that adoption of 
these resolutions at this time would be politically inexpedient 
and might alienate valuable congressional support of our organi¬ 
zation. Your committee recommends that this motion be not 
acted on at this time. 

3. Resolution on Propaganda Distributed to the Armed 
Forces. —Your Reference Committee has considered the resolu¬ 
tion presented by Dr. Herbert H. Bauckus, New York, con¬ 
cerning propaganda distributed to the Armed Forces. Your 
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committee concurs in the spirit of this resolution but recom¬ 
mends that the last half of the final paragraph be amended to 
read: “That the Board of Trustees be empowered to lake any 
action it sees fit, after rtudy of this pamphlet, ‘Is Your Health 
the Nation’s Business,’ to call the attention of Congress again 
to this additional misuse of federal funds for propaganda 
purposes.” 

Respectfully submitted, 

WiLLiAst Bates, Chairman. 

Ci.Aunr. R. KnYi’ORT. 

Au.en H. Bunck. 

Karl S. J. Hoiilcn. 

D. A. Riii.neiiart. 


INTERIM SESSION J. a. ji. a. 

Jan. 24, 1948 

These resolutions were closely related, and the Reference 
Committee on Medical Education wishes to submit a consolida¬ 
tion of them as follows: 

Whereas, The ntimlcr of positions for intern training in approved 
hospitals exceeds by large iiumijcrs tile available interns; and 

Whereas, It i,s becoming increasingly difficult c.ach year for approved 
hospimls .and those hospitals'desiring approval to secure interns from 
approved nicdicnl schools; therefore be it 

Jfejotred, That the 5pc.aker of this iJonsc appoint a special committee 
on Intern Pl.accnicnt consisting of five members, including two general 
pr-aetitioner.s, (a) to stiKly the supply and distribution of interns 
with particular emphasis on furthering interest in general practice, (b) 
to coopcr.alc with the Council on .Medical Education and Hospitals and 
other intcre.stcd agencies in .in effort to arrive at a method leading to a 
better di.strihiition of interns, and (e) to present a report of its findings 
and recommendations to thi.s House at the annual session in 1948. 


Reference Committee on Medical Education 


Dr. Creighton Barker, Chairman, presented the following 
report, which on motions of Dr. Barker, duly seconded and 
carried, was adopted section by section and as a whole after 
discussion, a motion to amend the third section of the report, 
which was proposed by Dr. B. R. Kirkiin, Section on Radiology, 
seconded by Dr. Herbert P. Ramsey, District of Columbia, 
being lost: 


1. Interim Report of Committee on Nursing Problems .—In 
the Interim Report ol the Committee on Nur.sing Problems 
presented to the House yesterday, the Chairman, Dr. Thomas 
Murdock, recommended that the American Medical Association 
cooperate with the American Hospital Association and the 
American Nurses Association in the creation of a permanent 
conference committee to consist of fifteen members, five to be 
named by the Board of Trustees of tlie .American Afcdicai Asso¬ 
ciation. The purpose of this committee is to make a continuing 
study of the problems related to nursing that arc common to all. 

The Reference Committee on ifcdical Education wishes to 
recommend the adoption of the proposal as made by the special 
Committee on Nursing Problems. 


2. Resolution on Endorsement of National Multiple Selerosis 
Society .—The resolution presented by Dr. Hans H. Reese, Sec¬ 
tion on Nervous and Mental Diseases, recommending that the 
American Medical Association endorse officially the National- 
Multiple Sclerosis Society and its program of education of the 
public in this field and of imdcrtakiiig investigations leading 
to a solution of its problem in qualified hospitals and medical 
centers, was approved by the Reference Committee on Medical 
Education. 

3. Resolution on Intern and Resident Training and Resolutions 
on Distribution of Interns .—The Reference Committee received 
resolutions relating to the training of interns and residents intro¬ 
duced by Dr, Hilton S. Read of New Jersey and Dr. Edgar P. 
McNamee of Ohio. 


•The resolution received from Dr, Read asked that a com¬ 
mittee including t«'o general practitioners be appointed from 
this House to study the potentialities of requiring, in the intei cst 
of promoting general practice, a year of rotating internship 
before permitting a candidate to elect specialty training and to 
study also the supply and technics of distribution of interns and 
to report to this House at the June session. 

The resolutions introduced by Dr. McNamee discussed an 
agreement for intern placement formulated by the Association 
of American Medical Colleges and agreed to by the Council on 
Medical Education and Hospitals of the American Medical 
Association and the American, Protestant and Catholic hospital 
associations. They proposed that the House of Delegates be 
requested to take such action as will result in rigid adherence 
by all hospitals to this plan for intern placement and that the 
House of Delegates instruct the Council on Medical Education 
and Hospitals to study the problem of unequal distribution_ of 
mterns and formulate a plan in cooperation with the Association 
of American Medical Colleges and the American, Protestant and 
Catholic hospital associations limiting the number of interns 
p«, hospital on the basis of bed capacity further to insure an 
ctinahlc distribution of interns. 


Respectfully submitted, 

CfiniomoN’ Barker, Chairman. 

A. A. \Yalker. 

J. Morriso.s' Hotcheson. 

Robert E. Sciilheter. 

Report of Reference Committee on Reports of Board of 
Trustees and Secretary- 

Dr. O. W. H. Mitchell, Chairman, submitted the following 
report, which was adopted on motion of Dr. Alitcliell, seconded 
by Dr. Burt R. Shiirli’, Section on Laryngology, Otology and 
Rhiiiology, and carried: 

Your Reference Committee has given serious consideration to 
the report of the Board of Trustees regarding the increased cost 
of the luimcrous activities of the American Medical Association. 
Tlicse activities, so important and essentia! for the health of 
the people and the maintenance of high standards for preventive 
medicine, medical care and research, must be maintained. 

Your Committee therefore recommends that provisions be 
made as soon as possible for an increase in Fellowship dues and 
subscription to The Journal consistent with changes whidi 
may be made in the By-Laws. 

Respectfully submitted, 

0. \V. H. Mitchell, Chairman. 

H. G. Hamer. 

E. H. anv. 

Robert H. HAm. 

J. B. Lukens. 

Report of Reference Committee on Reports of Officers 

Dr. Deering G. Smith, Cfiairhian, presented the following 
report, which on motions of Dr. Smith, duly seconded and 
carried, was adopted section by section and as a whole after 
discussion ; 

Address of Speaker 

The Reference Committee on Reports of Officers thanks the 
Speaker for his brief and pertinenf address and expresses its 
appreciation of his efforts to expedite the work of the House, 
as was shown in the opening meeting of this session. 

It is realized that the proposed revision of the Constitution 
cannot be considered at tiiis session, and therefore it seems 
best that the consideration of the proposed revision of the 
By-Laws be deferred until the next annual session at Chicago, 
when the Constitution and By-Laws can be considered together. 
It is hoped that this work will be completed at that time, and 
it is asked that the members of the House do all in their power 
to expedite it. 

Address of the President 

1. The Reference Committee compliments the President on his 
report of his first six months’ stewardship. - The Committee 
appreciates his efforts to inform the medical profession and 
the public of the important activities iii which our Association 
is engaged in behalf of a higher level of health for our nation. 
Organized medicine should realize the demands made on his 
time and understand his inability to accept all the invitations 
that he receives. 

The Committee is pleased to learn that the President’s recom¬ 
mendation of closer affiliation of medical students with this 
Association has been considered and that definite plans have 
been drawn to consummate it. It is wished to emphasize ins 
sutement in respect to public relations that “a certain responsi- 
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bility devolves on caeli doctor and employee of tbe profession 
to interpret correctly its fnnetions in term'- of pnblic benefit." 

Dr. .'Xiistin Smith .ami his collea)tnes are to he conjjratniated 
on their excellent work in writing the Handbook, and it is 
recommended that the Hoard of Trustees consider the distribu¬ 
tion of a copy to each member so that he may familiarize himself 
with what the .-Nmerican Medical .Association is doinp for him 
and in behalf of a hi.eber quality of medical care .or the Ameri¬ 
can people. 

It is plcasinq to learn from Dr. Iloilz that the Wom.an’s 
.'Aii.xiliary is rcachiiiK the poal that it hoped to attain. 

2. The President’s reitort on Xational I'.mergency Medical 
Service must be seriously considered by each physician, and it 
.should be emphasized that s[)ecd is vital in the <!raftini» of plans. 
It is hoi>cd that each state society has established a similar 
committee, as Dr. Bortz recommended .>t Atl.inlic City, N. J., 
last June, but if any state has failed to do so lt^ delegates should 
see that establishment of this committee is accomplished. 

In conclusion, your Committee rciieats tbe closing sentence 
of Dr. Bortz’s admirable address: "With tcamuork and lojalty, 
and an optimistic attitude, the membership ma\ look forward 
hopefully to 19-18 as one of the big years for organized medicine 
and, of even greater importance, through its activities to a 
more healthful nation." 

Respectfully submitted, 

Di:i;ui.xg G. Smitu, Chairman. 

W.MtnitN L. .Vi.i.un. 

John W. Gkck.n. 

Bnxj.t.MiN H- Mi.xciiew. 

CLiTFOiin C. SiicnnuKNC 

Report of Reference Committee on Rules and 
Order of Business 

Dr. Thomas K. Lewis, Chairman, presented a report, which 
was adopted section by section and as a whole, after amendment, 
on motions of Dr. Lewis, duly seconded, and carried. The report 
as amended reads as follows: 

Report op Committee to Expedite WoR:t of 
House of Deeeoates 

Your Reference Committee has consid-red carefully the report 
of the Committee to Expedite Work of the House of Delegates. 
It wishes to express appreciation of the comprehensiveness and 
quality of this report. 

1. Adminisiralivc Nailers. —This section of the report leaves 
little for discussion, since it concerns itself with administrative 
measures already in operation at this session. Your committee 
wishes to congratulate the office .taff for the efficient manner 
in which the recommendations contained in this section have 
been put into effect. 

2. Slauding Rules: (a) The portion devoted to reference com¬ 
mittees advocating the appointment or nomination of reference 
committees in advance of session- of the House in June was 
approved, with the following change in the last sentence of the 
paragraph beginning "Rejcrcucc Coiuiuillccs," which has been 
altered to read as follows: “Therefore the Committee recom¬ 
mends that it be a standing rule that the Speaker of the House 
nominate reference committees two months i.a advance of a 
session, and that the list of nominees be published one month 
in advance of a session.” 

(b) The paragraph pertaining to the method of procedure by 
the Reference Committee on Credentials is unchanged. 

(c) The next paragraph recomipends that there shall be no 
address by the President-Elect. 

(d) The next paragraph has been altered to read as follows. 
'A standing rule is recommended that the Reference Committee 
on Executive Session shall consider all matters referred to it 
in executive session, and shall report to the House of Delegates 
only when the House is in executive session.” 

(c) In the paragraph pertaining to guest speakci, the last 
sentence has been altered to read as follows: “It is recommended 
that a standing rule be adopted to the effect that distinguished 
guests shall not be presented for addresses before the House of 
Delegates." 


(/) The nc.xt three paragraphs have not been changed. 

(g) In the next paragraph the following changes have been 
made: In the third line from the bottom the words “two-thirds” 
have been deleted and the phrase at the end of the paragraph 
has been modified to read as follows: “(except new business 
presented by the Board of Trustees or the sections, as provided 
for in the By-Laws),” so that this paragraph will read as 
follows: "The Committee -ecommends that a standing rule be 
adopted that all new business and resolutions shall be intro¬ 
duced at the first meeting of the House of Delegates (Monday 
morning). However, new business may be introduced at the 
Tucsd.iy afternoon meeting (or on Wednesday, if a Wednesday 
meeting is held) by a majority vote of the House, On Thursday- 
no new business shall be introduced without unanimous consent 
(except new business presented by the Board of 'trustees or 
the sections, as provided for in the By-Laws).” 

(It) The nc.xt paragraiih advocating the establishment of two 
separate orders of business is unchanged. The last sentence in 
paragraph 3 has been altered to read as follows: “It was the 
opinion of the Committee that the Alonday meeting of the House 
should recess by midafternoon to allow time for an executive 
session in wlu'ch resolutions relating to private affairs of the 
Association may be introduced.” 

(0 There have been no changes in the last five paragraphs 
of the report. 

(;■) Proposed Order of Business: In the Monday morning 
program of the annual session delete the words “if any” in 
No. 6. In the Monday afternoon meeting the following changes 
have been made, so that this section will read as follows: 
“Introduction in executive session of resolutions dealing with 
private affairs of the Association, (Tuesday morning shall be 
left open for meetings of reference committees.)” Np other 
changes have been made in the proposed order of business for 
the annual session. 

(k) In tbe Monday morning program of the proposed Order 
of Business for interim sessions No. 6 has been altered to read 
“Address of the President”; in No. 9 (1), (2), (3) and (4) the 
word "Chairman” should be stricken out, and No. 9 (4) should 
read “Council on Medical Service.” 

(/) The 2:30 p. m. session has been altered to read as follows: 
“Time for introduction in executive session of resolutions dealing 
with private affairs of the Association. (Tuesday morning shall 
be left open for meetings of reference committees).” 

(mi) The last paragraph in this report, pertaining to changes 
in the By-Laws, does not fall in the scope of activity of this 
committee. 

Resolution on Fixing Date of Interim Session 

It is the expressed intent of the Board of Trustees to date 
this session for December. However, in view of the fact that 
it may at times (this year, as an example) be impossible to secure 
necessary accommodations in the month of December, the Board 
of Trustees should be given greater latitude in fixing the exact 
date of the interim session. Therefore your committee dis¬ 
approves of this resolution. 

Respectfully submitted, 

Thomas K. Lewis, Chairman. 

Harry Aranow. 

Charles R. Rountree. 

H. Russell Brown. 

Morton D. Willcutts. 

. Report of Reference Committee on Sections 
and Section Work 

Dr. Walter G. Phippen, Chairman, presented the following 
report, which was adopted section by section and as a whole 
after discussion, on motions of Dr. Phippen, duly seconded, and 
carried; 

The Reference Committee on Sections and Section Work had 
presented to it for consideration the report of the Council on 
Scientific Assembly. 
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That portion of the report dealing with the establishment of 
a Section on Diseases of the Chest was referred to the Com¬ 
mittee to Study Revision of the Constitution and By-Laws and 
will not be considered. 

The Reference Committee approves the action of the Council 
in granting a Session on Allergy and one on the History of 
Medicine in the Section on Miscellaneous Topics at the 1948 
annual session. It refrains from commenting on the Session on 
Diseases of the Chest pending the report of the Committee to 
Study Revision of the Constitution and By-Laws. 

The Reference Committee approves the action of the Council 
in regard to the Session on Legal Medicine and suggests that 
the papers by Dr. Moritz and his group be included in the 
Section on the General Practice of Medicine. 

As no proponent appeared before this Committee relative to 
the report of tlie Council in deferring action on the application 
for the estaljlishment of a Section on Physical Medicine, and 
as no member of the Council appeared to explain the reasons 
for this deferment, your Committee feels that it can neither 
approve nor disapprove of this action. 

Your Committee understands that the Council on Scientific 
Assembly has already conferred with the Committee to Study 
Revision of tiic Constitution and By-Laws concerning the func¬ 
tions of the Scientific Assembly. 

Respectfully submitted, 

Wacteu G, PiiirrEN, Chairman. 

Grover C. PE.N'nr.Rxuv. 

George A. Unfuc. 

Val H. Fuchs. 

Charles T. Stone. 


Report of Reference Committee on Hygiene 
and Public Health 

Dr. William L. Estes Jr., Chairman, presented a rciiort which 
on motions of Dr. Estes, duly seconded and carried, was adopted 
section by section and as a whole after discussion and amend¬ 
ment. The amended report reads as follows: 

There were two resolutions referred to this Committee. 


1. Resolution oil Diagnosis of Tuberculosis. —In the delibera¬ 
tions of your Committee this resolution has received careful 
consideration, which recognizes the fact that in the application 
and study of the uses of the x-ray method of detecting cases of 
pulmonary tuberculosis in the general population, numerous 
organizations have been involved, notably the United States 
Public Health Service, state departments of bealth, star tuber¬ 
culosis societies and medical departments of schools. 

In view of our present knowledge of the value of x-ray screen¬ 
ing in pulmonary tuberculosis as a result of the surveys and 
investigations of the aforementioned organizations, the Com¬ 
mittee offers the following substitute resolution, which Iroadcns 
somewhat the scope of the original; 


WntREAS, Case finding with x-rays of the chest has produced excep- 
lion.ll results in the early di.-!gnosis of pulmonary tuberculosrs; and 
WIICREAS, The more extensive use of tliis method will do much toward 
the elimination of the incidence of this disease; therefore he it 

Resolved, That the American Medical Association recognizes the great 
effectiveness of this method in the screening and diagnosis of pulmonary 
tuberculosis and will endeavor through the appropriate council, bureau or 
committee of the American Medical Association to further, whenever in 
its iudement it is indicated, activation and support of measures designed 
to 'make as widespread as possible, particularly in schools and school 
personnel, the use of this highly efficacious diagnostic procedure. 


2. Resolutions on Examination of Immigrants.-—In view of 
the testimony presented to your Committee and t.ie impression 
gained that enacting these resolutions will strengthen the posi¬ 
tion that the United States Public Health Service has taken 
in this matter, these resolutions are approved and their adoption 


recommended. 


Respectfully submitted, t r-i ..irmun 

William L. Estes Jr., Chairman. 

Robertson Ward. 

James P. Wall. 

James A. Crabtree. 

W. P. Anderton. 


Report of Reference Committee on 
Miscellaneous Business 

Dr. Edgar P. McNamee, Chairman, presented the following 
report, which, on motions of Dr. McNamee, duly seconded and 
carried, was adopted section by section and as a whole after 
discussion: 

1. Resolutions on Limiialion of Tenure of Office of Delegates. 
—^These resolutions were thoroughly considered by your Com¬ 
mittee. Several delegates appeared before your Committee to 
discuss them. It is the unanimous opinion of your Committee 
that it is the function of the state associations to determine the 
mmibcr of terms a delegate should serve. Therefore your Com¬ 
mittee recommends that these resolutions be'not approved. 

2. Resolutions on Geographic Selection of Trustees of the 
American Medical Associalion. —These resolutions introduced 
by Dr. William H, Halley, Colorado, proposing to select trustees 
of tlic American Jfedicai Association frorr different geographical 
areas, were carefully considered by your Committee. Several 
delegates appeared before your Committee to discuss them. 
After thorough consideration of the resolutions and the dis¬ 
cussions of those who appeared before your Committee, it is 
the nnaiiimous opinion of your Committee tha* the present 
method of selecting trustees is satisfactory; therefore your Com¬ 
mittee recommends that these resolutions be not approved. 

3. Report to Board of Trustees of Special Committee Dealing 
scilh Hospitals and the Practice of Medicine. —The report of the 
special committee, consisting of Drs. Louis H. Bauer, Roy W. 
Fonts and James R. Miller, to tlic Board of Trustees dealing 
with hospitals and the practice of medicine was thoroughly con¬ 
sidered. This special committee has recommended; 

. . . th.it the House of Delegates request the Board of Trustees to 
appoint a conmiittcc to sliuly the various resolutions passed previously 
by the House, and that this eomiuitiec be directed to arrange coaferences 
with the hospital associations and llie v.arioiis specialist societies in order 
that a solution may be woiked out which will be fair to ail parties and 
redound to the benefit of the public. It is further recommended that the 
report of this committee, when prepaicd, be referred by the Board of 
Trustees to tlic Judicial Council for such revision of the Principles of 
Medical Ethics as may he indicated by the content of that report. 


The opinions of tliose who appeared before your Committee 
in reference to this report were given careful consideration. 

Your Committee recommends that tlic word “specialties” be 
substituted for the word “subspecialties” in the first paragraph. 
With tins correction, your Committee unanimously approves the 
report and recommends its adoption. Your Committee also 
reconimeiids that any action taken by this committee be reported 
to the House of Delegates at the I9-1S annual session. 

-t. Resolntions on Exptoiling Professional Medical Services by 
Hospitals. —The resolutions, introduced by Dr, James P. Kerby, 
Utah, with reference to the exploitation of professional medical 
service by hospitals were given long and serious consideration by 
members of your Committee after hearing prolonged discussion 
by various delegates who appeared before it. 

Since many resolutions have previously lecr adopted by the 
House of Delegates pertaining to this practice, and, since the 
delegates now assembled have just recommended the appoint¬ 
ment of a special committee to study and take appropriate action 
in regard to this matter, your Reference Committee recommends 
that these resolutions be • given consideration by this new 
committee. 


5. Resolutions on Regulation of the Practice of Pathology by 
Registered and Approved Hospitals. —Representatives of the 
pathologists introduced resolutions with regard to the practice 
of pathology in hospitals as a source of income for the hospital- 
Since these resolutions fall in the same category as others dealing 
with the practice of medicine by hospitals, your Committee 
recommends that they also be given consideration by the new 
committee to be appointed. 

Respectfully submitted, 

■ E. P. McNamee, Chairman. 


Elovd S. Winslow. 
Homer L. Pearson Jr, 
L. W. Larson. 

B. R. Kirklin, 
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Report of Board of Trustees 
Dr. E. L. Hciidcr.'on, Cliainuaii, Board of Trustees, presented 
tlic report, wliiclt was amended to read as follows: 

THE TEN POINT N.\TION.\L HE.VETH PRO¬ 
GRAM OF THE AMERICAN MEDIC.AL 
ASSOCIATION 

rnoGRttss Tow.MU) ACC0Mri,isiiMr.NT or its onjccTivns 

PoiN'T 1. Nuthition—I loirsi.sT.—C loth Ri:ci!r.ATio.\ 

The .\mcric.Tii Metlic.il A*'tK:i.'ui(ii] urpc< .t iiiimtmim sl.niKLird of nutri¬ 
tion, lioii'inp, ctolhirp nnil iccrcntion .ns (ninl-inirulnt to pootl health 
aiut as an olijcctivc to l>c actneveti in any suilalilr health jiropram. The 
rcsiicnsihilily for altaininrnt of tliis statnlard slmtihi he placed as far 
as possiMc ell the individnat, hut the aiiiihcatinn of community efforts, 
compatihlc nilh the maintenance of free enterpn-r, should he cncouraKcd 
with povcrmncnt.al aid where'needed. 

Proflres .^.—The recoiitmctidafion made in Point I should be 
implemented, when necessary, by the tomttittnity as a whole, 
inciudititf the medical profession. While the essentials with which 
it deals are not primarily medical, they have a definite relation 
to hc.alth. Physicians, as an intcsr.al part of the community, arc 
assumiiiK their responsibilities iti promoting the attainment of 
the minimum stattdard recommended. The .Association has made 
the following contributions in an effort to promote the objectives 
covered by this point: 

(a) In nationwide radio programs weekly over the chains of 
the National Broadcasting Company, siwnsored hy the Associa¬ 
tion, frequent mention is made of the minimum standard 
suggested. 

(b) Local transcriptions from which 5.000 or more local pro¬ 
grams arc now broadcast annually, and which were begun in 
1943, deal frequently with these topics. 

(c) Constant liaison and cooperative arrangements arc main¬ 
tained with organizations interested in these subjects, such as 
Jhe American Association for Health, Physical Education and 
Recreation, the American Public Health Association and other 
agencies. 

(d) E.\tensive correspondcttcc is carried on with the general 
public on all these subjects, plus free distribution of a wide 
variety of pertinent literature. Hundreds of thousands of 
pamphlets are distributed and almost a hundred thousand letters 
from the public arc answered annually. 

(e) Special loan .collections are available on .lutrition and 
recreation. These collections are of aid to those who speak to 
the public on medical subjects. 

(/) Experimentally, television health education programs have 
been prepared and are being tried in the Chicago area. 

(g) Hundreds of lectures and presentations are given in many 
states each year on health and fitness, stressing nutrition and 
recreation. 

(fi) Articles on recreation. and physical fitness have been 
published in health journals. 

(i) Through representatives who appear at p'.>blic heatings on 
pending legislations the support of the American Medical 
Association is given to suitable legislation designee, to aid in 
achieving essential standards of food, housing, clothing and 
recreation for all the people. 

Point 2. Preventive Medicine—Health Departments 

The provision of preventive medical services through professionally' 
competent health departments w'ith sufficient staff and equipment to nieet 
community needs is recognized as essential in a health progr.am. The 
principle o£ federal aid through provision of funds or personnel is 
recognized with the understanding that local areas shall control their own 
ugcucies as has been established in tlie field of education. Health depart¬ 
ments should not assume the care of the sick as a function, since adminis¬ 
tration of medical care under such auspices tends to a deterioration m the 
quality of tlie service rendered. Medical care to those unabic to Pmvidc 
for themselves is best administered by local and private agencies with the 
aid of public funds when needed. This program for national health should 
include the administration of medical care, including hospitalization to all 
those who need it but are unable to pay, such medical care to be proWded 
preferably by a physician of the patient’s choice with funds provided by' 
local agencies, with the assistance of federal funds when necessary. 


Progress .—The Association has been a pioneer in many phases 
of health education. One of the most important actions was 
its endorsement in coopeiation with the National Hca'th Council 
in 1918 of the periodic health e.xamination. It publishes the 
standard manual in this field and furnishes examination blanks. 
Editorially, through The Journal and Hygcta, it has promoted 
the principles of periodic health inventories to the profession 
and the public. 

In conjunction with the American Public Health Association 
and the Association of State and Territorial Health Officers, 
the American Medical Association supports the principle of 
c.xtcnding county or district health department service to every 
area of the United States. 

The principles enumerated have been supported through radio 
network broadcasts, transcriptions and pamplilet publications, 
as well as through liaison with agencies interested in the same 
objectives, such as the American Public Health Association and 
the American School Health Association. 

The shbject of preventive medicine looms large in daily 
correspondence and in the distribution of literature, and some 
of the latter interprets the services of health departments in 
this field. 

There are at least twelve loan collections dealing with pre¬ 
ventive medicine, though it might be said that virtually every 
one of the fiftj'-five different collections relates to this subject. 
A loan collection also deals with public health. 

Preventive medicine has been interwoven into practically all 
television programs. The nearest approach to health depart¬ 
ment activities was the program on the activities of the visit¬ 
ing nurse. 

Local public health units have been promoted through health 
and fitness talks and articles. Representatives have participated 
in conferences on local health units. 

A health and fitness conference was held with federal public 
health and education agencies in December 1946 to coordinate 
consultative services in this field. 

The Association has promoted the creation of health councils 
as an effective agency for effectuating health programs. County 
medical societies are urged to sponsor the organization of a 
health council. 

Joint action has been taken with labor and employer groups 
in the elaboration of physical examination standards, in many 
aspects of workmen’s compensation coverage and in labor- 
management cooperation for improved industrial health and 
safety. 

All the available avenues for improvement of industrial medical 
service have been used—medical schools, general and special 
medical societies, dental societies, nursing organizations, agencies 
dealing with industrial hygiene, toxicology and chemistry and 
the special technical fields of preventive medicine and public 
health. Reports have been periodically issued describing the 
objectives of industrial health, the physician’s place in industry, 
the organization of industrial medical departments, the conduct 
of plant hygiene surveys and many others dealing with specific 
procedure for industrial physicians and nurses. The Association 
has assisted in the development of national policies respecting the 
handicapped, especially those factors which depend on medical 
management. 

Medical relations in workmen’s compensation have occupied 
the attention of the Association. Its range of interest includes 
proper relations with medical societies, with specialty organiza¬ 
tions, with industrial commissions and compensation boards and 
with the casualty and liability insurance industries. Efforts are 
being made to contribute to the improvement of administrative 
standards, simplification of report forms, the establishment of 
uniform statistical methods, improvement of medical testimony 
and disability evaluation and the development of far greater 
correlation between compensation ’ agencies and rehabilitation 
services. 

The Board of Trustees has supported pending legislation for 
federal aid in the establishment of local health units with 
emphasis on the principle that medical care and treatment are 
not properly functions of public health units. 


/ 
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Point 3. Prenatal Care—Childbirth 

The procedures estahiished by modern medicine for advice to the pro¬ 
spective mother and for adequate care in cliildbirtli sliould be made avail- 
able^ to all at a price that they can alTord to pay, Wlicn local funds arc 
iackingr for the care of those ituable to pay, fctleral aid should be supplied 
wjth the funds administered through local or state agencies. 

Progress. —The Association has furtliered tiicsc causes 
tlirough all its press, radio and public information facilities. 

An officer of the Association has served as a member of the 
Advisory Committee to the United States Children's Bureau for 
nine years. 

Periodic health examinations, continuously urged by the 
American Medical Association, begin with infancy and child¬ 
hood. This activity, as discussed under Point 2, is a significant 
contribution by the Association to child health. 

Correspondence includes maternity subjects, and thousands of 
copies of several pamphlets are ciistributed free. 

A loan collection titled Fundamentals of Prenatal Care is 
available. 

The health and fitness program includes stimulation of develop¬ 
ment of courses in home and family living that emphasize 
education for parenthood. 

The Association has cooperated with the American Academy 
of Pediatrics, the Kellogg Foundation, the National Foundation 
for Infantile Paralysis, the National Education Association, the 
American Heart Association and many others toward achieving 
this objective. 

In hearings on legislation tending to imtirove maternal and 
child health, representatives of the .Vmcricati Medical Associa¬ 
tion have supported this principle fully. 


Point 4. Infant Welfare—Child Care 

The child should have througliout infancy proper attetuioii, including 
scientific nutrition, immunization against preventable disease and other 
services included in infant welfare. Sucii services nre best supplied by 
personal contact between tlie motlier and tlie individual physician but 
may be provided througli cliild care and infant welfare stations adminis¬ 
tered under local auspices with support hy tax funds whenever the need 
can be shown. 


Progress .—The Association has contributed to health educa¬ 
tion of the public on these topics through radio network 
broadcasts, electrical transcriptions and cooperative relation¬ 
ships with the United States Children’s Bureau and the Ameri¬ 
can Academy of Pediatrics and through speakers, through the 
press and through Hygcia. 

Correspondence on tliis subject is voluminous, and there 
are twenty-seven separate pamphlets available for distribution. 

Thirteen loan collections dealing with various aspects of 
infant and child care are available. 


Experimental television programs have dealt particularly with 
child health. Significant ones have concerned rheumatic fever 
and orthopedic surgery. 

Health and fitness school, contacts emphasize the value of 
immunization as a protection during the infancy and preschool 
period, discourage postponement of these measures to tlie time 
when the child enters school and encourage periodic checkup 
at appropriate points during advancement in school. 

The Association has supported demonstration programs for 
the detection of tuberculosis, for immunization apinst diphtheria 
and for the prevention of Fourth of July injuries. It, in 
cooperation with the National Safety Council, is now under¬ 
taking a campaign to reduce preventable motor accidents.^ 

In cooperation with the American Red Cross the Association 
lias aided in extension of information on first aid and water 

safety. . 

The Association is fully supporting establishment of periodic 
physical examination of school children. 


Point S. Hospitals—Health and Diagnostic Centers 

' Tlie jwovision of hesUh and diagnostic centers 
of ficiUtks (or medical cate in most American coramtm.t.cs up to this 
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time. Where sucli Licilitics arc unavailable ami cannot be supplied throusb 
local or state ai'cncics, the federal ^jovernment ma>' aid, preferably under 
a plan which requires tiiat tlie need be shown and that the commimitv 
prove Its aliility to maintain such institutions once they are established 
(Hospital Survey ami Construction Act). 


Progress .—These topics have received appropriate attention 
in radio network broadcasts, pamphlet publications, electrical 
traiiscriiitions, television and talks by traveling speakers. The 
Association participated in the formulation of the federal 
hospital survey and construction act and advocated its enact¬ 
ment by Congress. It has made a survc)' of existing health 
centers, and the information developed will be valuable in 
fonmilating plans for construction projects under the federal 
law. 


It has undertaken to stimulate interest in the act on the 
part of slate and county medical societies. Discussion at 
regional conferences of the various problems involved in putting 
this act into operation has been arranged. The .Association 
has printed and distributed 18,000 copies of a booklet explaining 
the federal regulations under this act and suggesting a coor¬ 
dinated hospital system for extension of medical care to rural 
areas. In the hospital field generally, it has established stand¬ 
ards for hospitals that offer inlernship and residency training 
to medical school graduates. The institutions meeting these 
standards arc listed annually in T he Journal of the American 
Medical Association. The Association has long been interested 
in the inmibcr, distribution and cpiality of hospital services. 
It has cooperated at the state level in surveys of existing 
hospital facilities and in developing plans for needeed additional 
facilities. 

Approximately 300 hospitals closely associated with medical 
schools participate in tlie instruction of undergraduate medical 
students; 764 are approved by the Association for intern 
training; 1,017 hold approval for residencies in specialties; 
1,229 maintain accredited schools of nursing education; 191 
offer acceptable affiliated courses for nursing education, and 
11 conduct approved schools for medical record librarians, 
161 for x-ray technicians, 294 for medical technologists, 24 
for physical tlierapists and 18 for occupational therapists. 

There arc 8,539 internships available in 764 approved hospitals. 
Great efforts have been exerted to provide opportunities for 
graduate study for veteran physicians desiring further training 
before entering practice. The number of approved residencies 
and fellowships have been increased from 5,255 in 1941 to 
12,003 in 1946-1947, an all time peak. 

In a related field, tlie Association has created a committee 
to study all pliases of the nursing situation. It plans to 
approacli the nursing problem on the basis of the number 
of nurses in the United States at the present time, the number 
needed, the number of students in nursing schools and the 
number that should be enrolled. The matter of retirement 
funds, the economic problem, the curriculums in nursing schools, 
the question of increasing or lowering standards of nursing 
and the question of courses for bedside musing and adminis¬ 
trative work also will be considered. The Association has 
been cooperating with the various nursing agencies and holds 
representation on the National Nursing Council and the National 
Association for Practical Nurse Education. It also cooperates 
with the National League of Nursing Education, the American 
Nurses Association and other nursing groups. The Board 
of Trustees has established a Committee on Nursing Problems 
which is associated with similar committees of the American 
Hospital Association and the American Nursing Association. 


Point 6. Voluntarv Prepatment Plans for 
Hospital and Medical Care 

A program for medical care within the American system of individual 
itiative and freedom of enterprise incindes the establishment of volun- 
ry nonprofit prepayment plans for the costs of hospitalization (such as 
e Blue Cross plans) and voluntary nonprofit prepayment 1'“'’®,.^, 
edical care (such as those developed by many state and county 
cieties) The principles of such insurance contracts should be acceptao 
the (Council on Medical Service of the American Medical 
,d to the authoritative bodies of state medical associations. The eio 
m of volutltao’ prepayment insurance against the. costs of , 

mitfaUo the utnizkion of private sickness insurance plans wbwh 

mnlv with the state regulatory statutes and meet the standards of 
SHcd lf MedicM Senie of the American Medical Assoc.atton. 
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Progress .—The Association has tmcUi taheii tlie promotion 
of volimlary prepayment medical care insurance. In this 
promotion stntlics have heen iireitarcd on the various types 
of prepayment plans sponsored hy mediral societies, and in 
order to stinmlale the propram there has heen created the 
“Seal of Acceptance" and preliminary stand.irds for granting 
that “Seal of Acceptance" have heen forninlatcd. 

During 1947, seven plans or itrogram^ in as many states 
completed organization. This brings the miinher of states in 
which programs arc in operation to thn ty-eieht. Plans are 
in various stages of development in the other ten states and 
the District of Columbia. Details of some of these proposed 
plans arc almost complete, and some hope to begin operation 
on or about Jan. 1, 194S. 

Enrolment in medical service plans continues to grow—over 
6,500,000 as of Sept. 30, 1947—and is stdl increasing rapidly. 
The net increase for the first nine months of 1947 is .approxi¬ 
mately 2,000.000. The rate of growth aiiproximatcs closely 
that of the Blue Cross Hospital Plans. 

Many plans are now tending to jirovide a broader coverage, 
extending benefits to smaller groups or even to individuals, 
and arc carrying the program into the rural areas. 

Realizing that there were many details in the business 
operation of voluntary prciiaymcnt idans with which its .staff 
was not equipped to cope, the Association has been instrumental 
in creating a national organization of the plans themselves. 
This national organization is a trade associ.alion designed to 
work with the internal problems of prepayment plans. 

Rcco.gnizing that a single type of plan could not adequately 
meet. the entire prepayment program, the .Association has 
encouraged the development of adequate prepayment insurance 
coverage by private insurance carriers. Five state medical 
associations have approved this type of program, and several 
others arc considering it at the present time. All the promo¬ 
tional and publicity facilities of the Association have been 
used in expanding this program. 

The Association actively' promotes the c.xtension of medical 
care to rural communities through prepayment plans and other¬ 
wise. It collaborates with the various farm organizations to 
devise ways and means to attain this objective. It sponsors 
annual conferences at which leaders of farm groups of the 
medical profession and other leaders in the health field assemble 
to explore the problem of rural medical care. It has stimulated 
the creation of rural health committees by its state and county 
units. 

It has conducted surveys, with the cooperation of state and 
county medical societies, of the medical facilities and medical 
personnel in every county of the United States; the information 
obtained was made available to all medical schools and to all 
hospitals approved for internships and residencies for the 
purpose of helping the young physician to choose his place 
of practice. 

A survey of medical schools in 1947 disclosed that many 
of them have preceptorships with rural physicians for medical 
students in their senior year, scholarships for students who 
will practice in rural areas, rotating.internships from university 
hospitals to rural hospitals, extension of medical care from 
medical sch'.'ols to rural clinics and other similar projects. 

The Association is concerned w'ith the cost of medical care, 
with the distribution of physicians and with the utilization 
of their services. Prepayment plans organized and operated 
by physicians will do much toward lessening personal disaster 
und suffering occasioned by accident or the onset of disease. 

Studies have 'been made of the medical care available to 
civilians during World War II by means of a questionnaire 
survey of thousands of physicians who remained home during 
the war—those w'ho comprised the 60 per cent of practicing 
physicians who carried the 91 per cent of the prewar patient 
load. The results of their efforts ? The year of 1942, the 
first year of heavy inductions, was the healthiest year in the 
history of the United States up to that lime. The purpose 
of the study was to determine if even better results may be 
obtained in event of another national emergency. 

A similar study has been made of the utilization of medical 
personnel by the armed forces during the war, conducted by 
questionnaires sent to all medical officers discharged before 


Dec. 31, 1946. This study summarizes the opinions and 
constructive criticisms made by the nation’s wartime medical 
officers. The results of this survey will be of great value 
in assisting the Department of National Defense to plan its 
medical policies for the future of the entire national defense 
establishment in peace, in preparedness and in war. 

The first really dcfiiiitive study of the supply of physicians 
in the United States is being carried out by the Association. 

This study is not based on the outdated concept of numbers 
of physicians and persons in each county, but rather seeks 
to group all physicians with their patients into the naturally 
formed service areas that, in fact, develop about each center 
at which physicians' services are available.' Thus for the first 
time will it be possible to state e.xactly the ratio of physicians 
to population for each part of the United States—and to do 
it without the constrictions of economically unrealistic political 
boundaries. It will be known for the first time where physicians 
are, where their patients are and how many of each are to 
be found in each medical service area. Each part of the 
United States will fall into some one of these medical service 
areas, and it will be on differences found to exist between 
these areas that true reforms in distribution of medical care 
will be founded. 

Foreseeing a growing demand for more integration and 
organization in tbe supply of medical services, the Association 
is conducting a far reaching study into the implications of 
group medical practice. In this study it is accepted as a 
basic premise that organization in medical care presents 
problems other than those of medical care alone. The study 
visualizes “group medical practices” as, in part, separate business 
firms to be studied in the light of success or failure as business 
firms. For this reason, great attention is being paid to dis¬ 
covering the reasons for the disappearance of so many of the 
group medical practices which sprang up in recent years. 
Through learning the reasons for failure, it will be easier 
to provide guides for successful operations for other and for 
new groups. 

The American Medical Association has contributed largely 
of its own funds in furthering the objective of widespread 
voluntary insurance against the costs of sickness and hospi¬ 
talization. 

Point 7. Veterans’ Needs for Hospital and Medical Care 

A program for national health should include the administration of 
medical care, including hospitalization, to all veterans, such medical care 
to be provided preferably by a physician of the veteran's choice, with 
payment by the Veterans Administration through a plan mutually agreed 
on between the state medical association and the Veterans Administration. 

Progress .—The Association has followed closely the develop¬ 
ment of the Veterans Administration Home Town Medical 
Care Program. At the present time over thirty-five state 
medical associations are working with the Veterans Adminis¬ 
tration in providing this free choice of physicians program 
to the veterans. In practically all the Association’s regional 
conferences the various participating state medical associations 
have been given an opportunity to discuss problems arising 
under the program with representatives of the Veterans 
Administration. 

A special committee on Veterans’ Affairs has been created 
to study problems that may arise and to confer with repre¬ 
sentatives of both the state medical associations and the 
Veterans Administration. A National Conference on the 
Veterans Administration Home Town Medical Care Program 
was sponsored by the Association in November 1947. Repre¬ 
sentatives of thirty'-five state medical associations, the various 
specialty groups, the Veterans Administration and the American 
Medical Association . participated in this conference. The 
Veterans Administration is concerned with the continued medical 
and hospital care of the men and women who sen-ed in the 
armed forces and is making every effort to improve the quality 
of medical and hospital care. To this end the Veterans 
Administration sought the cooperation of the faculties of the 
medical schools. To date sixty-five Veterans Administration 
hospitals are affiliated with medical schools and have been 
approved for tlie training of resident physicians by the American 
Medical Association. These institutions with two hundred fifty- 
training programs provide at the present time opportunities 
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for the training of 2,100 resident physicians. The Association 
has cooperated closely with the Veterans Administration on 
its program of research on the effects of streptomycin in 
tuberculosis. Early publication of the results of the studies 
made by the Veterans Administration was secured, thus enabling 
the entire medical profession and the public to benefit imme¬ 
diately from the important conclusions reached by the physicians 
in charge of the care of tuberculous veterans. 

The Council on Medical Education and Hospitals has 
inspected veterans’ hospitals and approved internships and 
residencies. 

The Association has aided the work of the Committee on 
Veterans Medical Problems of the National Research Council 
and has extended research in veterans’ hospitals. 

Point 8. Research for Advancf.ment of hfr.mcAi. Scif.nce 

Research for the .idvancejiiciit of niciiicol .sciciicc is fu«ij.imc»ml in any 
national health prOKrani. The inclusion of niedical research in a National 
Science Foundation, such as proposcil in pending federal legislation, is 
endorsed. 


Progress. — The American Medical Association sponsors 
research in a variety of ways; in fact,, practically everything 
that it does encourages research or the use of knowledge 
gained from research. It disseminates through its scientific 
publications the results of such research or lists the research 
projects in its Quarterfy Cninufaiivc Indr.r Mcdicus, which 
is the source of reference for scientists engaged in gathering 
material to serve as the basis of scientific projects and argu¬ 
ments, and wliich is used by readers to advance their information 
in the field in which they arc interested. 

The Association examines drugs, foods and devices and 
similar preparations to determine their efficacy, and when this 
is wanting makes suggestions for furtiicr research to show 
the true usefulness of the product under consideration. It 
maintains a laboratory to test the preparations submitted for 
consideration. One of the important aspects of this unit is 
concerned with the development of new' tests and stand,ards 
by which products can be identified and controlled. Wlicn 
new products are placed on tlie market, there is no control 
except that set forth by manufacturers. When these products 
are submitted to tlie Association, tests and standards are 
devised which later arc usually picked up with slight modifi¬ 
cation by the United States Pharmacopeia, which is recognized 
as an official compendium under the provision of the Federal 
Food, Drug and Cosmetic Act. 

The Association has created three special committees which 
have medical research functions. One is designed to bring 
together a new idea from an individual or group of individuals 
and research workers who arc qualified to investigate that 


idea. For example, a firm might produce a new treatment 
for tuberculosis or some one else might devise a new method 
of approach to the problem of poliomyelitis, arthritis or 
rheumatic fever. This committee will arrange for research 
and undertake to contact the experts in this country, to organize 


the program and to see that it is most expeditiously conducted 
with the expenditure of a minimum of time and money. This 
committee has participated in' a collaborative Study of Steroids 
and Cancer initiated by it, which represents a voluntary 
coordinated attack on the problem of cancer with participation 
by the general medical profession, government agencies, phar- 
•maccutical manufacturers and the Association. Through the 
efforts of the committee, medical scientists in all parts of 
the country are being encouraged in their research, and an 
attempt is being made to bring support to scientists in institu¬ 
tions for which such support has been inadequate or lacWng. 
At the request of the National Foundation for Infantile 
Paralysis Inc., this committee undertook to explore the feasi¬ 
bility of conducting certain critical investigations _ on the 
treatment of poliomyelitis and to design an experiment to 
test certain hypotheses. It is cooperating with the American 
Red Cross in its research on blood and blood derivatives, 

A second committee makes available funds for research 
purposes (this year about 510,000; normally around $15,000) 
The Grants arc small, usually amounting to several hundred 
eSars and seldom over $1,000 or $2,000. _ They are given 
to persons working on therapeutic problems in medical schools, 
and elsewhere who need lielp to underwrite part of their 


problem. Over six hundred such grants have been given 
through this committee since it was organized in 1911. 

A third committee also makes available funds for scientific 
research on a somewhat broader basis than that under which 
the second committee functions. During 1946, sixteen grants 
ranging from $250 to $2,600 were made. During the year, 
work was in progress on twenty-four projects for which grants 
had been made in previous years, and grants were closed on 
an additional ten research projects. 

In 1947 the Board of Trustees established a trust fund in 
the amount of $1,500,000, the interest from which will be used 
each year to support medical research. 

The Association stimulates fundamental research and clinial 
investigation in industrial medicine and surgery, industrial 
hygiene, sanitation, medical administration and other disciplines 
dealing with occupational health. 

The .“Issociation makes available exhibits for scientific and 
lay groups, for medical and other organizations—exhibits which 
range from the value of early diagnosis of cancer to the latest 
treatments for tropical diseases. The scientific e.xhibits at 
the annual and interim sessions of the American Medical Asso¬ 
ciation arc part of the highlights of these sessions. The exhibits 
that are made available on loan to state medical associations, 
county medical societies, women’s auxiliaries, local health organi¬ 
zations, the Veterans Administration and other groups are 
extremely popular, and their popularity reflects their value. 

Much research is done in medical schools, and the Associa¬ 
tion promotes that research by stimulating the schools to 
maintain high standards. The last comprehensive survey of 
medical education in this country was that conducted by the 
Association during the period 1934-1936. This report proved 
to be of great value. The Association is sponsoring a resurvey 
of medical education in cooperation with the Association of 
American Medical Colleges. The objectives of the study arc: 
la) improving medical education to belter meet the overall 
needs of the American people for (1) the prevention of disease, 
(2) the restoration, as far as possible, to health of all those 
who suffer illness or injury and (3) the maintenance of the 
best standards of physical and mental health of all the people; 
(b) assessing the degree to which medical schools are meeting 
the needs of the country for physicians; (c) promoting the 
advancement of knowledge in the field of medical science, 
and (d) better informing the public concerning the nature, 
content and purposes of medical education. » 

An important aid to the physician who desires to keep 
abreast of the progress of medicine is the offering of con¬ 
tinuation courses throughout the country. This type of training 
is offered in variable periods from a few days to several 
moiitbs. Some are concentrated full time courses and others 
arc part time. In thirty-three states and the District _ of 
Columbia some form of continuation study* for practicing 
physicians Was provided during 1946-1947. The total attendance 
numbered 59,811, which represents the greatest number to 
seek such opportunities in a single year. The listing of these 
opportunities is published semiannually by the Association. 
The last listing included more than eight hundred courses. 

Programs have been initiated in seven states providing for 
state scholarships for medical students who, on completion 
of their training, agree to practice medicine in a rural com¬ 
munity of the state. In Indiana, Illinois and Kentucky the 
rural medical scholarship fund was created by a statewide 
campaign sponsored by the state medical associations. , 

The Association has waged a constant battle against anti- 
vivisectionisra, antivacciiiationism and the antiscience movement 
in general through its radio network broadcasts, electrical 
transcriptions, television programs, pamphlet publications and 


speakers. 

It has frequently analyzed and refuted the claims of anti- 
vivisectionists and is actively cooperating with the National 
Society for Iiledical Research, and it has always cooperated 
with medical schools and other research agencies in defense 
of the use of animals for niedical research under appropriate 
regulations, which insure humane treatment of laboratory 

^"Srough health education, the Association has endeavored 
to establish and promote scientific thinking on the part oi 
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tlic public ns n broad base for appreciation of medical science 
and its proRress tlirotiKli medical researcli. 

This interpretation lias likewise been carried out throtiKh. 
radio network broadcasts, electrical transcriptions, pamphlet 
publications, Question and Answer correspondence and tr.avcIinR 
.speakers. 

Loan collections in wliicb advancement of medical science 
is empbasized include those on alcohol and tobacco, anesthesia, 
deafness and bcarinp aids, heredity and etiRenics, narcotics, 
stiperstitions, ■ ontstanding medical advances and iirogress in 
preventive medicine. 

Rciircscntativc.s of the .'Vssoeiation jiarticipatc in the activities 
of many foundations, health organigatiims and similar f;l%iips 
which c.xtcnd meilical research. 

The Joi'RN'A!- or thi; .Amehica.v MiaiicAi. Association 
promotes research in articles and editorials and aids in devel¬ 
oping funds for research. 

Point 9. N’oi.fNTi'.r.n Meai-tii .Vocncies— 
PlIII.ANTIinoi'IC I'u.NliS 

Tlie fcn*ices reinlcrcd liy volunl-iry nlnl.nmlirniuc lu-nttli .iRciicics sucli 
as the Amcric.an Cancer Soetcly, the N.ation.al Tnliercnlosis Association, 
the National roumlation for Infantile I'araty.si.s, Inc., and tiy pliitan- 
thropic aKcncie.s such as the Cnnininnivealtli I'nnd. the Itockcfcdlcr Foun- 
dation and .simitar Iiodics have Iieen of vast liencfit to the American people: 
and arc a natural outitrowth of tile system of free enterprise and^ tlie 
democracy that prevail in tlie United Slates. Their participation in a 
national health program should he enconraEcd, and the growth of such 
agencies when projicrly administered should he cunnuended. 

Progress. —The .Association has alway.s cooperated with the 
voluntary agencies. When the National Tuberculosis Associa¬ 
tion, now the most powerful and heavily financed of tliesc 
organizations, was in its infancy, its publications were issued- 
jointly with the American Medical Association and were 
printed by the Ameriean Alcdical Association. Leading^ mem¬ 
bers of the Association have played leading parts in the 
organization and development of voluntary agencies. 

The Association, with the National Education Association,- 
organized the Joint Committee on Health Problems in Educa¬ 
tion, which constituted a pioneer in health education. This 
committee publishes the standard tc.Ntbook in that field, entitled 
“Health Education,” and numerous other pamphlet publications, 
as well as contributions such as symposiums at the annual 
•meetings of the National Education Association, Association 
of School Administrators, the Association for Health, Physical 
Education and Recreation and the American Medical Associa¬ 
tion's own meetings. 

■ Personnel of the Association now arc, or have been, con¬ 
sultants to, or members of, advisory committees for the 
following organizations: 

The President's Highway Safety Conference 
The American Red Cross Advisory Committee 

• The American Red Cross Home Safety Commission ^ • 

1942 Yearbook Commission—American Association of' Schoo! Adminis¬ 
trators 

United States Children's Bureau 
United States Public Health Service 

Office of Price Administration Committee on Health Aspects of Fuel 
Rationing 

American Public Health Association 
Governing Council 

Subcommittee on Accident Prevention 
Committee on Professional Education 
Secretary and Chairman of Health Education Section 
Consultant on Merit System Unit 
School Health Section 
Public Health Film Committee 
American Cancer Society-^Health Education Committee 
Chicago Council on Social Service Agencies—Health Committee 
National Organization for Public Health Nursing—Consultant 
National Safety Council 

The American Camping Association—Consultant 
United States Indian Service—Consultant 
United States Department of Commerce 
Accident Prevention Conference 
- National Congress of Parents and Teachers 
Committee on Health and Summer Round-up 
. National Coraraittet on Boys’ and Girls' Club Work (4-H) 

American School Health Association, Governing Council , 

* ■ American Association of Teachers Colleges, Committee on Standards and 

Surveys 

Joint Committee on Planning for the Chronically HI 
National Research Council, Subcommittee on Tuberculosis 
American Student Health Association, Governing Council 
Illinois State School Health Committee on Personal Hygiene 


American Association for Health, Physical Education and Recreation 
Committee on Standard.s for Intcrscholastic Athletics 
National Conference for Cooperation in School Health Education 
American Film Center, Committee on Public |Icaltli 
National Health Council, Committee for Study of Voluntary Health 
Agencies 

General Federation of Women’s Clubs 

American Heart Association 

American Conference on Rheumatic Fever • 

National Foundation for Infantile Paralysis 

The Association has worked with representatives of the 
American Hospital Association, the American Public Welfare 
Association and the American Public Health Association in 
developing a program for the chronically ill. Realizing that 
the problems of the chronically ill will undoubtedly increase 
as the average age of the population increases, these three 
associations, together with the American Medical Association, 
arc attempting to evaluate the situation and to lay plans for 
its solution. 

Representatives of the American Medical Association have 
served on advisory boards of the medical departments of 
the Army, the Navy, the Federal Security Agency, the United 
States Public Health Service, the National Foundation for 
Infantile Paralysis, the Children's Bureau, all the various 
educational associations, all the associations of technical special¬ 
ties allied to medicine and the American National Red Cross, 
as well as local and state agencies. The publication facilities 
and c.xpcrt personnel of the Association have been lent freely 
and for considerable periods of time to practically every 
important agency in any way related to health. 

Recent activities include committees to cooperate with the 
National Tuberculosis Association, the American Public Health 
Association and the United States Public Health Service in 
establishing minimum standards for the detection and preven¬ 
tion of tuberculosis and for educating the public on this subject. 
The Association has endorsed international conferences on 
tropical disease, infantile paralysis and children's diseases, and 
in many other ways has e.xtended the influences of American 
medicine throughout the world. Most recent activities are 
cooperation in establishing the World Medical Association 
with representation by the American Medical Association at 
the organization of-this body in Paris, France, and with the 
establishment of the headquarters office of the World Medical 
Association in New York. A United States Committee of 
the World Medical Association has been established to extend 
the accomplishments of American medicine throughout the 
world. 

Point 10. Health Education in Pkevention of Disease 

Fundamental to tile promotion of the public lie.alth and the alleviation 
of illness are widespread education in the field of health and the widest 
possible dissemination of information regarding the prevention of disease 
and its-treatment hy authoritative agencies. Health education should be 
considered a necessary function of all departments of public health, medical 
associations and scliool authorities. 

Progress .—The Association has not been-a laggard in the 
field of health education but has been a pioneer. It lias- 
continuously expanded and augmented its program of health 
education through the following principal mediums: 

- Hygeia, the Health Magaaine, established in 1923 
Radio broadcasting begun in 1925 
Electrical transcriptions started in 1943 
Health and Fitness programs started in 1946 
Television programs started in 1946 

The Association, together with the National Health Council, 
endorsed the principle of periodic health examinations and, 
with the exception of commercial insurance companies, lias 
been the only national organization to continue active sponsor¬ 
ship and promotion of that concept. 

As this is a basic activity, it is represented in every phase 
of question and answer service, loan collections and television 
programs. Special material intended for teacher-pupil use is 
included among the literature available. 

Health and Fitness activities in this connection have included: 

Sponsoring of Conference on the Cooperation of the Physician in the 
School Health and Physical Education Program, October 1947, including 
representatives of health departments, education departments, medical 
societies and education associations from thirty states and one territory 
and representing ninety agencies. 
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Providing consultation services at working conferences in Arizona 
Flonda, Illinois, Louisiana, Minnesota, I^Iissouri, New Jersey, Texas 
Ltab, Virginia and Wisconsin. * 

Providing consultation services at National Conference on Health in 
Colleges, May 1947, and at national meeting of American Association for 
Health, Physical Education and Recreation, April 1947. 

Editing of Recommendations for the Health Appraisal of School Children 
a:nl assisting in preparation of report ‘‘Health Education" for Joint Com- 
mittee on Health Problems in Education. 

Service on twelve national committees related to health and health 
education such as the Committee on Standards and Surveys of American 
Association of Teachers Colleges, School Health Section Council of the 
American Ptihlic Health Association, Committee on Standards for High 
School Athletics. 

Publication of articles on health mid fitness in ten pcrio<licals such as 
National Parcnt-Tcachcrs, Hygcia and the Journal of Health and Physical 
Bducation. 

Answering of 2,500 letters a year on school health problems from 
teachers, phj-sicians and school offichls. 

The Association issues each week to some 2,000 periodicals and news¬ 
papers a release from the publications of the American Medical As^o* 
ciation to inform the public on the progress of medicine. 

Memliers of the headq\jarters staff contribute to innumerable public 
periodicals, and the headquarters office constantly reads an«l considers 
articles for the education of the public in health prepared by other agencies. 
Representatives of the Association advise other agencies iu the technics 
of education of the public in health and in the prevention of disease, 
many of which tcchincs were first developed in the headquarters of the 
Associafioiu 

Exhibits prepared by the American Medical Association arc developed 
an<I lent to many otlicr agencies. The association has prepared some 
motion pictures and cooperates with many other agencies in the prepa¬ 
ration and dissemination of mo''l pictures i elated to the prevention of 
<lisease. 

Hundreds of addresses are given annually by members of the official 
bodies and staff of the American Medical Associnlioii to chibs and soeteties 
and other groups. 

The Woman’.s Auxiliary to the Associatiou participates in health 
activities of innumerable women's clubs ami parcnt-tcacher a«;socialions 
j and similar agencies and e-xtends widely the work of heaUh cihication. 

The Association has urged (1) extension of cduc.ation on Iic.altli to 
schools in every grade and (2) recognitiott of health education as a 
subject to be assigned credit for accoinplislnncnt as with otlicr in.ajor 
suiijects. Literally millions of books and pamphlets prepared by the 
Americ.an Medical Association to aid the public in health ctlucatioii have 
lieen distributed. Hygcui is the most widely quoted lic.'vltli mag.izine in 
the world, and its material has been extended most widely not only.to all 
digest magazines, newspapers, radio stations and similar agencies in the 
I’nited States but to Catiada, South Africa and Australi.% and to foreign 
language publications in Chinese, Hindustani, French. Gctman, Spanish, 
Italian and the Scandinavian languages. 


In approving tlic foregoing account of progress made by 
tlie American Medical Association in acltieving the objectives 
of its Ten Point National Hcaltli Program, tlie Board of 
Trustees recommends the following additional activities: 

In order to bring the best possible medical care to the 
American people the Association must: 

1. Increase public health and preventive medicine facilities 
so that tile whole country is covered, thereby reducing the 
incidence of illness and the need for medical care. Tliis will 
require joint health departments for poorly populated counties 
and will in some instances require federal grants-in-aid. 

2. Provisions for prenatal care, childbirth, infant welfare 
and child care must be expanded in some areas, again with 
federal graiits-in-aid to assist in the cost, the administration 
to he on a local basis. 


3. Hospitals and diagnostic facilities must be expanded along 
the lines provided in the Hill-Burton bill, so tiiat all will- 
liavc these facilities. This will make it possible to give better 
care and will attract physicians to areas now lacking tliem. 
■It should be borne in mind that mere appropriation of money 
is not suflicient. The money available under the Hill-Burton 
Act is not being fully used because of a lack of materials 
and labor. Further, the doctors, nurses and technicians must 
he available to make these units function. 


•1. Before considering insurance, it must be remembered that 
as far as medical care is concerned there are four economic 
groups to consider: (o) those who are sufficiently well off 
fmandally to care for themselves under any conditions, no 
matter how prolonged or costly the illness; (b) .those who 
are sufficiently well off financially to care for hemselves 
under all conditions except prolonged or costly _ illness; <c) 
those who can care for themselves under ordinary circumstances 
' but who find it difficult to meet the cost of any illness, and 
(dl those who are wholly dependent on the public welfare 
■ lor even their housing, clothing and food. 
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Economic group a docs not require action. 

Group d is well cared for on a charity basis in most areas, 
but certain better arrangements must be made in a few areas. 
The problem here is a social one of raising the economic 
level of the group rather than a medical one. 

It is group b tliat voluntary insurance will cover satisfactorily 
as to both hospitalization and medical care. Both types of 
insurance arc expanding rapidly, and there is no reason to 
believe tliat tliey will not meet the needs of this group. While 
tliis insurance is available largely on a group basis, it apparently 
is not clearly understood that one can form groups in different 
ways. For example, a person may form a group among his 
neighbors. 

ft is group c for wliich further provision is needed. 

One way of solving this problem would be that outlined 
in Senate Bill 545. The American Jitcdical Association has not 
endorsed this bill in toto but has approved it in principle. 
The bill provides that the federal government shall allot funds 
to states for expenditures under their regulations,'subject to 
federal control only as to the general plan. 

Tliis hill provides tliat this money will be available if a 
stale sets forth a statewide program designed and calculated 
to provide within five years: f aj hospital services, surgical 
services and medical services for all those families and indi¬ 
viduals in the state having insufficient income to pay the whole 
cost of such; and (6) periodic physical examinations for all 
children in elementary and secondary schools in the state. 

Siicli jirofurain may, at the option of the state, provide medical care 
services in one or more of the following ways: In institutions, in the 
home or in physicians' offices. This program may also provide for the fur¬ 
nishing of these services to such families and individuals by means of 
payments (in the nature of premimns or partial premiums or reimburse¬ 
ment of cxiienses or otherwise) hy the state to any voluntary health, 
medical or hospital insurance fund, or other fund operated not for profit, 
in behalf of those families and individuals unable to pay the whole cost 
of such services or insurance therefor. Such program shall provide for 
the collection of proper charges of less than the total cost of such services 
from persons who arc unable to pay in whole .but who are able to pay in 
part therefor. Such program may include and,take account of services 
rendered or to he rendered by goveriimenlal subdivisions of the state and 
hy private organizations operating not for profit, and may provide for 
the payment to such institutions hy the stale or subdivision for care to 
such families and individuals. Such program may also include payments 
to tihysieians practicing in areas which, without such payments, would be 
unable to provide suffiefent income to attract a practicing physician. 

The total amount necessary for this purpose is not known. 

S 545 provides for an appropriation of $200,000,000 a year. 
Tltis may be .sufficient but probably will not be. The exact 
amount will have to be determined finally after experimenffition. 
In setting the level for assistance, local areas must make the 
decision. 

Fiirtlicrmore, any program mvfst start slowly and. develop 
slowly, so that the facilities necessary—such as doctors, nurses, 
technician’s and hospitals—will be trained or established to 
keep pace with the demands of the program. The problem- 
cannot be solved by the stroke of a pen. 

Finally, any program, no matter how perfect, will become 
ineffective with increasing inflation. 

PUBLIC REL.ATIONS PROGRAM 

Knowing the interest of this House of Delegates in the 
public relations program of the American Medical Association 
at this time the Board of Trustees wishes to tel! tlie House 
that it has employed a consultant and an executive assistant 
to Dr. Lull in charge of public relations and also to fntroduce 
tltcse gentlemen to the House. 

INTRODUCTION OF MR. THEODORE B. SltbS 

ilr. Theodore R. Sills is head of Tlieodore R. Sills and Com¬ 
pany, public relations firm, which has been retained by the 
American Medical Association as counsel. His offices are in 
Chicago and New York. Mr. Sills is coauthor of the book 
“Public Relations—-Principles and Procedures.” He was for¬ 
merly president of the Chicago Chapter of the National Asso¬ 
ciation of Public Relations Counsel and Is now vice president 
of the national organization. He handled public relations for 
the steel companies in the Little Steel case that led to the Little 
Steel Formula. He has directed public relations for the Ameri¬ 
can Dental Association, the American College of Radiology and 
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many larpc corporations such as Inland Sled Company, nrmis- 
\vick-l?aIke-ColIcndcr Company, Snnsliinc Iliscnits, Inc., and 
for refrigeration, air-conditioning and radio manufacturers, the 
American Hakers Association and others. 

AHiiitr.s.s Of .MK. Tiironoin; n. sii.t.s 
Thank you very much, Dr. Henderson. We arc very happy 
to he associates! with the .Vmcrican Medical Association, and 
we arc looking forward to working with you and your public 
relations director, Mr. Lawrence W. Kemher, in heliiing solve 
yonr public relations iirohlems successfully. 

- INTimiU'CTION Of MU. I..SWIUN'll U. KfMIlf.R 

Dr. 11. L. lleniler.son. Chairman, Hoard of Tru.stccs, intro¬ 
duced Mr. Lawrence \V. Kemher as the newly ai)pontcd execu¬ 
tive assistant to Dr. Lull in charge of jiuhlic relations, a ni.an 
who hrin.gs considcrahlc e.vperience, edne.atioii and training to 
his position in the .American Medie-al .Association. 

Mr. Kemher directed public relations nationally for the 
Blue Cross jilan of the United States and Can.ad.a. He served 
as public relations director for seventeen states for the American 
National Ked Cross. 

Recently he was assistant general manager of the Public 
Relations Nutrition .Agents, representing twciity-ciglit national 
and regional trade associations in the food field. 

He served five years with a newspaper and two years with 
a national advertising agency. He was graduated with honors 
at the University of Wisconsin with a bachelor of arts degree, 
and at Northwestern University with a master's degree in 
science. 

Mr. Rcnihcr supiilemcnted this.education in arts and sciences 
and professional journalism, advertising and public relations 
by teaching at the Henry W. Grady School of Journalism 
at the University of Georgia. He is director of the Chicago 
Qiaptcr of the National .Association of Public Relations 
Counsel. The Board takes pleasure in presenting Mr. Rcrriber. 

ADDRESS OF "MR. LAWREXCi: W. KC.MDER , 

Mr. St'cal’cr and Members of the House: 

It is a privilege and a challenge to mo to be associated 
with the American Medical .Association. I say this because 
I believe genuinely that the .American doctor, American medi¬ 
cine and the American voluntary way will solve economic and 
social problems. 

I assure you that wdicn we can be of any service to you 
and your societies at national headquarters, we want you to 
call on us. 

INTRODUCTION AND ADDRESS OF MR. JOHN DACH 
Dr. E. L. Henderson, Chairman, Board of Trustees, reported 
that Mr. John Bach, wdio has been with the American Medical 
Association for several years, has been doing some excellent 
work in public relations. Air. Bach, will you stand? Most of 
you know Mr. Bach. He has been with us in the press room 
at our sessions for a number of years. 

Mr. John Bach spoke as follows: Gentlemen: It has cer¬ 
tainly been a pleasure working for the last several J^^fs in 
building up the press relations of the American Alcdical 
Association. We still have a way to go. If we have the 
cooperation of all you doctors, we will certainly do the best 
we possibly can. 

Dr. Henderson reported further that the Board of Trustees 
realizes that a great number of the delegates have felt that 
it has been dilatory in public relations. The Board has spent 
a great deal of time investigating various organizations and 
various men endeavoring to get the proper set-up _ tir t le 
public relations of the American Medical Association, an 
the Board believes and hopes that this has now been accom¬ 
plished. 

Presentation and Address of Dr. T. C. Routley 
The Speaker introduced Dr. T. C. Routley, secretly of 
the Canadian Medical Association, who addressed the House 
as follows; 

Mr. Speaker, Mr. President, Ladies and Gentlemen. 

I see that you are just as human as people are elsewhere. 
The first thing you do is pass a rule, and then you rea i . 


I must confess, however, Mr. Speaker, that I feel distinctly 
honored in this unique oiqiortunity which has been given to 
me to be the first one to break that rule. 

I would he guilty indeed of transgression if I spoke to 
you at any length, but I cannot resist the temptation while 
here ‘ of saying one or two things to you. 

You have heard from your officers of your participation 
in the work of the World Medical Association. 

Mr. Speaker, I should like to underline the words I am now 
about to use. One hundred and twenty-five delegates from forty- 
eight nations met in Paris in the month of September. This 
great body was represented by four delegates: Drs. Henderson, 
Bauer, Irons and Senscnich. They will forgive me, I am sure, 
if I say that they proved to be four outstanding medical statemen. 

There were occasions in Paris, trying moments, when patience, 
tolerance, long suffering and vision were required. These men 
exemplified those qualities in a high degree, and it was largely 
because of these men that we came away from Paris with the 
.structure of a World Medical Association which some of us 
believe may mean much to the future welfare of this world. 

I think all mankind craves two things: Opportunity, and 
ability to discharge the obligations which that oi portunity pre¬ 
sents. Ladies and gentlemen, world medicine today gives that 
opportunity-, and this great American Medical Association is 
going to demonstrate to the rest of the world what is meant 
by the American way of life. You are going to prove to the 
rest of the world that man can give without immediately-looking 
for a quid pro quo. 

You are going to show the outer ramparts of the world that 
you come bearing gifts, gifts which.are calculated to assist all 
mankind to attain the highest possible level of health. 

Incidentally, yon are going to do much to promote world 
• peace. This is the day of the atomic bomb versus man’s humanity 
to man. We in medicine surely stand, as the niinisto’ of healing, 
for that great tiling in life of helping mankind to live, not to die. 

I am thrilled, Mr. Chairman, to be associated with such a 
group of people. We are opening our office of the World Medical 
Association in the city of New York in March of this year. 

We are not at the moment in a position to tell you the name 
of our full time e.veciilive secretarj-, but I can assure you that 
when that name is announced it will come with great pride and 
pleasure to this body. 

In a final word, Air. Chainnan, which I should have said at 
the outset, I bring you greetings from your brethren in medi¬ 
cine in Canada, and I say to you that your way of life and our 
way of life marching along together perhaps will demonstrate 
to the world what ive mean when we say we should like man¬ 
kind to endure in peace and harmony. 

Introduction of Four Canadian Physicians 

Dr. T. C. Routley, Secretary, Canadian Aledical Association, 
introduced four Canadian physicians who stood up to be recog¬ 
nized as their names were called: Dr. A. D. Kelly, assistant to 
Dr. Routley; Dr. H. S. Dunham, secretary of the Interior Divi¬ 
sion; Dr. C. C. White, president of the Ontario division of the 
Canadian Aledical Association, and Dr. ATctor Johnson, a gen¬ 
eral practitioner from Lucknow, Ontario, Canada. 

Motion to Recess 

It was moved by Dr. Thomas K. Lewis, New Jersey, 
seconded by Dr. Thomas AI. D’Angelo, New York, and carried, 
after discussion, that the House recess until 2:30 p. m., at 
which time it would go into executive session. 

Tribute to Dr. C. W. Roberts and Dr. Holman Taylor 

Dr. Burt R. Shurly, Section on Laryngology, Otologi- and 
Rhiiiology, requested the Speaker to ask the members of the 
House to stand for a minute in tribute to the memory of Drs. 
C. W. Roberts and Holman Taylor, deceased. The Speaker 
so requested the House, whose members stood in silent tribute 
for one minute. - : . 
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THE CLEVELAND INTERIM SESSION J. a. m. a. 

Jan. 24, 194S 


Resolutions on Exposing Activities of Certain Employees 
of the Federal Government in Efforts to Socialize 
Medicine 

Dr. Clark Bailey, Kentucky, presented by title resolutions 
complimenting the Subcommittee of the Congress of the United 
States in e.vposing activities of certain employees of the 
United States government in their efforts to socialize medicine. 
The resolutions were referred to the Reference Committee on 
Executive Session. 

The House recessed at 12:30 p. m. to reconvene at 2:30 p.m. 


Executive Session 

The House of Delegates met in Executive Session in the 
Euclid Ballroom of tlie Hotel Statlcr, Cleveland, being called to 
order at 2:45 p. m. by the Speaker, Dr. R. W. Fonts. 

The Speaker announced that at the Atlantic City Session in 
June 1947 there had been adopted the report of the Reference 
Committee on Reports of Officers, reading ‘Tour reference com¬ 
mittee makes the recommendation that oidy members of the 
House of Delegates as defined in article 5, section 2, and the 
general officers as defined in article 6, section 1, of the present 
Constitution and By-Laws shall be present at an executive 
session. The House, by a two-thirds majority, may, however, 
invite to be present any individual who in its judgment might 
assist in the deliberations." He then read to the House article 5, 
section.2, and article 0, section 1, of the Constitution concerning 
the' composition of the House of Delegates and the general 
officers of the Association^. 

The Sergeant at Arms reported that it was his belief that all 
those in the House were entitled to remain. 


Report of Reference Committee on Medical Service 
Dr. E. S. Hamilton, Chairman, presented a portion of the 
report, with the statement that it also had the approval of the 
Reference Committee on Executive Session, the members of 
which had examined it and suggested that it be submitted in 
Executive Session. This section of the report of the Reference 
Committee, as follows, was adopted on motion of Dr. Hamilton, 
seconded by Dr. Tliomas A. Foster, Maine, and carried after 
discussion; 

Progress Report or Council on hfEDicAL Service 


Your Reference Committee has reviewed the progress report 
of the Council on Medical Service for the Interim Session of 
the House of Delegates and wishes to commend the Council 
for its continued activities and progress in this regard. It wishes 
particularly to comment on two portions of the report: 

1. Washington Nezes Letter.—ft is the opinion of the Refer¬ 
ence Committee that this should be presented in a more interest¬ 
ing and attractive form. In all probability at present it is not 
reaching the physicians'who need it the most, and if its dis¬ 
tribution could be increased to include local physicians, the Com¬ 
mittee thinks that it would be' of greater value. 

2. Prepayment Medical Care Plans.—Your Reference Com¬ 
mittee read with great interest the report of the extension of 
voluntary prepayment medical care plans and wishes to com¬ 
mend the Council for its activities in this regard. 

It is the opinion of your Reference Committee that certain 
conditions have arisen within the last few months which are of 
vital importance in the continuation of the voluntary prepayment 
medical care plans, and it feels that it would be well for the 
Council on Medical Service to render to the House of Delegates 
a concise report of what has occurred and what effect, if aiiy, 
these developments will have on the future work 
on Medical Service. Your Committee would like the following 
information; (1) the position of the Council relative to approv¬ 
ing plans other than those sponsored by 
recent rumors of proposed developments relative 
tion of the Blue Cross and the Associated Medical Care Plans 
Imdcf the direction of Dr. Hawley, and (3) plans for future 


actiidtics of the Council in regard to the furtherance of volun¬ 
tary prepayment medical care plans of all kinds. 

At this time your Reference Committee thinks it proper to 
recommend that the House of Delegates reinstruct the Council 
on Medical Service to continue to correlate and extend voluntary 
prepayment medieal care plans in all phases as rapidly as pos¬ 
sible throughout the United States to cover as large a percentage 
of the population as possible, particularly the low income group, 
in the shortest possible time. 

Respectfully submitted, 

Edwin S. Hamilton, Chairman. 
Raymond L. Zech. 

C. B. Conklin. 

Ralph T. B, Todd. , 

Edward H. McLean. 

Ivan Fawcett. 

Report of Reference Committee on Executive Session 
Dr. Albert F. R. Andresen, Chairman, presented the following 
report, which was adopted on motion of Dr. Andresen, seconded 
by several, and carried; 

The Committee has carefully considered the resolution of Drs. 
Clark Bailey and J. B. Lukens, of Kentucky, complimenting the 
Subcommittee on Expenditures of the Congress of the United 
States in e.xposing activities of certain employees of the United 
Slates government in their efforts to socialize medicine, and with 
the addition of one word has unanimously recommended that the 
resolution be approved by the House of Delegates at its Execu¬ 
tive Session. The resolution now reads as follows; 

Whereas, L.ist July llicrc was printed .a report of (lie Subcomrailtee on 
E.xpciidittircs of llie House of Reprcsenialii'cs of the Congress of the 
United States wlicrehy it was revealed tliat certain employees of the 
United Slates government Iind vigorously he,ided a program wherehy an 
organiied nationwide cITort was being made to cause the people of this 
country to accept tlie idea of compulsory health insurance as proposed in 
the Wagncr-hlurray-DingcII Bill; tlierefore he it 

. Itcsolird, That tlie House of Delegates of tlie American Medical Associa¬ 
tion commend the action of tliis conimillec in exposing the activities of - 
those government employees wlio would destroy medicine as we hnow it 
.niid the ideals whieh wc ns members of the American Medieal Association 
and all patriotic citizens have upheld; and he it further 

licsoh’ci. That we congraliilate this committee for its efforts in uphold¬ 
ing the ideals of democracy and request tliat a copy of these resolutions 
he sent to it. 

Respectfully submitted, 

Alfred F. R, Andresen, Cliairman. 
Stephen E. Gavin. 

Patrick E. Gear. 

Ralph B. Eusden. 

Fred H. Muller. 

James L. Whitehill. 

Hugh P. Smith. 

George P. Johnston. 


Tuesday Afternoon 

On motion of Dr. Mather Pfeiffenberger, Illinois, seconded by 
several and carried, the House rose from Executive Session at 
4:25 p. m., to meet immediately in general session. 

Report of Reference Committee on Medical Service 

Dr. E. S. Hamilton, Chairman, presented the following report, 
which was adopted section by section and as a whole on motions 
of Dr. Hamilton, duly seconded and carried after discussion: 

1. Rcsolntion on Proper Integration of Training of Nurses.— 
Inasmuch as this problem is now under consideration by tlie 
Interim Committee, which has made a preliminary report and 
will make a final report in June 1948, this resolution is referred 
to that committee, with a recommendation that it study it further. 

2. Report of Committee on Rural Medical Serzdcc.—After a 
careful review of the report in the brochure presented by the 
Committee on Rural Medicai Service, your Reference Commit¬ 
tee wishes, at this time, to commend this work. It is astounded 
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nt tlic extent of tlic work anil tlie-active cooperation that is lieing 
given in all tlic states of llte nation and wishes to rcconimcml 
that this work he contiimed and expanded as the comniittcc 
sees fit. 

Again yonr reference connnittee wishes to inininend the Cotn- 
inittcc on Rural Medical Service for a magnificent piece of work. 

3. A’cio/ntmii.r on Red Cros.t Illood Program —Vonr Reference 
Committee recommends to the House of Delegates continued 
approval of the "approval in prineiplc resolution’' passed in June 
19-17 in regard to the estahlishmcnt of hlood banks by the Ameri¬ 
can Reel Cross, provided that the American Red Cross accept 
the following iirinciide: To insure safety to recipients, the 
responsibility for technical details mnst rest on properly trained 
personnel under the control of local or state medical societies. 

The Committee further recommends that the American Red 
Cross be asked to accept a permanent committee from the 
American Medical .Association to coordinate the nicdical work 
of the Red Cross. 

Respectfully submitted, 

liiiwi.v S. IDmu.to.v, Chairman. 
Rav.sto.vn I- Zccn. 

C. B. CoNKI.I.X. 

Rau'h T. B. Tonn. 

Rdwaku If. McLhan. 

Ivan Fawcett. 

Presentation and Address of Dr. Archer C. Sudan 
Dr. E. L. Henderson, Chairman, Board of Trustees, presented 
to the House Dr. Archer C. Sudan, the first recipient of the 
General Practitioner Medal, who spoke as follows: 

Nr. Speaker and .Members of the Iloase of Delegates: 

I am glad for the opportunity to express my deep appreciation 
for the extreme honor that you have conferred on me. At the 
same time I have in my heart a feeling that there arc many 
thousand other general practitioners who arc equally as dcserv- 
inj of this honor. In receiving it, it is with a feeling that I do 
so for all of those. 

I should like to say that some of my friends, I am informed, 
have arranged a little reception to which all the members of 
the Board of Trustees and the House of Delegates are invited. 
I should like the opportunity to shake the hands of as many of 
you as possible. 

On motion of Dr. Arthur J. Bedell, Section on Ophthalmology, 
seconded by Dr. Mather Pfeiffenberger, Illinois, and carried, the 
House adjourned at 4:35 p. ni. 


World Medical Association 


The General Assembly of the World Aledical Association, 
which met in Paris, France, in September 1947, decided to locate 
the head office of the association in North America and author¬ 
ized the chairman of the council. Dr. T. C. Routley of Canada, 
and Dr. Louis Bauer of New York, council representative from 
the American Medical Association, to select the site, subject to 
the approval of the American and Canadian medical associations. 
After careful consideration, it has been decided to locate the 
office in New York, in excellent quarters which have been 
secured in the building of the New York Academy of Medicine 
at 2 East 103d Street. 

The council will meet in New York on April 26, 27, 28 and 
29, 1948, at which time-it is expected that the new quarters will 
be available. ■ ■ 

Following the meeting of the council, the members will be 
. guests of the American Medical Association, the Mayo Founda¬ 
tion, the University of Minnesota and several other universities 
■for a ten day tour which will take them as far west as Minne¬ 
apolis. 


Official Notes 


CHANGE IN FELLOWSHIP DUES AND 
SUBSCRIPTION TO THE 
JOURNAL 

This is to notify all concerned that the House of Delegates at 
the Cleveland Interim Session, Jan. 6, 1948, increased the annual 
Fellowship dues and subscription to The Journal of the 
Amchican Medical Association to'§12 efTcctive Jan. 1, 1948. 


CENTENNIAL RECORDINGS 
Phonograph recordings of the sermons delivered by Monsignor 
Fulton J. Sheen, Dr. Joshua Loth Liebman and Rev. Ralph 
Cooper Hutchison at the Atlantic City Centennial session of the 
Aiiierican Medical-Association have been made available by the 
Bureau of Health Education. The sermons, contained in three 
records that arc packaged in a special album, may be obtained 
from the Order Department on remittance of §6. A pamphlet 
containing reproductions of the sermons as they appeared in 
The Journal of the American Medical Association is 
available free of charge for single copies from the Bureau of 
Health Education. 


Coming Medical Meetings 


Aniutal Congress on Medical Edwcaiion and Licensure, Chicago, Palmer 
House, Feb. 9-10. Dr. Ronald G. Anderson, 535 North Dearborn St., 
Chic.Tgo 10, Secretary. 

Nation.'il Conference on Rural Health, Chicago, Palmer House, Feb. 6*7. 
Dr. F. S. Crockett, 535 N. Dearborn St., Chicago 10, Chairman, 


American Academy of Orthopaedic Surgeons, Chicago, Palmer House, Jan. 
24-29. Dr. Harold B. Bo>d, 869 Madison Ave., Memphis, Tenn., 
Secretary. 

American College of Allergists, New York’, Hotel Pennsylvania, March 
12-14. Dr. Fred \V. Wittich, 423 LaSalle Medical Bldg., Minneapolis 2, 
Secretary. 

American Otorhinologic Society for the Advancement of Plastic and 
Reconstructive Surgery. Philadelphia, Feb. 26. Dr. Norman N. Smith, 
291 Whitney Ave., New Haven 11, Conn., Secretary. 

American Society of Biological Chemists, Atlantic City, ilarch 14-19. 
Dr, Otto A. Bessey, Public Health Research Institute, New York 19, 
Secretary. 

Central Surgical Association, Chicago, DraTce Hotel, Feb. 19-21. Dr. 
Walter C. Maddock, 250 E. Superior St., Chicago 11, Secretary. 

Chicago Medical Society Annual Clinical Conference, Chicago, Palmer 
House, March 2-5. Dr. Willard O. Thompson, 30 N. Michigan Blvd., 
Chicago 2, Secretary. 

Dallas Southern Clinical Society, Dallas, Texas, Hotel Adolphus, March 
15-18. Dr. Glenn D. Carlson, 1133 Medical Arts Bldg., Dallas, Secretary. 

International Postgraduate Medical Assembly of Southwest Texas, San 
Antonio, Municipal Auditorium, Jan. 27-29. Dr. W. W. Bondurant Jr., 
711 E. Houston St., San Antonio, President. 

Michigan Postgraduate Clinical Conference, Detroit, Book-Cadillac Hotel, 
March 10-12. Dr. H. H. Cummings, 2014 Olds Tower, Lansing 8, 
Chairman. 

Mid-South Postgraduate Medical Assembly, Memphis, Tenn., Feb. 10-13. 
Dr, Arthur F. Cooper, 1479 Carr Ave., Memphis, Secretary. 

Missouri State Medical Association, St. Louis, Hotel Jefferson, ilarch 14-17- 
Mr, T, R. O’Brien. 634 N. Grand Blvd., St. Louis 3, Exec. Secretary. 

National Conference on Medical Service, Chicago, Palmer House, Feb. 8. 
Dr, Edward F. Sladek, 232 E. Front St., Traverse City, Mich,, Secretary. 

New Orleans Graduate Jledical Assembly, New Orleans, Municipal Audi¬ 
torium. Feb. 23-26. Dr. Max M. Green, 1430 Tulane’Ave., Room 105, 
New Orleans 13, Secretary. 

Pacific Coast Surgical Association, Los Angeles, Ambassador Hotel, Feb. 
24-28. Dr. Carleton Mathewson Jr., Stanford Univ. Hospital, San 
Francisco, Secretary. 

Southern Society for Clinical Research, New Orleans, Jan, 27. Dr. Thomas 
• Findley, Ochsner Clinic, New Orleans 15, Secretary. 

Tri-States Medical Association of .the Carolinas and Virginia, Charleston, 
S. C., Fort Sumter Hotel, Feb. 9-10. Dr. James M. Northington, 306 
N. Try on St., Charlotte 2, Secretary. 
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Washington Letter 

(From a Special Correspondent) 

Jan. 20, 1948. 

Dr. Hawley to Head Blue Cross and Blue Shield 
Dr. Paul R. Hawley, former medical director of the Veterans 
Administration, was appointed chief executive olTiccr of the Blue 
Cross and Blue Shield prepaid healtli service plans, two privately 
operated organizations with membership estimated at 36,500,000. 
His headquarters will be in Chicago. The appointment takes 
effect April 1. Dr. Hawley accepted the posts at a dinner at 
the Hotel Statlcr. He will continue to spend .some time in 
Washington in a consulting capacity as a'special assistant to 
veterans administrator Carl Gray and as head of a special 
committee formed by Secretary of Defense Forrestal to unify 
medical services in the armed forces. He also directs another 
medical group surveying the medical and sanitation phases of 
the national mobilization program for the Rational Security 
Resources board. Dr. Hawley said that he is op])osed to govern¬ 
ment control of medicine and that he has seen government 
medicine in operation in other countries, commenting: “I know 
what government control docs to medicine. I want no part of 
it for our people.” Government doctors tend to forget the 
humanities in medicine, he said, with the ^result that the physi¬ 
cian-patient relationship is affected. The Blue Cross, approved 
by the American Hospital Association, comprises ninct 3 ’-one 
nonprofit hospital service prepayment plans. The Blue Shield, 
approved by the American Medical Association, includes forty- 
eight nonprofit medical-surgical service prepayment plans. Pay- 
itig tribute to Dr. Hawley at the dituicr were Dr. Edward L. 
Bortz of Philadelphia, President of the American Medical Asso¬ 
ciation, and Graham L. Davis of Battle Creek, Jtich., president 
of the American Hospital Association. 


Dr. Paul B. Magnuson Heads Veterans’ 

Medical Department 

Car] R. Gray, veterans administrator, appointed Dr. Paul B. 
Magnuson of Chicago medical director of the Veterans Adminis¬ 
tration to succeed Dr. Paul R. Hawley, who resigned January 1. 
Dr. Magnuson is a native of St. Paul and was professor of 
surgery at Northwestern University Medical School before join¬ 
ing the agency in January 1945. He had been second in com¬ 
mand of the agency medical department, and hfr. Gray said that 
Dr. Magnuson, with Dr. Hawley, “played a large role in affiliat¬ 
ing more than half of the Veterans Administrations’ one hun¬ 
dred and twenty-six hospitals with Class A medical schools over 
the country and in establishing the agency’s residency train¬ 
ing program.” Since September Dr. Magnuson has been the 
agency’s acting chief of professional services. Dr. Hawley will 
continue to assist in carrying out the veterans’ medical program. 

Dr. Overholser Charges Mental Hospitals 
are “Financially Starved” 

In comment on the report of Dr. Samuel B. Wortis on 
conditions at Gallinger Hospital’s psychopathic division. Dr. 
Winfred Overholser, superintendent of St. Elizabeths Hospital, 
declared that there has been “too much systematic financial 
starvation of public mental hospitals in this country. He said 
that mental patients must be regarded as medical problems and 
not as objects of charity. He advocated better medical technics, 
better facilities, better nurses and more adequate financing. 


Research Hospital to Include Beds for 
Patients with Cancer 

Federal Security Administrator Oscar R. Ewing announced 
that the proposed five hundred bed research hospital in Bethesda, 
Md., will include accommodation for 150 patients with cancer. 
It is planned to give physicians their first real chance to make 
an intensive study of victims of chronic cancer. Mr. Ewmg. in 
his statement prepared for delivery to the House of Delegates 


of the American Medical Association at the interim meeting in 
Cleveland, asked the American Medical Association for the 
cooperation of organized medicine on noncontrovcrsial health 
projects. He said that one of the most pressing American 
health problems was the proper distribution of hospitals and 
medical personnel. 


Medical Legislation 


STATE LEGISLATION 


Massachusetts 

Bills Introduced.—II. 09, lo aniojHl IJip Inw rt’latlnjr to the practice of- 
dentistry, proiioscs-llmt no corpornlloii shall conduct a dental offlee and 
Ho person shall conduct a dental ofllcc under any name other Uian that 
of the dentist actually ownlnt; the prnt ticc. II. 91, jo amend the medical 
practice act, proposes lo provide for the revocation of the certificate of 
reulstratlon of any physician, pullty of the use of narcotic drugs In any 
u-.iy other than (or tlwraneutlc piiri*09es. If. 92. to amend the law 
roiatlnc to fho Inspecting of colleges, universities and medical schools, 
proposes the appointment of an npprovinp authority to Inspect such 
InHtltutUmH from time lo time and to notify the trustees or povernlng 
bodies of such Institutions In the event that they do not meet the 
necessary rcfiulrcments for approval. II. 104 proposes an act to provide 
for the devclnpnu’nt nml administration of a hospital construction 
program. Amont: other thlnRS, Ifils proposal defines “hospllal’' and 
^'public health center," aiithorUcs the commissioner of the state depart¬ 
ment of public licalth to apply for federal •funds In a state hospital 
construction prot'r.im and provides for the aiipolntmcnt of an advisory 
liospit.al council to adUsc and consult with the commissioner In relation 
lo any construction operations. II. 100, to amend the law relatInK to 
the licensing of hospitals, sanatorium^*, convalescent and nursins homes, 
proposes that certain safety features must be Included In such Institutions 
before a license will be Issued.’ 11. 110. to nmend the law designating 
certain dUeases which physicians must report to the department of 
public health, projioscs lhal the department may designate other diseases 
not specifically mentioned In the statute which shall he reported hy 
physicians but whlcli shall not thereby he dccmetl to Irave been declared 
diseases dangorotis lo the public health. 11. Ill, to amend the law 
relating lo the adulteration, mlslirandlnK, etc. of dangerous drugs, 
proposes, nmonjj otlicr things, to define harmful drU 5 ns Including amido¬ 
pyrine, benzedrine, contbnrldes, clnchophcn. digitalis, dlnltrocrcsol, 
dlnltrophcnol, ergot, estrogen, natural or synthetic, barbituric acid, 
chlornlhydrnte, paraldehyde, sulfonamide drugs, thyroid, oil of croton, 
oil of pennyroyal, oil of savin nnd oil of tansy and then proposes that 
no harmful drug as defined herein shall be sold at retail or dispensed 
or given away to any person except on the written prescription of a 
physician, dentist or veterinarian nor shall a prestrlptlon therefor be 
renewed or refilled by a idiarmacisl if the prescription bears any 
indication that It Is not to be so renewed or refilled. 11. 310 proposes 
a law for a voluntary system for payment of hospital, surgical opera¬ 
tion, sickness nnd bodily Injury and maternity benefits to employees, 
n. 3S5 proposes that hoover experiments or operates lii any manner 
whatsoever on any living dog or cat for any purpose other than the 
healing, curing or sterilizing of said dog or cal shall be punished by 
n fine or Imprisonment or both. H. 414 proposes the creation of a 
hospital Hen on any patient’s cause of action to the extent of support, 
treatment or medical enre which the hospital has rendered to such 
patient. H.*1349 nnd S. 44 propose that any per.son ulio was a student 
at the College of Physicians and Surgeons prior to Juno 30, 1946 and 
who receives a degree of doctor of medicine therefrom prior to Jdne 30, 
1949 shall be eligible to be an applicant for registration as a qualified 
physician, shall he examined for such registration by the board of 
registration In medicine and shall be subject to and have the benefit 
of all pertinent provisions of law relative to such eligibility and 
examination. 

Mississippi 

Bill Introduced.—5, to nmend the law relating to procedure for 
committing persons to slate mental Institutions; proposes that no person 
shall be admitted to a state mental institution except on a satisfactory 
report from two reputable licensed physicians. 


New York 

Bills Introduced.—A. 99, to amend the labor law, proposes to permit 
recovery under the unemployment Insurance act for unemployment due 
to sickness or accident disability which has been certified under oath 
by a phj'slclan or surgeon duly licensed to practice In the state of New 
York, A. 100, lo amend the labor law, proposes to extend Iho coverage 
under the unemployment Insurance law to employees of charitable, 
scientific, literary or educational organizations. 


Rhode Island 

Bin infroduced.— H. 513, to amend the sales and use tax act. 
ewmpt therefrom hospitals i>ot operated for proflt and businesses 
mged in the sale nnd storage of medicines and medical supplies. 
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ARMY, WAVY AND AIR FORCE 


BOARD TO STUDY UNIFICATION OF 
MEDICAL SERVICES 

Secretary of Dcfcii'^c James I'orrcstal has listed some of the 
prohicms which he desires to have considered hy the recently 
apiinintcd Committee on Medical and Hospital Services of the 
Anned Forces. Dr. Paul R. Hawley, formerly chief medical 
director of the Veterans Adtninistration. is chairman of the com¬ 
mittee: the Snrpcons General of the .\rmy and Navy and the 
Air Siirpeon arc the other memhers. Rear /Vdiniral Joel T. 
Boone (MC), U.S.N., ins])cctor, medical activities, Pacific Const, 
has been called to WashiiiRton to act as executive secretary of 
the committee. In peneral, the Secretary of Defense desires a 
thorouch. objective and impartial study of the medical services 
of the .\rmed f orces with a view to ohlaminp, at the earliest 
pos.sihle date, the maximum depree of coordination, cfTiciencj' 
.and economy in the operation of these services. The list, Mr. 
Forrcstal said, is not meant to he exclusive or in any way to 
limit the avenues of the inrpiiry in furtherance of the peneral 
objective. On the contrary, it is intended to he snpgestive of 
the kind of problems which he hclieses must be tackled, 

Anionp the specific problems onihned by Mr. Forrcstal were 
the following: 

1. Improvement in the utilization of the existing hospital 
facilities of the several medical services This will include con¬ 
sideration of the number of hospital bed.s reuuircd in e.ach geo¬ 
graphic area to meet the collective needs of the three services: 
a study of wdiich hospitals are so located as to make it feasible 
for them to serve more than one of the departments, and a 
determination ns to which hospitals, if any, should be closed, 
placed in standby status or disposed of as surplus. It will also 
require an c-xaminalion and recvaluatiou of the standards for 
hospitalization and an inquiry into the iiossibility of using other 
facilities, in lieu of regular hospitals, for minor convalescence, 
periodic medical examinations and the like. 

2. Coordination of current plans of the medical services for 
the construction of any new hospital facilities in the future. 

3. Methods for improving the organization and administration 
of the several medical departments in the operation of both their 
hosjiital and medical programs, including the possibilities of con¬ 
solidation or coordination of certain activities and functions 
thereof and the reduction of the combined overheads of the 
medical services of the Armed Forces. 


4. Coordination or consolidation of the medical research pro¬ 
grants of the medical services, and the maximum joint use of 
research facilities. 

5. Coordination or consolidation of medical training programs 
of the medical services of the Armed Forces. This should 
include an inquiry into the possibilities of joint utilization of 
.service schools, the coordination of postgraduate training, the 
provision by one service for all services of general training or 
training in specialized fields, joint preparation of medical bul¬ 
letins and specialized courses and common library facilities. 

6. Allocation to one service of the responsibility for providing 
all hospitalization and medical care for all services in certain 
fields of medicine as, for example, in the fields of tropical medi¬ 
cine, neurop-sychiatry, radiologic injuries, prosthetics and serious 
disorders of tlic car and eye. 

7. Development of common standards and procedures among 
the medical services with respect to the physical and mental 
requirement for entrance into the services and for disability dis¬ 
charges; preventive medicine, and the organization, administra¬ 
tion and operation of hospit.als. 

8. Improvement and standardization of medical records and 
•nomenclature; cost accounting systems: forms; specifications for 
supplies and equipment, and regulations. 

9. Ma.ximum utilization of qualified medical personnel of the 
Armed Forces. Consideration should be given to the joint use 
of highly specialized personnel, to the possibility of interchange 
of medical personnel among the medical services depending on 
requirements and facilities for such personnel, to the relief of 
qualified physicians from administrative responsibilities and to 
providing them with greater opportunity for exclusive attention 
to the practice of their profession. 

In conducting this study the committee is authorized to con¬ 
sult with such persons in the Armed Forces as it may wish and 
to call as witnesses such individuals or organizations from out¬ 
side the regular military establishment as the committee desires. 
Mr. Forrestal’Said that although he WTDuld like a report at the 
earliest practicable date he does not want haste to detract from 
the submission of a thorough, comprehensive study. He believes 
that few^ problems facing the national military establishment have 
the importance and urgency of the matters which the committee 
is being asked to study. 


PUBLIC HEALTH SERVICE 


EXPERIMENTAL BIOLOGY AND 
MEDICINE INSTITUTE 

The establishment of an Experimental Biology and Mediciiie 
Institute in the National Institute of Health of the U. S. Public 
Health Service has been announced by the Federal Security 
Administrator. The new research institute will combine the 
functions of the division of physiology and the pathology' and 
chemistry laboratories and will permit greater coordination of 
scientific investigations. 

Formation of the institute is part of a wider organization of 
the National Institute of Health, Thomas Parran, Surgeon 
General of the Public Health Service, explained. Four other 
divisions and laboratories engaged in scientific research also wdll 
be consolidated into two additional institutes. All of them will 
be modeled after the National Cancer Institute. 

Dr. WTlliam Henry Sebrell Jr., chief of the division of physi- 
nlogy, has been named director of the new institute. He will 
also serve as associate director of the National Institute of 
Health. The director of the new institute is an authority in the 
field of nutrition who has been with Public Health Service 
■ since his graduation from the ITrginia School of Medicine in 
i 1925. He served under Dr. Joseph Goldberger, pioneer nutri¬ 


tionist, and after Dr. Goldberger’s death in 1929 w’as placed in 
charge of nutrition studies at the institute. In 1940 he received 
the Mead Johnson Aw'ard of the American Institute of Nutri¬ 
tion for research on vitamin B complex and in 1946 was aw'arded 
the research medal of the Southern Medical Association. In 
1945, at the request of the War Department, Dr. Sebrell spent 
three months in Europe as consultant on nutrition to the U. S. 
Army’s Military Government Public Health Staff. For his 
outstanding services he w'as awarded the Legion of Merit. 


SYMPOSIUM ON VENEREAL DISEASE 
The Syphilis Study Section of the National Institute of 
Health, a group of consultants organized for the purpose of 
promoting research in the field of venereal disease, announces a 
symposium on “Recent Advances in the Study of Venereal Dis¬ 
eases,” to be held in the Commerce Building, Washington, D. C, 
on .April 8 and 9. Interested persons are invited to attend. 
Copies of the program w-ill be sent on request. Inquiries should 
be addressed to Dr. Frank W. Reynolds, Executive Assistant, 
Syphilis Study Section, Division of Research Grants and Fellow¬ 
ships, National Institute of Health, Bethesda 14, Md. 



272 


MEDICAL NEWS 


J. A. M. A. 
Jan. 24, 1948 


Medical News 


(Physicians will confer a favor by'sondlno for this dcnartmcnt 
items of nows of floncral interest: such as relate to society activi¬ 
ties, new hospitals, education and pubiic hoallh. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

Epidemic in Los Angeles.—The Los Angeles City Health 
Department in the Bulletin of the Los Angeles County Medical 
Association January IS reported a '.‘widespread outbreak of some 
sprt of upper respiratory infection in Los Angeles.” Clinical 
symptoms vary too much to implicate any single specific disease. 
Both upper respiratory and gastrointestinal symptoms arc 
• reported.- The’ disease, the report, continues, is probably caused 
by a virus and has a short- incubation period (two flays- plus). 


ILLINOIS 


State Bacteriologists Meet.—The Society of Illinois Bac¬ 
teriologists wilt meet Friday, January 30, at 6:30 p. m. in the 
Museum of Science and Industry, Chicago. Among the speakers 
will be Dr. Guy P. Youmanc, Chicago, on ‘‘Streptomycin in the 
Treatment of Tuberculosis” and Dr. James A. Schoenberger, 
Chicago, on ‘‘Results of Vaccination Against Influenza During 
the Spring of 1947.” 

Chicago 

Graduate Course in Pediatrics.—Michael Reese Hospital 
will conduct a postgraduate course in recent advances in pedi¬ 
atrics May 3-15. The course is divided into two week-long 
sections, (1) The Full Term and Premature Infant in Health 
and Disease and (2) Diagnostic and Therapeutic Measures in 
General Pediatrics. Tuition is $50 per section. The size of the 
class is limited. For information address Dr. Samuel Soskin, 
Dean, Michael Reese Hospital Postgraduate School, 29th Street 
and" Ellis Avenue, Chicago 10. 

Museum Plans Medical Exhibits. — The Museum of 
Science and Industry in Jackson Park has established a six to 
eight year exhibit construction program in the fields of the 
medical sciences. Dr. Andrew C. Ivy, vice president of the Uni¬ 
versity of Illinois, has been appointed head of the program. 
The university and the museum \vill cooperate, and Dr. Ivy’s 
committee will assume responsibility for the development of a 
general plan of exhibit subjects. Dr. Thomas G. Hull, director 
of the Scientific Exhibit of the American ^tcdical Association 
and assistant professor of public health at the University of 
Illinois, will be executive director of the Committee on Health 
Exhibits. The yearly traffic at the museum is a million and a 
half visitors from all parts of (he cowUry. 

Neurology Lecture Series.—Harlow W. Ades, Ph.D., visit¬ 
ing professor in the Institute of Neurology of Northwestern 
University Medical School, is conducting a series of four lectures 
on ‘‘Central Auditory and Cortical Function,” all meetings 
convening at 4 p. m. in room 641 of the medical scliobl. The 
lecture on January 29 will deal with learned responses to audi¬ 
tory stimuli and on February 5 with the problem of learning 
in relation to structure and function. Dr. Ades is assistant 
professor of ncuroanatomy and chairman of the anatomy depart¬ 
ment, Emory University School of Medicine, Atlanta, Ga. His 
appointment at Northwestern is the first under a recently estab¬ 
lished annual visiting professorship in the Institute of Neurology, 
sponsored by the Rockefeller Foundation. 


MASSACHUSETTS 

Gift to Medical Center.~A gift of $300,000 rvas received 
Nov. 30, 1947, by the Bingham Associates Fund which supports 
the New England Medical Center, Boston, from Jacob Ziskmd, 
Fall River, an industrialist. Leonard Carmichael, Ph.D., presi¬ 
dent of Tufts College and chairman of the fund, said that the 
money would be used to purchase a medical research bin di^ 
•for the center. Participating institutions include the Jos^h H. 
Pratt Diagnostic Hospital. Boston Floating Hospital, Boston 
Dispensarv and Tufts ^ledical School, the teaching base. 

Death of Pioneer Nutritionist. — Miss Frances Stern, 
pioiiccr nutritionist and founder of the Food Clime of the Boston 
Dispensary, died Dec. 23, 1947, aged 74, following a heart 
attatk at her home in Newton. The clinic was named ffie 
Frances Stern Food Clinic in her honor, and the Frances Stern 
Nutrhffiii Fund for Tufts College Medical School, Boston, was 
established by friends. The clinic under Miss Stern s direcUon 
has served as a teaching and research center for. Tufts CdR^ 
Medical School,- Simmons College- School (^f- Social WorK, 
Framingham Teachers College and Regis College. 


■ MICHIGAN 

Rheumatic Fever Centers in Wayne County.—The 
Micliigan State Medical Society’s Committee on Rheumatic 
Fever Control, with the financial assistance of the Michigan 
Society for Crippled Children and Disabled Adults, Inc., has 
approved the -opening of sixteen new Rheumatic Fever Control 
Centers in Wayne County. The program will be under the joint 
operation of the state and Wayne County medical societies’ 
committees on rheumatic fever control. 

• Grant for Group Therapy Studies. —The U. S. Public 
Health Service Commission on Mental Hygiene has made a 
grant of $18,030 to aid Wayne University, Detroit, in evaluat¬ 
ing information gained by observation of group therapy work 
for children. Fritz Rcdl, professor of social work in the School 
of Public .Affairs and-Social Work, will direct the research for 
one year beginning next month. • The evaluation' will cover four 
. rc.scarch problems: (1) criteria for group composition; (2) the 
. phenomenon .of. contagion and .aggravation in. therapy groups; 

(3) methodology of recording for use in therapy groups, and 

(4) the factor of timing in the e.xposure to therapy groups. 

Seminar in Physical Medicine.—Physical Aledicine will 

be the subject of a one day seminar Wednesday, February ,4, 
in Bay City.at the Wenonah Hotel, with the following lectures: 

H. Ilgrbar.v Jewett, Detroit, An Occupational Tlicrapy Tccbnician in 
General Practice. 

Dr. I-rcderkk 11. House, Ann Arbor, Management of Cerebral Palsy. 

Dr. Max K. Newm-an, Detroit, Physical Medicine in Vascular Disease 
of the Extremities. 

Dr. Walter M. Solomon, Cleveland, Physical bfcdicine in Arthritis. 

The new department of physical medicine at Bay City's 
General Hospital will be inspected by registrants at 5 p. m. 
prior to dinner at the hotel. It the evening Dr. Louis B. New¬ 
man, Veterans Administration Hospital, Hines, Ill., will speak 
on "Tlie Jfanagemeiit of Paraplegics—Spinal Cord injuries.” 
Siionsors of the seminar arc the Bay County Medical Society, 
flic Michigan State Medical Society’s Committee on Postgradu¬ 
ate Medical Education, Wayne University and the Bay City 
General Hospital. 

MINNESOTA 

Memorial to Dr. O’Brien.—A memorial to the late Dr. 
William A. O’Brien, director of postgraduate medical education 
and professor of public health at the University of Minnesota 
School of Medicine, Minneapolis, has been set up to provide 
funds to be used to furnish facilities at the Mayo Memorial 
Medical Center for continuation study programs such as Dr. 
O’Brien developed. Dr. O’Brien died Nov. IS, 1947. 

MISSISSIPPI 

First Physician Under Program Enters Rural Practice. 
—Dr. Lloyd Z. Broadus, who completed medical training at 
the University of Utah in 1947, is the first young physician ,to 
complete training under Mississippi’s scholarship "loan program 
and has entered general practice at Purvis, a community of 
one thousand persons. A total of one hundred and five medical 
students in Mississippi are now receiving benefits of the medical 
education scholarship loan. About 69 per cent of the total are 
veterans of World War 11. 


NEW MEXICO 

Lecture on Cancer.—Dr. Charles L. Martin, professor of 
radiology, Southwestern Medical College, Dallas, ‘Texas, will 
address the New Mexico -Clinical Society at its January 28 
meeting at the Veterans Hospital, Albuquerque, at 8 p.tn. Dr. 
Martin will present a lecture with colored films on “Treatment 
of Cancer of the Face. Lip, Mouth and Metastatic Lymph 
Nodes with Radiation.” The society, organized in November 
1946 by a group of Albuquerque, Santa Fe and Los Alamos 
physicians, sponsors a monthly lecture by leading authorities in 
the fields of clinical medicine and surgery. 


NEW YORK 

Lecture for Suffolk County.—Dr. George E. Anderson, 
Irooklyn, will speak on “Diabetes Mellitus” before the Suffolk 
lounty Medical Society at 8 p. m. January 28 at the Patchogue 
lotel, Patchogue. The lecture was arranged by the Medical 
iociety of the State of New York with the cooperation of the 
iJew York State Department of Health. 

Consultation Services for Health Departments.—The 
hate Department of Health plahs to establish by February 1 
Ive state regions with offices located in Buffalo, Rochester, 
Syracuse, -Albany and .New-York, and a sixth region wffh 
leadquarters also in New York to serve the metropolitan area, 
rtip retririnal offices are to provide consultation service, to tne 
Sff of ffie dS county and city health departments - W-thm 
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(ho rcRioii; ns>isiniicc in proKrain iilanninp, development and 
operation; pnidaitee to local licaltli departments, and observa¬ 
tions tor tbe state department of bealtb of the local health 
departments in the repion. Direct services to local residents 
will not he piven by any of the pcrsotinel assipned to regional 
ofliccs, except in.the nnorpanir.ed district on .i temporary basis 
until permanent plans have been made. The sniicrvisory func¬ 
tions previously carried by .the district oflicc will become 
functions of the regional oflicc. and as soon as county hc.alth 
departments take over the functions of the state di.strict ofliccs 
the state districts will he eliminatexl. Then the regional ofTices 
will assume the duties, of the district ofliccs not covered by 
county and city hc.alth deivartinents. 


New York City 

Record High Birth Rate.—.•\ccording to the preliminary 
report of the city health department duriitg the past year, 
170,469 births set an-all timc high record, with a-birtli of 
21.8 per thousand population, ns compared to 19.G for 19-16. The 
record number of births was accompanied with an all time low 
record.in inf.ant mortality (2G.5 per thousand live births) and 
a maternal mortality rate of 1.1 per thousand live births. Deaths 
from cancer rose .sharply. Although the death rate for tuber¬ 
culosis continued to decline, it w.as the.lcading cause of dc.ith 
among persons in the 15 to 24 ape groigi. Poliomyelitis cases 
were the lowest in niimhcr since 1942. Of the 11 children who 
died (January through Novemher) of diiihthcria, 9 had never 
received toxoid. 

Cancer Research at Columbia.—Columbia University has 
received funds totaling 828,376 fiom the American Cancer 
Society, Inc., for research on c.anccr. One gift, $7,368, was for 
the continued study of the application of the isotope technic 
to the problems of clinical medicine in man. I his proj«t is 
being carried on by the department of bioclicinistry. Other 
projects provided for in the funds were research on cells jn 
vitro and research on nucleic acid of normal and cancerous^ tis¬ 
sues, both by the department of surgcr,v. and .a study of animal 
tissues bv the department of medicine. Columbia also announcca 
receipt of $2,250 from the New York City Cancer Committee 
of the American Cancer Society for clinical research on gyne¬ 
cologic cancer, the work to be carried on by the department of 
obstetrics and gynecology. 

Survey of Employees with Heart Disease.—A joint sur¬ 
vey of persons in industry with heart disease to determine the 
appropriateness of their jobs and to offer guidance to those in 
unsuitable vocations was initiated by New York University 
College of Medicine and the New York State Department of 
Education January' 8. The survey will be carried out in the 
Bclle’vuc Hospital Cardiac Clinic. University doctors will con¬ 
tinue to be responsible for tbe care of the patients as well as 
for the evaluation of their physical capacities. Added to the 
clinic’s staff will be a group of interviewers from the state 
Office of Vocational Rehabilitation. An important aim of the 
survey will be to develop data which will help to demonstrate 
that persons with cardiac disorders can be employed more widely 
than at present with practically no risk to themselves or their 
employers. 


OHIO 

Personal.—Dr. Carl A. Wilzbacli, Cincinnati, has received 
an award from the American Cancer Society ^o*" 
in the last ten years in behalf of cancer control. Dr. Wilzbacli 
and Dr. Lawrence A. Pomeroy of Cleveland helped in starting 
the Ohio unit of the society. 

Awards for Public Service.—The Public Health Federation 
of Cincinnati in December presented two scrolls and engraved 
gold, keys as awards of honor to two of its members. Ur. 
William Muhlberg, former medical director of the Union Lentra 
Life Insurance Company, and Mr. Bleecker Marquette were 
cited for distinguished service to the cause of public health in 
greater Cincinnati for their “effort and outstanding achievement 
over a period of many years.” Among other activities, Ur. 
Muhlberg has served the federation as president and president 
of the board and Mr. Marquette has served as executive 
secretary. 

Grants for Development of Psychiatry.—The department 
of psychiatry at the University of Cincinnati College of Medi¬ 
cine/has been awarded a $175,000 grant by the Kocketeller 
Foundation, effective January 1. The grant covers a hve year 
period and is to be used for the development of psychiatry. 
iinder’Dr. Maurice Levine, professor and head of the psychiatry 
department. Two other, grants have been awarded to the depart¬ 
ment this year: The first was $28,800 from the Commonwealth 


Foundation for use in joint projects of the departments of jisy- 
'cliiatry and internal nitdicinc under Drs. Levine, Marion A. 
Blaitkenliorn, professor of medicine and head of the departiricnt, 
and Eugene B. Ferris, associate professor of medicine. The 
other was $22,150 from the U. S. Public Health Service for 
use under the Mental Health Act passed by Congress. 

OKLAHOMA 

Disease Prevention Campaign. — The Garfield County 
Medical Society in cooiieration with school officials and the state 
department of health began a campaign for disease prevention 
Dec. 5, 1947 by inoculating 1,500 school children in Enid, for 
diphtheria and pertussis. Plans arc under way for carrying, the 
campaign to outlying towns and school districts in the county. 
Sixteen physicians, all members of the society, reported, for duty. 
Participation is voluntary on the part of both physicians and 
'parents. The physicians arc making ho charge, for their services^ 
"and the state is furnishiiig the serum without charge.. Children 
of preschool age may also be included. 

j TEXAS 

; University News.—Dr. Hans Molitar, director of the Merck 
Institute for Therapeutic Research,- will lecture January 26 at 
the University of "Texas Medical Branch, Galveston, on “The 

Pharmacology of Antibiotics.”-Mr. Jack Still, professor of 

biochemistry. University of Sydney, Australia, recently visited- 
tlie Medical Branch to survey studies on enzyme chemistry. 
Mr.. Still is a Rockefeller traveling fellow and plans to work 

at Clolumbia University, New York.-Wilbur A. Selle, Ph.D., 

professor of physiology and director of the Laboratory .of Medi¬ 
cal Physics, has been appointed visiting professor of physiology 
at the University of Arkansas School of Medicine, Little Rock, 
Ark. He will return to direct a graduate course in physical 
medicine March 1-5 at the University of Texas Medical Branch. 

VIRGINIA 

Society News.—The Virginia Pediatric Society has elected 
Dr. Thomas A. Gibson, Winchester, president, and Dr. E. 
Berkeley Neal, Roanoke, secretary-treasurer. 

Motorized Tuberculosis Clinics. — Three mobile clinics, 
operated by tbe state department of health throughout the 
hundred counties of Virginia, keep up a year-round town to 
town campaign against tuberculosis. Each clinic, which is 
assigned to roughly one third of the state, visits each county 
in its section twice a year. The clinics are set up to take six 
hundred 70 mm. films a day and seventy-five chest pictures 
14 by 17 inches (35.56 by 43.18 cm.). The state program 
began in 1930. 

First Stoneburner Memorial Lecture.—Dr. Perrin H. 
Long, professor of preventive medicine at Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, will deliver the first 
Lewis T. Stoneburner III lecture in internal medicine at the 
Medical College of Virginia, Richmond, in Baruch Auditorium 
January 30 at 8 p.m. on “Choice of Sulfonamide Drugs and 
Antibiotic Agents in tbe Treatment of Infections.” The lecture¬ 
ship was established at the Medical College of .Virginia by the 
friends of Capt. Lewis T. Stoneburner III who were members 
of the 45th Hospital Division with him during World War II 
(The Journal, Dec. 13, 1947, p. 1017). 

HAWAII 

Enlarge Tuberculosis Hospital.—Leahi Hospital, Hono¬ 
lulu, the only institution for the care and treatment of tuber¬ 
culosis on the island of Oahu, is undergoing a $4,300,000 
construction program, which will give the main hospital a bed 
capacity of 916 as compared with that of 488 before construction 
began. Two ward units providing 248 beds were to have been 
opened in December. The hospital began to function as a tuber¬ 
culosis sanatorium in 1906. Tt is a -nonprofit corporation chiefly 
financed by the Territory of Hawaii. 

Cardiac Clinic Opened.—St. Francis Hospital, Honolulu, 
opened a cardiac clinic in its new wing in August. Set up in 
accord with the standards of the American Heart Association, 
it maintains a full time social service worker who deals with 
conditions such as the patient's home situation, occupation or 
point of view, which may require adjustment in order to make 
medical treatment effective. The Honolulu Chamber of Com¬ 
merce granted $3,000 for the purchase of equipment and 
pamphlets to be used in the education program for the. patients. 
Dr. F. Bernard Schultz is director. 



274 


MARRIAGES 


J. A. JI. A. 
Jan. 24, 1948 


GENERAL 

Magazine for Diabetic Persons.—The American Diabetes 
Association began publication of tiie ADA Forecast, a maga¬ 
zine for diabetics, in Ja!nuary 1948. Its purpose is to give the 
physician an additional aid in tlie treatment of his diabetic 
patient by giving the patient helpful articles by authorities in 
the field and an understanding for the need of close cooperation 
with his physician. The first number of the Forecast includes 
articles by Dr. Elliott P. Joslin, Boston, Dr. Herman O. 
Mosenthal, New York, and Dr. Joseph H. Barach, Pittsburgh. 

Electroencephalographers Meet. — The Western Society 
of Electroeneephalography held its first scientific meeting at 
the University of California Hospital, San Francisco, Nov. 8, 
1947. A constitution was adopted, which offers membership to 
physicians actively engaged in the specialty. Investigators in 
scientific fields related to clectroenccphalograiihy are eligible for 
associate membership. Dr. Robert B. Aird, San Francisco, was 
elected chairman and Dr. Nicholas A. Bcrccl, I.os Angeles, 
secretary-treasurer. The next meeting will be held in San Fran¬ 
cisco April 10-11 directly preceding the annual meeting of the 
California Medical Association. 


Meeting on Physical Medicine.—The Midwestern section 
of the American Congress of Physical l,[cdicinc will hold its 
annual meeting February 26-27 at the Veterans Administration 
Hospital, Hines, Ill. A seminar on spinal cord injuries will 
follow registration at 10 a. m. Physicians associated with 
Northwestern University Medical School, the Univcr.sify of 
Illinois College of kledicinc, Chicago, and the Veterans Admin¬ 
istration Hospital will appear on the program. All .sessions will 
be open to physicians, other professional personnel and Ihcir 
guests. Other subjects to be discussed on Friday include physical 
medicine in relation to peripheral vascular lesions, peripheral 
nerve injuries, fractures, amputations and arthritis, and psycho¬ 
somatic problems of the severely disabled. 

Special Society Elections.—The National Malaria Society 
at its meeting in Atlanta, Ga., in December elected Dr. E. 
Harold Hinman, Wilson Dam, Ala., president and Wendell D. 
Gingrich, Ph.D., Galveston, Texas, president-elect. Martin D. 
Young, Sc.D., Columbia, S. C., was reelected secretary- 

treasurer.-At the annual meeting of the American Otorhino- 

logic Society for the Advancement of Plastic and Reconstructive 
Surgery, Dr. Jacob Daley, New York, was elected president. 
Dr. Norman N. Smith, New Haven, Conn,, secretary, and Dr.- 

Benjamin H. Shuster, Philadelphia, treasurer.-The American 

Chemical Society elected Linus C. Pauling, Sc.D., chairman of 
the division of chemical engineering of the California Institute 
of Technology, as president for 1948. 

Report of Ella Sachs Plotz Foundation.—The twenty- 
fourth annual report of the Ella Sachs Plotz Foundation for 
the Advancement of Scientific Investigation lists twenty-six 
grants during 1947 to institutions or investigators, making a 
total of five hundred and seventy-six grants in the twenty-four 
years of the foundation’s- existence. The grants may be used 
for the purchase of apparatus and supplies needed for special 
investigations and for the payment of unusual expenses incident 
to special investigations but not for providing apparatus or 
materials ordinarily a part of laboratory equipment. Application 
for grants for the year 1948-1949 should be sent to Dr. Joseph C. 
Aub, Massachusetts General Plospital, Fruit Street, Boston 14. 
They must be in the hands of the executive committee before 
April IS, 1948. 

Campaign to Raise Millions to Aid War Victims.— 
American Overseas Aid-United Nations Appeal for Children 
will launch a campaign in February to obtain $60,000,000 to 
meet emergency needs of millions of children of war-stricken 
countries and to supplement assistance c.xtended by agencies of 
the United Nations. American Overseas Aid is a federation oi 
the major voluntary agencies for foreign relief, organized at 
the suggestion of President Truman and in answer to the 
increasing demands from American community leaders for 
■■ unification of peacetime appeals for aid to wartime victims. 

' Funds will be used by various agencies for food, medical care, 
medicines, clothing, shelter, rehabilitation, education and training 
of workers in emergency fields. American Overseas Aid itself 
does not conduct any relief operations. It serves as the medium 
for financing activities of the various agencies, screens and 
coordinates agency activities to insure 
, operations and examines and audits records of all program 

cx^nditurcs^^^ Awarded Medal for Prevention -of Blind-- 
ness —The first Pan American Medal of the National Society 
for the^ Prevention of Blindness in the United States was 
awartd jmmary 10 to Dr. Harry S. Cradle, for many years 


a leading ophthalmologist in Chicago. Dr. Gradle is now retired 
aiid_ living in California. The award was made in Havana, Cuba, 
during the third Pan American Congress of Ophthalmology, of 
which Dr. Gradle was the founder and first president. Dr. 
Baudilio Courtis, Buenos Aires, Argentina, made the presen¬ 
tation to Dr. Gradle in absentia; he was unable to be present 
because of ill health. The citation read: “For scientific con¬ 
tributions to knowledge about causes of blindness and impaired 
r-ision, for outstanding service in advancing education in oph¬ 
thalmology, for distinguished leadership in founding the Pan 
American .Association of Ophthalmology.” 

Dr. Gradle graduated from the Rush hledical College in 1906. 
He served ns attending and later senior attending ophthalmic 
surgeon to Michael Reese Hospital, Chicago, and for several 
years he was chief of -staff at the Illinois Eye and Ear Infirmary. 
He -was active in many scientific societies and held a professor¬ 
ship at the University of Illinois College of Aledicinc. 

Five Leading Causes of Death. — The federal security 
administrator has just announced that a new record low crude 
death rate was made in the United States in 1946, when the death 
rate was 10 per thousand population as compared with the pre¬ 
vious lowest rate of 10.4 in 1942. These figures are for the 
continental United States and c,xcludc stillbirths and deaths 
among armed forces overseas. The five leading causes of death 
were diseases of the heart, which caused 429,230 deaths, cancer 
and other malignant tumors (182,005), intracranial lesions of 
vascular origin (125,646), nephritis (81,701) and accidents, 
excluding motor vehicle (64,622). Deaths from diseases of the 
heart increased for the third consecutive year and accounted 
for 30.8 per cent of the total number of deaths. Cancer and 
other malignant tumors continued to increase in importance as 
a cause of death, jiroducing 13 per cent of the total number of 
deaths in 1946. The number of deaths from the other major 
chronic diseases, including intracranial lesions of vascular origin, 
nephritis, diabetes mellitus, pneumonia, infiticnza and tubercu¬ 
losis, decreased from the previous year. The number of deaths 
from diabetes mellitus was 34,731 as compared with 35,160 in 
1945. Tuberculosis caused 50,911 deaths in 1946 as compared 
with 52,916 in 1945. Maternal mortality declined to a new low 
in 1946 despite an increase of about 20 per cent in the number 
of births. Maternal deaths decreased from 5,668 in 1945 to 
5,153 in 1946. Deaths from accidents totaled 98,033, of which 
33,411 were the result of motor vehicle accidents. 


CORRECTIONS 

, Experiment in Cardiac Rehabilitation.—^The Altro Work 
Shops, Inc., has undertaken an experiment in the field of cSrdiac 
rehabilitation, not “in the field of cardiac rehabilitation of the 
tuberculous” as stated in The Journal, January 10, page 123. 

Dr. Nelson Directs Laboratory of Research Toxicology. 
—Norton Nelson, Ph.D., associate professor of industrial medi¬ 
cine at New York University College of hledicine, is the direc¬ 
tor of the Laboratory of Research Toxicology of the Institute 
of Industrial Medicine of the New York University-Bellevue 
Medical Center, and not Rose C. Nelson, Ph.D., as stated in 
The Journal, Dec. 27, 1947, page 1160. 


Marriages 


Charles JIilton Carpenter, Rochester, A^. Y., to Jliss 
Christine Thackston of Greenville, N. C., Oct. 4, 1947. 

WtLLiAAi H. Rosenblatt, Louisville, Ky., to Miss hlargaret 
Hart Dreyfus of Jackson, Miss., Nov. 20, 1947. 

Roger G. Magruder, Charlottesville, Va., to Miss Eleanor 
luth Moseley of Quanah, Texas, Oct. 18, 1947. 

, Walter Frank Daughtrev Jr. to Miss Virginia Brooks 
Manry, both of Courtland, Va., Sept. 27, 1947. 

Neil Carrington Price to Aliss Annie Elizabeth Wolfe, 
loth of Orangeburg, S. C., Oct. 18, 1947. 

Ralph Parr Baker to Miss Frances Elizabeth Renwick, 
joth of Newberry, S. C., Nov. 14, 1947. 

Norman Sollod, Petersburg, Va., to Jliss Phyllis Laurel 
Freed of Harrisonburg, Nov. 2, 1947. 

Edgar H. Myers, Hemingway, S. C., to Aliss Mary Carolyn 
Epps of Kingstree, Nov. 15, 1947. • 

James Gray Perkins to Afiss Shir’ce Anne Dillard, both 
jf Portland, Ore., Sept. 14, 1947. 
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Deaths 


William Austin O'Brien Si. Paul; Iiorn in Fairlmry, 

111., Pel). 28, 1893; St. Lonis Univerfity School .of Medicine, 
1913; interned at Mount St. Ro'Jc Sanatorinin and St. John's 
Hospital in St. Lonis; at one time practiced in Detroit, where 
he had heen an assistant in the health department; served in 
the U. S. .'Vriny inedic.al cnri)s dnrini: World War I; in 1921 
entered the University of Minnesota to do graduate work and 
in 1923 joined the faculty as an instructor in p.athology; 
advanced to professor of preventive incdicinc and public health 
.and director of postgraduate medical ediic.alion; specialist cer¬ 
tified by the American Board of I’athologj ; state chairman and 
nicmbcr of the board of directors of tlic American Cancer 
Society; member of the Minnesota Pathological Society: 
formerly pathologist to the University llospit.als; radio .spokes¬ 
man on WCCO for the Minnesota State Medical Association 
since 1928 and for many years for the Minnesota Dental Associ¬ 
ation and the Minnesota Hospital .Associ.ition; staff member of 
the Sehool of the AW Station, KUOM, f nnersity of Minnesota, 
since 19-10: author of a syndicatcil health rohnnii in newspa¬ 
pers; medical editor of the Xewsiiaper P.nteriiri^c Association; 
died Xov. 15, 19-17, aged 54. 

Oliver William Welch ? Homewuud. .\la.; horn in Tall.a- 
dega. Ala., Sept. 19, 1907; received his ma-n r's degree in public 
hc.alth from Harvard Scliool of Public lleallb in June 1930; 
Han-ard Medic.al Scliool, Boston, 1933, interned .at the Boston 
City Hospital and the Massacliiisctls General Hospital; speci.alist 
certified by the American Board of Internal Medicine; associate 
member of the American College of Physicians; nicmbcr of the 
House of Delegates of the .-\mcrican Medical .-\ssociation in 1947; 
served overseas in the medical corps. Army of the United States, 
during World War H; consuIt.ant in public health work for the 
Tennessee Valley .•\utliority from July 1930 to June 1938; chief 
of the medic.al service at the Employees' Hospital of the Ten¬ 
nessee Coal, Iron and Railroad Company; died suddenly m 
Birmingham Oct. 21, 1947, aged 40, of acute coronary disease. 

Walter Link Liefeld ? Scaford, Del ; horn in New Haven, 
Conn., in 1886; Cornell University Medical College, New York, 
1910; fellow of the American College of Surgeons: served on 
the staffs of the Newark Eye and Ear Infirmary in Newark, 
Passaic General and St. Mary's hospitals in Passaic, N. J., the 
Hackaisack (X. J.) Hospital, the Wilmington General, St. 
Francis, Delaware and Memorial hospitals in Wilmington; at 
the time of his death on the stalls of the Beebe Hospital in 
Lewes, Milford Memorial Hospital in Milford and the Penin¬ 
sula Genera! Hospital in Salisbury, Md.; died suddenly, Oct. 30, 
1947, aged 61, of pulmonary embolism as he was preparing to 
perform an operation. 

Henry W. Reiter ® Shakopce, Minn.; born in Rockville. 
Iilmn., in 1863; University of Minnesota College of Medicine 
and Surgery, ilinncapolis, 1893; for many years county coroner; 
sen-ed as city health officer; past president and secretary of the 
Scott-Carver Counties Medical Society; an affiliate Fellow of 
the American IMedical Association; formerly member of_ the 
school board; chairman of the county draft board during World 
War I; for many years secretary of the local board^ of exani- 
iiiing surgeons for the U. S. Pension Bureau; affiliated with 
Shakopee Hospital; for many years local physician for the 
Northwestern Railroad; died Oct. 30, 1947, aged 83, of coronary- 
thrombosis. 

Samuel Edgar Munson @ Springfield, III.; born in Dawson. 

111., Aug. 25, .1866; Northwestern University Medical Scho-al. 
Chicago, 1893*; past president, vice president, secretary- and 
chairman of the section of medicine of the Illinois State jMedical 
Society and for many years councilor of the Fifth District; past 
president of the Sangamon County Medical Society-^ and the 
Central District Medical Society; fellow, formerly vice presi¬ 
dent and for many years member of the board of governors of 
the American College of Physicians; specialist certified by the 
American Board of Internal Medicine; affiliated with Springfield 
Hospital; died in Memorial Hospital Oct. 2, 1947, aged 81. 

Walter August Bock, Chicago; Loyola University School 
of Medicine, Chicago, 1939; member of the American Medical 
■Association; graduate of U. S. Army School of Aviation Medi- 
eine; assistant medical director. United Air Lines; served during 
" orld War II as captain in the medical corps and flight sur- 
geon with the Army Air Forces on the African front, where 
lie sustained in a bomber crash injuries that resulted in Ins 
retirement from active ser\nce; affiliated with Englewood and 
ot, Anthony's hospitals; died ia Mercy idospital Nov. 1, 1947, 
aged 35, of Hodgkin’s disease. 


Charles Child Gildersleeve, Norwich, Conn.; Yale Uni¬ 
versity School of Medicine, New Haven, 1896; member of the 
American Medical Association; past president of the Connec¬ 
ticut Stale Nfedical Society and the New London and Wind¬ 
ham counties’ medical societies; medical examiner for Norwich, 
Franklin and Lebanon; affiliated with the Day Kimball Hos¬ 
pital in Putnam and the William WC Backus Hospital; trustee 
of the Connecticut State Hospital, Middletown; past presi¬ 
dent of the Association of Yale Medical Alumni; died Nov. 1, 
1947, aged 81, of arteriosclerotic heart disease. 

Jay Perkins ® Providence, R. I.; Harvard Medical School, 
Boston, 1891; an Affiliate Fellow of the American Medical 
Association; member of the Rhode Island Medical Society and 
the American Clinical and Climatological Association; for many 
years president of the Providence Tuberculosis League; served 
during World War I; director, Family Welfare Society, from 
1906 to 1939; affiliated with the State Sanatorium. Wallum Lake, 
Charles V. Chapin Hospital, St. Joseph’s Hospital and the 
Rhode Island Hospital, where he died Oct. 18, 1947, aged 83, 
of arteriosclerotic heart disease. 

Thomas E. Williams, Slireveport, La.; born in Hillsboro, 
Ohio, June 23, 1873; Chicago Homeopathic Medical College, 
1901; Jefferson Medical College of Philadelphia, 1905; member 
of the American Medical Association; served as president of 
llie Louisiana Homeopathic Board of Medical Examiners; fellow 
of the American College of Physicians; member of the advisory 
board of the Shreveport Charity Hospital and of the board of 
directors of tile Pines Sanatorium; a founder of the Tri-State 
Hospital, where he died Oct. 4. 1947, aged 74, of cardiac 
decompensation and carcinoma of the prostate. 

Wesley H. Wallace, Brooklyn; bom in Alexandria Bay, 
N. Y., Nov. 9, 1869; Medical College of Virginia. Richmond, 
1899; member of the American Medical Association; fellow of 
the American College of Pliysicians; formerly on the faculty 
of the Long Island College Hospital; during World War I a 
captain in the Third Field Hospital Unit of the New York- 
National Guard and head of tlie local draft board; served as 
vice president pf the Radiological Society of North America; 
on the staff of Methodist Episcopal Hospital, where he died 
Oct. 14, 1947, aged 77, of arteriosclerosis. 

Carlos Green Webster, New York; born in Milan, Ohio 
in 18/2; Cleveland University of Medicine and Surgery, 1896; 
New York Homeopathic kledical College and Hospital, New 
York, 1904; member of the American Medical Association; 
served during World War I; for ten years in the Ohio National 
Guard and for many years with the 2S8th Field Artillery Regi¬ 
ment of the National Guard in the Bronx, retiring in 1936 with 
the rank of lieutenant colonel;"formerly on the staff of Flower 
and Fifth Avenue Hospitals; died Oct. 30, 1947, aged 75, of 
cerebral hemorrhage. 

Adam Hancock Adamson, Arcadia, Ivan.; University 
Medical College of Kansas City, ^lo., 1913; member of the 
American Medical Association; died in Alount Carmel Hos¬ 
pital, Pittsburg, Oct. 21, 1947, aged 65, of coronary thrombosis. 

. Elmer Cleo Ambrose ® Trenton, Mo.; National Univer¬ 
sity of Arts and Sciences Medical Department. St. Louis, 1918; 
member of the American Academy of Ophthalmology and Oto¬ 
laryngology; specialist certified by the American Board of 
Opbtlialmology and the American Board of Otolaryngology; 
served during World War I; affiliated with Wright and Cullers 
hospitals; died in Wasliburne Point-Lake of the Ozarks, Oct. 15, 
1947, aged 55, of coronary occlusion. 

Elmer Lawrence Apple, Goldengate, Ilk; Hospital Col¬ 
lege of Medicine, Louisville, Ky., 1898; died October 23, aged 
72, of angina pectoris. 

Garnell Bailey, Evanston, III.; ^leharry Medical College. 
Nashville, Tenn., 1931; died in the Evanston Community Hos¬ 
pital recently, aged 44, of hypertension. 

William Harry Baker, West Buxton, Maine; Medical 
School of Medicine, Portland, 3901 ; member of the American 
Medical Association; died in Maine General Hospital, Port¬ 
land, recently, aged 69, of hypertensive and arteriosclerotic heart 
disease and cellulitis. 

Gill Wyeth Blackshear ® Opelika, Ala.; Tulane Univer¬ 
sity of Louisiana School of Medicine, New Orleans, 1923; died 
Oct. 26, 1947, aged 49, of a fractured skull inflicted when thrown 
from a horse. 

Milton Ralph Bookman, Los Angeles; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1906; 
fellow of the American College of Surgeons; formerly affiliated ' 
with -the Home for Hebrew Infants and the Lebanon Hospital 
in New York; died Oct. 4, 1947, aged 61, of coronary disease. • 
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Warren Augustus Brewster, Callahan, Fla.; Medical Col¬ 
lege of Georgia, Augusta, 1900; member of the American Medi¬ 
cal Association; died in Fernandina Oct. 13, 1947, aged 73, of 
angina pectoris and uremia. 

James Henry Brooks, Decatur, Ga.; Atlanta College of 
Physicians and Surgeons, 1899; died recently, aged 79, of cere¬ 
bral hemorrhage and arteriosclerosis. 

Herbert Warren Canfield, Baxter, Iowa; Keokuk (la.) 
Medical College, College of Physicians and Surgeons, 1903; 
died in Newton Oct. 29, 1947, aged 70, of coronary thrombosis. 

Bert B. Clark, New York; New York Flomeopathic Jfedical 
College and Hospital, New York, 1899; died Oct. 5, 1947, 
aged 75. 

Donald Lee Colglazier ® Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1930; served during World 
War II; on_the staff of the Methodist Hospital; died Oct. 16, 
1947, aged 47, of carcinoma. 

Wilfred Leslie Cooper, Los Angeles; Detroit College of 
Medicine, 1902; affdiated with the French Hospital; died Oct. 
19, 1947, aged 71, of cerebral hemorrhage followed by coronary 
thrombosis. 

Howard Clifton Crane, Kilhourne, Ohio; Starling Medical 
College, Columbus, 1894; died in tlie University Hospital, 
Columbus, recently, aged 83. 

John Allen Crawshaw, Hanford, Calif.; College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1905; member of the American Medical 
Association; for many years health officer; died Oct. IS, 1947, 
aged 68, of internal hemorrhage. 

Andre Alexander Cueto, Fort Lauderdale, Fla.; Univer¬ 
sity of Cincinnati College of Medicine, 1934; member of the 
American Medical Association; died recently, aged 42, of coro¬ 
nary thrombosis. 

William Loren Curtiss, Benton Harbor, Mich,; Eclectic 
Medical Institute, Cincinnati, 1895; Rush Medical College, Chi¬ 
cago, 1899; died Oct, 13, 1947, aged 79, of myocardial degen¬ 
eration. 


Henry Cecil Drew, Washington, D. C,; Georgetown Uni¬ 
versity School of Medicine, Washington, 1909; served during 
World_War I; for many years associated witli the Veterans 
Administration; died Oct, 31, 1947, aged 61, of chronic endo¬ 
carditis and hypertension, 

Oscar F. Eckel, Asheville, N. C.; Medical College of the 
State of South Carolina, Charleton, 1906; past president of 
the Buncombe County Medical Society; member of the American 
Medical Association; for many years on the staff of the Mission 
Hospital; died Oct. 24, 1947, aged 68, of coronary thrombosis. 

Harold Alexander-Elder, Blowing Rock, N. C.; University 
of Pittsburgh School of Medicine, 1921; member of the Ameri¬ 
can Medical Association and the Medical Society of the State 
of Pennsylvania; died recently, aged 53. 

Henry Randall Elliott, Washington, D. C.; University of 
Virginia Department of Medicine, Charlottesville, 1895; associ¬ 
ate professor in physiology at George Washington University; 
served on the staffs of the Emergency, Garfield and Doctors 
hospitals; died in University Heights, Ohio, Nov. 3, 1947, aged 
73,. of cerebral hemorrhage. 

George I. Forbes, Burlington, Vt.; New York Homeo¬ 
pathic Medical College and Hospital, New York, 1893; member 
of the American Medical Association; served as member and 
treasurer of the state board of medical registration; affiliated 
with the Mary Fletcher and the Bishop De Goesbriand hospi¬ 
tals in Burlington and the Fanny Allen Hospital in Winooski; 
died Oct. 15, 1947, aged 82, of arteriosclerosis. 

Augustus Harris Frye ® Griffin, Ga.; Atlanta Medical 
College, 1914; also a graduate in pharmacy; served overseas 
during World War I; died in Belfast, Maine, recently, aged 54, 
of heart disease. 

James Frank Garrett, Greenville, S. C.; Medical College 
of the State of South Carolina, Charleston, 1922; member of 
the American Medical Association; died Oct. 2, 1947, aged 51, 


of heart disease. 

Percy Emerton Gilbert ® Madison, Maine; Medical 
School of Maine, Portland, 1906; served on the staffs of the 
Presque Isle (Maine) General Hospital and the Franklin County 
Mcmori.al Hospital in Farmington; died Nov. L 1947, aged 71, 
of cardiovascular disease and interstitial nephritis. 

Albert-Jcffcrson Green, Fairburn, Ga.; Emory University 
School of Medicine, Atlanta, 1916; member of the American 
Medical Association; died in Atlanta Oct. 23, 1947, aged 65, of 


pulmonary embolus. 


. Joseph Grice ® Portsmouth, Va.; University of Virginia 
Department of Medicine, Charlottesville, 1893; served as medi¬ 
cal director of the city schools; died in the King's Daughters’ 
Hospital Oct. 21, 1947, aged 78. 

Frank Wood Hanford ® Los Angeles; Bennett Medical 
College, Chicago, 1905; served during the Spanish-American 
War and World War I; formerly on the staff of St. Anthony’s 
Hospital in Rockford, Ill.; died in Birmingham Veterans 
Administration Hospital in Van Nuys, Calif., Oct. 29, 1947, 
aged 78, of coronary disease with infarction. 

Howard Chapin Hanscom, West Boothbay Harbor, Maine; 
Columbia University College of Physicians and Surgeons, New 
York, 1900; at one time affiliated with the Western Maine 
Sanatorium in Greenwood Mountain; served as director of the 
bureau of institutional service, state department of health and 
welfare, in Augusta; died recently, aged 72, of heart disease. 

Howard Elmer Johnson, Bird Island, Minn.; University 
of Minnesota Medical School, Minneapolis, 1942; member of 
the American Medical Association; interned at the Charles T. 
Miller Hospital in St. Paul; affiliated with Rice Jlemorial 
Hospital in Wilmar; died Oct. 26, 1947, aged 36, of coronary 
thrombosis. 


John F. Kerr, Shelby, Ohio; the Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1881; died recently, aged 91, of 
senility'. 

William James Luxford, Decatur, Neb.; John A. Creighton 
Medical College, Omaha, 1909; died recently, aged 74. 

Oliver McEuen, Hemingford, Neb.; St. Louis College of 
Physicians and Surgeons, 1889; died recently, aged 81. 

Alton Terrill Peay, Signal Mountain, Tenn.; University 
of Nashville (Tenn.) Medical Department, 1889; Vanderbilt 
University School of Medicine, Nashville, 1889; died recently, 
aged 82, of senility. 

Word Redwine, Madras, Ga.; Atlanta Medical College, 
1895; died recently, aged 75, of cardiorenal disease. 

Robert Gordon Rhoda, Allentown, Pa.; Jefferson Medical 
College of Philadelphia, 1947; served during World War II; 
intern at the Allentown General Hospital, where he died Oct. 23, 
1947, aged 25, of poliomyelitis. : 

John Wagmon Rudder, Toxey, Ala.; University of Nash¬ 
ville (Tenn.) Medical Department, 1907; member of the Ameri¬ 
can ^icdical Association; died Oct. 27, 1947, aged 65, of cerebral' 
hemorrhage. 

Thomas Littleton Savin, Little Rock, Ark.; University of 
Maryland School of Medicine, Baltimore, 1897; member of the 
American Medical Association; died in the Baptist State Hos¬ 
pital Oct. 3, 1947, aged 72, of lymphatic leukemia. 

Frederick J. Schmoldt ® Cleveland; Western Reserve 
University Medical Department, Cleveland, 1898; member of 
the Cleveland Academy of Medicine and the Cleveland Medical 
Library; on the staff of St. Alexis Hospital, where he died 
Oct. 16, 1947, aged 74, of hypertension. 

Felix Herbert Schubert, Los Angeles; College of Medical 
Evangelists, Los Angeles, 193.4; member of the American 
Medical Association; affiliated with the Physicians and Sur¬ 
geons Hospital and the Glendale Sanitarium and Hospital, 
where he died recently, aged 43, of uremia, hypertension and 
nephrosclerosis. 

Hugo Paul Siekert ® Milwaukee: Marquette University 
School of Medicine, Milwaukee, 1916; affiliated with St. Anthony’s 
Hospital; died recently, aged 55, of coronary thrombosis. 

Matthew A. Stewart, Heavener, Okla. (licensed in Okla¬ 
homa under the Act of 1908); died recently, aged 71. 

Melville Abbott West, Cheney, Wash.; University of 
Oregon Medical School, Portland, 1914; served as city health .. 
officer; affiliated with St. Luke’s Hospital in Spokane; died 
Oct. 19, 1947, aged 63, of arteriosclerosis and heart disease. 


John Rufus Wilson, Terre Haute, Ind.; Northwestern 
Jniversity Medical School, Chicago, 1892; College of Physi- 
ians and Surgeons, Keokuk, Iowa, 1898; member of the 
itmcrican Medical Association; died in St. Anthony’s Hospital 
Jet. 27, 1947, aged 78, of bulbar, paralysis and cerebral sclerosis. 

W. Lewis Wilson ® Niagara Falls, N. Y.; New ^rk 
lomeopathic Medical College and Hospital, New York, 1904; 
lied recently, aged 70, of pulmonary edema. 

Tosenh Walker Wynne ® Newbern, Tenn.;. Vanderbilt 
Jnivershy School of Medicine, Nashville, 1894; died recentfy, 
iged 78, of tuberculosis. 
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LONDON 

(ffcm Our I\rflu!ijr Corrcsf'.u-Jrrti 

Dec. 1W7. 

Research on the Common Cold 
A research project on the common cold, '-et np hy the Medical 
Research Council and the Ministry of Health, has been con¬ 
ducted for eighteen months hy e.'cperiments with Inmian volun¬ 
teers on a scale never ctpialed in any other country. So far 
500 volunteers, men and women, have tai.en part; even honey¬ 
moon couples have been amons those uhn have submitted to 
the tests. The research has a twofold aim: to identify beyond 
doubt the nature of the virus catisini; the common cold, and to 
establish how colds are transmitted from person to person. 
.Mrcady two important discoveries have been made. It has been 
established that the size of the type of virus uhieh causes colds 
is roughly 0.0001 mm., which is about the size of the influenza 
virus. It is too small to be seen through the most powerful 
microscope in this country, and its size has to be estimated 
through special fdters. New facts have been elucidated about 
the conditions under which the virus preserves its activity. For 
e.vample, it can withstand freezing temiierntures as low as minus 
70 C. 

EFFOnTS TO GROW TIIF. VIRUS HAVE FAILED 

Research has been concentrated on trying to grow the virus • 
in the laboratory on eggs, but has proved unsuccessful. For 
long term research of this type a regul.Tr flow of volunteers is 
necessary, so that interruption of the work is avoided. Volun¬ 
teers arc accommodated in groups of 24. They live in pairs in 
complete isolation from other human contacts for ten days. 
Before the test each must be free from any symptoms of a cold. 
They then have instilled into the nose drops of carefully pre¬ 
pared fluid, which in some cases is believed to contain the cold 
virus. Then a close check is kept to see whether or not colds 
develop. On an average 1 of every 3 volunteers contracts a 
cold. None has been of a serious kind. 

There is little difficulty in getting students as volunteers dur¬ 
ing university vacations, but for other periods volunteers are 
not so easy to get. Next year several hundreds are granted. 
Normally persons of cither sc.x between the ages of 18 and 40 
are required. These volunteers get ten days’ free holiday with 
75 cents pocket money. They can go for walks or play games. 
Many have liked the experience so much that they have come 
back for a second and even for a third visit. This is allowed 
after a six months’ interval. Application forms with full details 
of the test and dates are supplied on request. 

Sherrington’s Ninetieth Birthday 
Sir Charles Sherrington, the eminent neurophysiologist, 
attained his ninetieth birthday on November 27.’ His crowning 
work, “The Integrative Action of the Nervous System, marks 
an advance in the physiology of the nervous system which has 
been compared to that due to Harvey’s “De Motu -Cordis and 
Newton’s “Principia.” At the Physiological Congress held in 
England earlier in the year a new printing of Sherrington s 
great work was presented to all the members. In celebration of 
his ninetieth birthday the British Medical Journal has published 
a series of articles, which begin with “Sherrington’s Impact on 
Neurophysiology’’ by Professor John F. Fulton of Yale. He 
points’iout that Sherrington’s paper, “On the Anatomical Con¬ 
stitution of Skeletal Muscles,”' published in 1894, laid the foun- 
datioit 'o^‘ knowledge of what he later termed “the proprioceptive 
system.’’ Previously textbooks on anatomy had assumed that 


all nerves going to muscle were motor. The early phases of 
Sherrington’s work culminated in his Stillman Lectures at Yale 
University in 1904 under the title, “The Integrative Action of 
the Nervous System.” There he introduced a host of new terms 
and phrases which have become current in modern neurophysi¬ 
ology—synapse, proprioceptive and nociceptive. His concept of 
integrative action revived the Hughlings Jackson concept of 
release of function to account for decerebrate rigidity and the 
rigidity of hemiplegia. 

The philosophic implications of Sherrington’s studies on the 
nervous system have often been discussed, but he remained 
almost stubbornly silent on the subject until his Rede lectures 
delivered at Cambridge in 1933. He returned to the subject in 
liis foreword to the 1947 edition of “The Integrative Action of 
the Nervous System.” He wrote: “In all those types of organ¬ 
ism in which the physical and the mental coexist, each of the 
two achieves its aim only by reason of a contact utile between 
them. z\nd this liaison can rank as the final and supreme inte¬ 
gration completing its individual. But the problem of how that 
liaison is effected remains unsolved; it remains where Aristotle 
left it more than two thousand years ago.” 

PARIS 

(From Oltr Regular Corresfondeut) 

Dec. 10, 1947. 

Treatment of Syphilis in France 

The treatment of syphilis in France has undergone modifica¬ 
tions. which have not, however, changed the general method of 
treating syphilis as established by solid experience. Professors 
H. Gougerot and R. Degos, at the conference of the International 
Union Against Venereal Disease, stated that three principal 
methods are equally favored by French doctors: (1) arsenic- 
bismuth treatment, which has become classic in France; (2) 
bismuth preparations alone, and (3) penicillin and combined peni¬ 
cillin-bismuth therapy. Numerous French syphilologists prefer 
to exclude arsenic from the treatment of syphilis because of, 
first, the apparently high number of serious accidents, even 
deaths, provoked by the arsenicals, arsenobenzols and arsen- 
oxides, and second, the ease of application, the innocuousness 
and the satisfactory results obtained from the exclusive use of 
a bismuth compound. R. Degos, E. Lortat-Jacob and P. Maury ’ 
have just reported their first comparative results on a series of 
seropositive patients with primary and secondary syphilis treated 
with arsenicals, penicillin and bismuth compounds, alone or com¬ 
bined and in various doses. The best effects on the serologic 
titer were obtained from an initial treatment of twenty injec¬ 
tions of a bismuth preparation in oil, three injections per week 
throughout the duration of the treatment: 100 per cent of patients 
were serologically negative after the first series of injections. 

In France penicillin has been used chiefly as the first treat¬ 
ment of early syphilis, in most cases at a total dosage of 
2,400,000 units, with 40,000 units given every three hours for 
seven and one-half days. Many French syphilologists increase 
the total dose to 3,600,000 and 4,000,000 units. The experiments 
of Professor Gougerot and J. Schneider have shown that the 
clinical results obtained on primary or secondary manifestations 
are the same with pure penicillin G (“specilline”) as with peni¬ 
cillin containing no penicillin G. A negative serology is obtained 
quicker with penicillin G. This antibiotic constitutes a rapid 
initial sterilizing treatment, but its immediate effect should be 
followed by an intensive and prolonged consolidating treatment 
of many years. At present French syphilologists prefer mixed 
penicillin-bismuth treatments; the majority has adopted the 
method of Professor Gougerot (based on the clinical and e.xperi- ' 
mental work of Levaditi and Vaisman): 2,400,000 units of peni¬ 
cillin administered in divided doses over seven and one-half days ' 
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and injections of a bismuth preparation in normal doses the first, 
third and seventh day. After the end of “the penicillin cure,” 
the bismuth compound is continued at the rate of two injections 
per week for a total of twelve, then such initial combined treat¬ 
ment is followed by bismuth therapy alone. 


•Professor Lesne was elected president and Dr. Delthil, general 
secretary. The latter proposed that the International Associa¬ 
tion have its headquarters'in Paris. International Congresses 
will be periodically organized. 


New Test for Hypocalcemia 
In a study of hj'poealcemia (spasmophilia) H. P. Klotz and 
R. Klotz-Valensi, on Professor Bezancon's service, tried to test 
the strength of the parathyroids, the calcium regulators. They 
induced hypocalcemia in order to observe the time required to 
recover from it. They used estradiol benzoate to produce hypo¬ 
calcemia on account of the frequency of premenstrual tetany, 
which has been stressed by Pende, Maranon, Richet, Costc and 
others. The test consists in an intramuscular or deep subcuta¬ 
neous injection of 20 mg. estradiol benzoate immediately after 
determining the blood calcium level prior to beginning the tc.st. 
An hour or two later the blood calcium is again ascertained. 
(The results of tbe test after the second hour arc the more 
reliable.) The test made on more than 80 patients with spasmo¬ 
philia showed on the average a blood calcium level 10 to 15 
per cent lower in a few hours; in 1 case it was reduced 30 per 
cent. The test is considered positive when a 5 per cent lower¬ 
ing has been obtained. On nonspasmophilic subjects the blood 
calcium remained unchanged. On parathyroprivals induced 
hypocalcemia always has been exceedingly distinct and pro¬ 
longed, up to twenty-four hours at times. The authors have 
made the test in some cases of chronic tetany after ahlation of 
a goiter. This test has great clinical value for the diagnosis 
of certain forms of spasmophilia. It enables one to diagnose 
as hypocalcemia the disease of patients presenting tliem.sclves 
as cardiacs or neuropaths, who arc improved by rccalcifying 
therapy (calciferol in sufficient doses). When the test is nega¬ 
tive, it permits absolving spasmophilia in purely psychogenic or 
in certain epileptic crises, which were believed to be essential. 
The test is positive in man as well as in woman and is inde¬ 
pendent of the menstrual cycle; in children it is valid with half 
doses. As regards prognosis, it helps one to appreciate the 
seriousness of the calcium regulative difficulty by means of the 
duration of the calcium lowering. In chronic tetany related to 
surgical or idiopathic hypoparathyroidism the lowered level per¬ 
sists twenty-four hours during the first months and becomes 
transitory in the course of improvement. Research is in progress 
on the physiopathologic interpretation of induced hypocalcemia. 

Congress on Hygiene of Schools and Universities 
Under the presidency of Professor Lesne, Great Britain, 
Netherlands, Belgium, Denmark, Sweden, Switzerland, Italy, 
Roumania, Iran, Egjqit, the United States, Argentina, Brazil, 
Colombia and Canada sent official representatives to the Con¬ 
gress on Hygiene of Schools-and Universities. On the agenda 
were; pupils’ growth disorders during and after the war; 
rational organization of school work in secondary, high and 
technical schools; alimentation at school; corrective gymnastics, 
and the detection of tuberculosis by radiologic examinations. On 
all thes- subjects French and foreign delegates made reports 
and communications. The congress passed the following reso¬ 
lutions ; 


BUENOS AIRES 

(From Our Fcgular Corrcs{'ondcnt) 

Dec. 10, 19-i7. 

Experimental Bronchogenic Emphysema 
In continuance of earlier experimental and clinical work. 
Professors AI, R. Caste.x and E. S. Mazzei and Drs. J. if. 
Rcmolar and E. S. Pedacc have been able to produce broncho¬ 
genic emphysema in dogs, using the method of John R. Paine 
(J. Thoracic Surg. 10:150, 2, [Dec.] 19-10) with slight modifica¬ 
tion. Following experiments on 16 dogs, they conclude that 
pulmonary emphysema can be obtained in various degrees and 
that it reproduces the different stages which are observed in the' 
human clinic, viz., alveolar dilatation, anatomic emphysema and 
also ampullary emphysema. These different stages and grades 
depend more on the intensity of the respiratory obstructive 
process then on the time of its evolution. If this experimental 
emphysema is accentuated and generalized, it is characterized 
by the symptoms of dj'spnca corresponding to the degree of the 
obstruction. When the respiratory obstruction is more exten¬ 
sive, the emphysematous lesions are also greater and more 
generalized and appear earlier. The heart of tlie dog with 
experimental emphysema exhibits almost constantly clianges in 
anatomic structure which reproduce in different degrees those 
which in the human being are found in the chronic pulmonar)’ 
heart (cnlargemcjit and right ventricular dilation). 

In these experiments, the ampullar emphysema and the chronic 
pulmonary heart were produced experimentally for the first time. 

Argentine Congress of Tuberculosis 

The Argentine Congress of Tuberculosis assembled witli Pro¬ 
fessor Raul Vaccarezza, of the Medical Facidty of Buenos Aires, 
as president. In his inauguration speech he stressed that tuber¬ 
culosis is rapidly and distinctly diminishing. The decrease is 
so considerable that Dublin has prognosticated that in 1960 there 
will not be any more tuberculosis in the United States. .Accord¬ 
ing to Dr. Vaccarezza, the mortality per hundred thousand 
in the United States was 200 in 1900 and dO in 1945, and in 
Argentina, 1S2 in 1921 and 93 in 1941. He said that in the 
whole .Argentine Republic there are some 400,000 persons with 
active tuberculous lesions; 160,000 of them are aware that they 
arc ill, but the others do not know it. ’ Furthermore, it has 
been estimated that in 1936 the economic loss caused by the 
known patients was 280,000,000 pesos; this does not count the 
unknown tuberculous persons nor include the expenses for social 
protection of the patient’s family or those of the institutions for 
prophylaxis and prevention. 

The official subjects of the meeting were rehabilitation of the 
tuberculous patient, hematogenous tuberculosis and -thoracoplasty 
for the treatment of tuberculosis of lungs. In continuation of 
this congress the Argentine Society for Tuberculosis held a two 
day meeting on treatment of cavities of the inferior lobes and 
lung resections for tuberculosis. 


1 GnirrnI Hyoinw.—To protect sleep and the need for movement, 
shorten the classes, increase recreation and divide holidays more appropri¬ 
ately to prohibit the nieetinK of adults in the schools, to lighten the 
programs of studies and to better living conditions of students. 

2. Sfecial /fypiViir.—To increase the teaching for deficient pupils by 

ijicrcastiiK the special classes. ♦ • 

3. Denial Hyuienc.—To detect dental decay in school children. 

4 . /lliiiiriilary Hygiene.—To improve canteens and in general provide 
n stipplcmcniary iliet. 

Delegates from the nineteen countries that were re^esented 
voted to create the International Association of School Hygiene. 


Congress of Obstetrics and Gynecology 
The Argentine and Uruguayan specialists assembled for three 
days in Buenos Aires. The first two reports were 
Actual Value of Surgery in Uterine Retrodisplacements” and 
"The Actual Value of Biologic Tests for the Diagnosis of Preg- 
jiancy.” Other main subjects were.“The Value of Methods of 
Induction of Parturition” and “The Value of Penicillin Therapy 
in Gynecology.” 
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VENTRICULAR FIBRILLATION ABOLISHED 
BY ELECTRIC SHOCK 
To the ErfiVor;— The case rqiort, “X'cMlricnlnr Fibrillation of 
Loop Duration Abolished by Electric Shoch." by Beck, Pritchard 
and Fcil (Thk Jol'hnai, Dec. Id, 19-t/, p. 9S5) describes a rare 
and remarkable accomplishment in operatmiT room therapeutics. 
It is also, however, a clear c.vamplc of the misuse of a cardiac 
glycoside in the operating room. 

There has long been great need for better understanding of 
the value and cfTccts of digitalis preparations in the patient 
undergoing anesthesia and operation. Their abuse in tbc treat¬ 
ment of peripheral circulatory failure is notoriously common as 
part of the “medical last rites." So is their application for 
resuscitation during any type of anesthetic accident. But the 
case reported is the first I have encountered in which a digitalis 
preparation has been used to decrease a t.achycardia under anes¬ 
thesia with the result that a near fatal ventricular fibrill.ation 
was produced by the cardiac glycoside, lanatoside C. The errors, 
as I see them, arc the following: 

1. The use of a cardiac glycoside was not indicated for the 
slowing of a tachycardia of 160 during induction with nitrous 
o.xidc and ether of anesthesia in a patient Id years of age with 
a heart slightly displaced in a severe congenital funnel chest, 
dyspnea on exertion, normal venous pressure and circulation 
time. The tachycardia might have been due to anoxia or respira¬ 
tory obstruction during the administration of the anesthetic or 
to excessive sympathetic nervous activitj' excited by induction 
of auestbesia without adequate sedative premedication. Ether 
per se may stimulate such, hyper.activity; or atropine premedi¬ 
cation may permit the escape of a sinus tachycardia. If the 
tachycardia was thought to be due to acute heart failure during 
induction, the operation, being elective, should have been post¬ 
poned. If the tachycardia was due to a iiaroxysm of auricular 
fibrillation, again the operation should have been postponed; 
if it eould not be postponed then the lanatoside C should have 
been administered in fractions of the comiiletc dose with the 
ventricular rate as a guide to additional doses. If the tachy¬ 
cardia was regular and of sinus origin, as it probably w'as, then 
a eardiac glycoside was not indicated. "In the light of present 
data it may be said that with few exceptions slowi'ng of the 
normally beating heart from direct action at the pacemaker of 
digitalis in therapeutic amounts is so slight as to be negligible, 
if indeed it occurs" CLuten, D.: The Clinical Use of Digitalis, 
Baltimore, Charles C Thomas, 19.16, p. -18). "Since tlie attain¬ 
ment of clinical results from the direct sinus action of digitalis in 
therapeutic amounts is problematical, aside from the propriety of 
trying to induce tlfem, it is obvious that no indication exists for 
obtaining such effects” (Luten, p. 49)- "Large toxic doses can 
notably depress the sinus note leading to conspicuous cardiac 
slowing” (llovitt, E. R.: Digitalis and Other Cardiotonic 
Drugs, New York, Oxford University Press, 1946, p. 29). ‘ The 
sinus slowing reported in many cases both in children and in 
adults, as an expected result of therapeutic action, is in fact a 
manifestation of to.xic effect . . - with few exceptions slow¬ 
ing of tbc normally beating heart from therapeutic amounts of 
the drug is inconspicuous, and . , . greater degrees of slow¬ 
ing occur only with excessive dosage” (Luten, p. 63). It appears 
that these statements apply accurately to this case. The prompt 
effect of the lanatoside C in slowing the heart rate to 80 con¬ 
firms the belief that a toxic dose w'as administered at the begin¬ 
ning of the operation. 

2. If it be granted that a cardiac glycoside was required, 
the adult dose of 1.6 mg. of lanatoside C was obviously 


excessive for a boy aged 14, even though he was large for 
his years. 

3. The appearance of ventricular fibrillation after two hours, 
during the closure of the wound, was not recognized as a toxic 
effect of the overdose with lanatoside C. Yet it should have 
heen no surprise in view of tbc fact “that ventricular fibrillation 
in human beings occurs from poisonous dosfs of digitalis . . . 
that it is a common result in cases of fatal poisoning from the 
drug, and that it is the ultimate cause of death in many of the 
instances of sudden death occurring unexpectedly in patients 
after large doses of digitalis” (Luten,- p. 64). The arrival of 
ventricular fibrillation approximately two hours after injection 
of lanatoside C coincides with observations that the maximum 
effects of intravenous lanatoside C in normal subjects appear 
in one to six hours (Movitt, p. 94) and in patients with con¬ 
gestive failure in two to three hours (Movitt, p. 94). 

4. The administration of epinephrine intravenously during 
cardiac resuscitation is of doubtful value. But the dose of 1 mg. 
is certainly excessive for this route and is dangerous, especially 
for the digitalized patient, since "it has been shown that only 
half of the usual lethal dose of adrenalin is necessary to kill 
animals receiving nonlethal doses of digitalis” (Movitt, p. 56). 
It is apropos to mention here that degenerative changes in the 
myocardium produced by toxic doses of digitalis are potentiated 
by adrenalin (Movitt, p. 56). 

5. The administration of another dose of lanatoside C at the 
time ot cardiac resuscitation demonstrated ignorance of the 
foregoing facts and exemplified the classical misuse of digitalis 
Iwdies for “circulatory stimulation” during circulatory mishaps 
associated with anesthesia and surgery. 

The educational merit of the published case is greater than 
intended by the authors. Their clear reporting truly illustrated 
the latest advances in cardiac resuscitation. It also, however, 
demonstrated the importance of (n) accurate diagnosis of the 
cause of a physiologic disturbance during anesthesia, (b) proper 
therapy of a disturbed physiologic state during anesthesia and 
operation and (c) adequate knowledge of digitalis and digitalis- 
likc bodies, particularly as they are related to other drugs 
employed during anesthesia. 

Barxett a. Greene, M.D., Brooklyn. 


THE NURSE ANESTHETIST ' 

To Ihc Editor :—At the recent meeting of the Southern 
Surgical Association, which was held in Hollywood, Fla., Dec. 
9, 10 and 11, 1947, the following resolution was passed unani¬ 
mously by the Association; 

"Although the Southern Surgical Association has been and 
always will be extremely interested in the advancement of all 
medical sciences, and particularly in anesthesia because of com¬ 
plete dependence on safe anesthesia for the safe performance 
of a surgical procedure, it, the Southern Surgical Association, 
heartily disapproves of the publicity given by certain newspapers 
and popular lay magazines to the statements sponsored by a 
group of anesthesiologists who are seeking to discredit the well 
trained nurse anestlietist and to compel surgeons to operate only 
if anesthetics are administered by physician-anesthetists. 

“This attempt to persuade the public that there is grave 
danger in a surgical operation if the anesthetist fs not a certified 
medical specialist is already decreasing the number of efficient 
well-trained nurse anesthetists and forcing surgeons to perform 
recently developed complicated operations with anestJietics 
administered by young hospital interns or general practitioners, 
neither of whom have special training or experience in the 
administration of an anesthetic.” 

Alfred Blalock, M.D., Baltimore. 

Secretary, Southern Surgical Association. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 


Examinations of the National Board of Medical Examiners and the 
ExamininR Boards in Specialties were publislicd in The Journal, 
Jan. 17, paRc 204. 

BOARDS DF MEDICAL EXAMINERS 


Alabama: MontRomcry, June 22*24, 1948. Sec., Dr. 

D. G. Gill, 519 Dexter Ave., MontRomcry 4. 

Alaska: * Juneau, March 2. See., Dr. W. M. Wliitchead. Box 140, 
Juneau. 

Arkansas: * E.rattiiuation. Little Rock, June 3-4. Sec., Medic.al Board 
of the Arkansas Medical Society, Dr. L. J. Kosminsky, Texarkana. 
Eclectic: Little-Rock. June 3. Sec., Dr. C. II. Vounp, 1415 Main St.. 
Little Rock. 

California: Oral. San Francisco, June 5-6; Los AjircIcs, Feb. 28*29. 
ll'rittcn EA'ovunation. Los AnRclcs, Maich 1-4. Oral auj Clitttcal /ixuini* 
tiaiioH for Foreign Giaduatrs. l..os AiircIcs, Feb, 29; San Francisco, 
Jilne 6. Sec., Dr. Frederick N. Sentona, 1020 N Street, Sacramento 14. 

Connf,cticut: * Z:xn»m»in/ion. March 910. Sec., Dr. CreiRhton B.irkcr. 
258 Church St., New Haven. Ifoincofathic E.raminalion. Derby, March 
9-10. Sec., Dr. J. 11. Evans, 1488 Cluaticl St., New Haven. 

District or CoLuamiA; * Ecafrocily, W.ashinRton. D. C., March 8. 
Sec., Commission on Licensure, Dr. G. C, Uuhlnnd, 4130 E Municipal 
BUIr., WashiiiRton. 

Florida:* Examination. Jacksonville, June 29-30. Fecigrocity. Jack¬ 
sonville, June 28. Sec., Dr. Harold D. \'an Schaick, 6675 Windsor Lane, 
La Gorce Island, Miami Beach 41, 


Indiana: Examination. Indianapolis, June 1948. See., Board of Medi¬ 
cal Registration and Examination. Dr. Paul R, Tindall, K of P Bldg., 
Indianapolis. 

Iowa: • Iowa City, March 15*17, Comm., Dr. Walter L. 

Bierring, Dept, of Health, Dcs Moines. 


Kansas: Kansas City, June 9*10. Sec., Board of Medical Registration 
& Examination, Dr. J. F, Hassig, 905 N. 7th St., Kansas City. 


Kentucky; Examination. Louisville, June 10-18. See., Dr. P. E. 
Blackerby, 620 S. 3d St., Louisville. 

Maine: Portlaml, March 9-10. See., Board of Registration of Medicine, 
Dr. A. P. Leighton, 192 State St.. Portland. 


Maryland; Medical Examination. BaUimorc, June 15-18. Sec.-Treas., 
Dr. Lewis P. Gundry, 1215 Cathedral St.. BaUimorc. ffomcotatMc 
Examination. Baltimore, June 15-16. See., Dr. J. A. Evans, 612 W. 
40th St., Baltimore. 


Massacjiu.setts; Examination. Boston, March 9*12. See., Board of 
Registration in Medicine, Dr, H. Q, Gallupc, 413 E State House, Boston. 

Mississirn: Jackson, June 1948. Asst. See., State Board of Health, 
Dr. R. N. Whitfield, Jackson. 


Montana: Helena, April 5-7. Sec., Dr. O. G. Klein, First Natl Bank 
Bldg., Helena. 

Nevada: Carson City, May 3, See., Dr. G. H, Ross, 215 N. Carson 
St., Carson City. 

New Hampshire: E.rflmurfltion. Concord, March 11-12. Sec., Board of 
Registration in Medicine, Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey: Examination. Tienton, June 15-17. See., Dr. E. S. 
Hallingcr. 28 W. State St., Trenton. 


New York: Examination. Albany, Buffalo, New York, Syracuse, Feb. 
16-19. See., Dr. J. L. Lochner, Jr., Education Bldg., Albany. 


Onto: Efidorsemrnt. Columbus, April 6. Sec., Dr. H. M. Platter. 
21 W. *?Jroad St.,.Columbus 15. 

• South Carolina; IFriticn Exanunation."CoUimbia, Jane 21-23. Endorse- 
• mriil Feb 2 See., Dr. N. B. Heyward. 1329 Binding St., Columbia. 


Texas: Austin, Feb.. 19-21. Asst. Sec., Mrs, Laura McElroy, 918-20 
Texas Bank Bldg., Dallas 2. 


Utah; pjiatniimiion. Salt Lake City, June, 
ment of Registration, Miss Rena B. Loomis, 
Salt Lake City. 


1948. Asst. Dir.. Depart- 
324 State Capitol Bldg.. 


Virginia: Rroniinotioii. Richmond, 
mond, June.17. See., Dr. K. D. Graves, 


June 18-19. Endorsement. Rich- 
306 Medical Arts Bldg., Roanoke. 


Vfbmont; Exatninalion. Burlincton. I'cb. 5-fi. Sec., Dr. F. J. Lawliss, 
Uichford. 


Wyoming: /•jmtmnalioii. Cheyenne, Feb. 2. Sec., Dr. G. M. Anderson, 
CapHol lUdR., Cheyenne. 


• Basic Science Certificate requlrc'd.' 


BOAnOS OF EXAMINERS IN THE BASIC SCIENCES 


Alaska: Juneau, 
Juneau. 


Pen. 


tacc.. Dr. U LaN Albrecht. Box 1931, 


District of Columbia: Examination. Washington, April 19-20. See.. 
Dr. G. C. Ruliland, 4130 Municipal Bldg., Washington. 

Flobida; Eraminalion June 5. Final date for filinR application is 
Olay 23. See., Mr. M..W. Lmmcl, Univ. of Florida, Gainesville. 

Iowa; Dcs Moines, April 13. July 13, Oct. 32. See., Dr. Ben H. 
Pearson, Coe College, Cedar Rapids. 

Oklahoma; Spring 1948. Sec., Dr! Frank Clinton Gallaher. 813 Braniff 
BMg.. Oklahoma City. 


. P*^*^coN; Examinaiinn. Portland, March 6. See., Basic Science Exam¬ 
ining Committee, Mr. C. D. Byrne, Univ. of Oregon, Eugene. 

Wisconsin: Examination. Madison. April 3. See., Dr. W. H. Barber, 
Scott Watson Sts.. Ripon. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Vaccination by Nurse as Unlicensed Practice ' of 
Medicine.—Defendant was ebarged with the unlicensed practice 
of medicine and -svilh an assault in the third degree. Her 
motion for a dismissal of the charges was heard in the magis¬ 
trate’s court of the city of New York, felony court. 

The defendant, allegedly a practical nurse, set up quarters 
in a bar and grill in the city of New York ami, while professing 
to inject persons with vaccine serum, injected some 500 persons 
from a syringe containing ■water. A police ofTiccr happening to 
pass the establishment and observing the proceedings approached 
the defendant and took the needle from her hand. He gathered 
up several other needles, some frotn a pot on the stove in the 
rear of the restaurant where they were being apparently steril¬ 
ized in water. The defendant told' the police officer that she had 
worked as a practical nurse and that she was vaccinating the 
persons in line. She later admitted to the officer that she was 
using merely water for inoculating purposes and not any senini 
whatever. She made the further statement that she had had 
no purpose other than wanting to impress her boy friend with 
her efficiency as a nurse; they had had some disagreement and 
she felt, to use her words, “that she would make a hit with him." 
She further made the startling statement that during two daj’s 
she had vaccinated five hundred persons by inoculation. 

The defense contended that there was no violation of the 
education law in that the acts committed by the defendant did 
not amount to the practice of medicine. Section 12S0, sub¬ 
division 7, of the education law reads: “The practice of medicine ^ 
is defined as follows: A person practices medicine within the 
meaning of this article, c.vccpt as hereinafter stated, who holds 
himself out as being able to diagnose, treat, operate or prescribe 
for any hum.an disease, pain, injury, deformity or physical- 
condition, and who shall either offer or undertake, by any 
means or method, to diagnose, treat, operate or prescribe for 
any' human disease, pain, injury, deformity or physical condition- 
It is argued that the vaccination was not a diagnosis, • an 
operation, a treatment or a prescription and further that all of 
the aforesaid terms presupposed the e.xistcnce of human disease 
or disorder. Treatment, said the court, is a very general term. 
Vaccination is a treatment given to a human being, even though 
no disease is present, to prevent disease on the assumption that 
human beings arc susceptible to disease particularly of the 
contagious kind such as smallpox. It is treatment as well as 
preventive medicine. In our modern age the great progress of 
science is evidenced among other things by preventive medicine, 
which is adopted even before disease makes its appearance and 
precisely to bar it from the human organism. That, too,, must 
he construed to be the practice,of medicine. The purpose of 
the statutes in the education law concerning the practice ot 
medicine is to protect not merely the profession but also the 
general public. 
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The defendant herein held herself out, llic cmirt continued, as 
qualified to give those wliom she injected sncli treatment as 
would prevent' smallpox. She was not a duly qualified or 
licensed physician. It may he argued here, said the court, that 
the defendant did not practice medicine for the very reason that 
she was perpetrating a hoa.x. The gravamen is in having held 
herself out as qualified and as intending to (•ffer proper treat¬ 
ment. She lulled persons into a sense of security when they 
needed and sought such treatment from her, relying on her false 
pretenses. That is the theory on whirh flic qiiaclcs and other 
unlicensed persons h.avc heeti convicted. That in this instance 
the fraud was greater cannot destroy the princii)le of "pretend¬ 
ing to protect the public from falling into the hands of the 
unauthorized, who cannot or will not offer proper treatment.” 
It was not essential for the defendant to claim to be a physician 
to bring her acts within the statute. She held herself out as 
qualified when she offered to perform the acts recited in the 
complaint. 

It is further contended that the defendant cannot be guilty 
of assault of the third degree ns the defend.ml did not intend 
any bodily harm, since the injection of water was harmless and 
since her acts were committed with the consent of the persons 
allegedly assaulted. At the time the defendant vaccinated several 
persons, she knew that there was fear of an epidemic and that 
the health commissioner of the city had been ••o concerned with 
its potentialities that he had himself, as well as the mayor of 
the city and many other agencies, urged tlic people to submit to 
vaccination. Five hundred, evidently very simple persons, had 
applied to the defendant herself when she set up quarters in a 
bar and grill with syringe and other ajiparatus to perform what 
might have been a tragic hoa.x on innocent persons and only to 
impress her boy friend. She knew they w ere not being immunized 
and she knew that it was only water and not vaccine scrum 
that had been injected. The puncturing of the body of another 
person with a needle in the circumstances was certainly’ an 
assault. It is true that as a rule consent, if intelligently given, 
is a good defense in assault. There arc, however, limitations 
to the rule. The consent must bo voluntary and intelligent. It 
must be free from force or fraud. Consent is the affirmative 
act of an unconstrained and undeceived will. The general 
‘principle seems to be also that the act performed should not 
exceed the extent of the terms of consent. Certainly in this 
instance the persons who submitted to vaccination could not 
consent to the perpetration of such acts as were committed by 
the defendant in this case. It not only subjected the person 
injected to violence, but it was also a menace to the community. 
There was no consent willfully given. The persons submitted 
to the defendant under the pretext of her authority' and under the 
profession of her mission. They thought that a duly authorized 
person was immunizing them against a dreaded disease. It was 
certainly' an assault under the circumstances. Accordingly the 
defendant's motion for dismissal of the charges was denied and 
the defendant was held for trial in the court of special sessions. 
— People, on Complaint of Bnrke, v. Steinberg, 73 N. Y. S. 
(2d) 475 (N. Y., 1947). 

Food, Drug and Cosmetic Act: Right of Government 
to Seize Misbranded Device in Possessipn of Purchaser, 
This was an action on behalf of the government to seize and 
"possess a device found in the possession of the defendant, a 
^private citizen, who had purchased it. From a judgment in favor 
of the defendant in the trial court, the government appealed to 
the U. S. circuit court of appeals, ninth circuit. • 

The federal Food, Drug and Cosmetic Act provides that "Any 
article of food, drug, device, or cosmetic that is adulterated 
or misbranded when introduced into or while in interstate 
commerce . . . shall be liable to be proceeded against while 
in interstate commerce, or at any time thereafter, on libel of 
information and condemned . .” and provides further that 

“A drug or device shall be deemed to be misbranded if 

its labeling is false or misleading in any particular. It was 
undisputed, said the court of appeals, that the article in question 


—a so-called Spcctro-Chrome—was an instrument, apparatus, 
or contrivance intended for use in the diagnosis, cure, mitigation, 
treatment or prevention of disease of man and hence was a 
device, within the meaning of the food and drug act. The 
article was transported in interstate commerce in June 1945. 
When the article tras .introduced into and while it was in inter¬ 
state commerce, its labeling was false and misleading. Hence 
the article was misbranded, within the meaning of the act, when 
introduced into and while in interstate commerce. This 
proceeding was commenced-in July 1945 after the article .had 
been purchased by the defendant and was therefore no longer 
in interstate commerce. That fact, said the court of appeals, 
is immaterial. Having been misbranded when introduced into 
and while in interstate commerce, the article was liable to'be 
proceeded against and condemned at any time thereafter. 

It is immaterial, continued the court, that the defendant 
purchased and paid for the article, had it in his home, was 
satisfied with it and desired to keep it.. It is likewise immaterial 
that the article was not inherently dangerous or harmful,.that 
the defendant did not intend to use it commercially or to permit 
its use by persons other than himself and his mother and 
brothers, all of whom were over 21 years of age, and that 
defendant believed that he and his mother had been benefited 
by its use. Such facts could not and did not exempt the article 
from the provisions of the federal act. It was contended that 
the defendant had a right to prescribe for himself and to “seek 
to cure himself of'physical ailments by any means he chooses, 
so long as the means chosen is not inherently dangerous or 
harmful.” Such a right, said the court, if it exists, is subordinate 
to the rights of the government under the act. 

The judgment of the trial court in favor of the defendant 
was therefore reversed .—United States v. Olsen, 161 F. (2d) 
669 (1947). 

Hospitals:.Accrual of Action for 'Wrongful Death Due 
to Negligence.—This was an action for damages for the 
..wrongful death of the plaintifif’s husband .caused by,the alleged 
negligence of the defendant hospital. From a judgment in favor 
of the plaintiff, the defendant appealed to the Supreme Court 
of Florida. 

The deceased was injured on Aug. 27, 1942, entered the hos¬ 
pital the next day and was discharged September 10. He 
returned to the hospital on Sept. IS, 1942 and died the following 
day of tetanus resulting, from the injury. The negligence alleged 
to have resulted in death is that reasonable and proper care of 
the deceased required that he be given tetanus antitoxin but that 
® the defendant failed to give this treatment. The Florida statutes 
require that “an action arising upon account of an act causing 
a wrongful death” shall be commenced within two years, and 
this action was commenced Sept. 12, 1944, within two years of 
the death but not within two years of the alleged negligent 
conduct. The question, therefore, said the court, is, docs the 
statute of limitations in a death case commence, to run from the 
date of the wrongful act or from the date of death? 

The Supreme Court cited a statement from American Juris¬ 
prudence (16 Am. Jur., Sec. 167) saying that the point of time 
which marks the commencement of the running of a statute 
limiting the right of action for death by wrongful act is a 
matter that must be determined generally from the provisions 
of the statute creating the limitation, but that the general rule 
is that the cause of action accrues and the statute runs from the 
time of the death. The plaintiff’s cause of action, continued the 
court, is dependent on death, and it is our conclusion that it 
was the intent of the Florida statute to limit the commencement 
of the action from the time of the accrual of plaintiff’s cause. 
Plaintiff’s cause of action did not accrue by reason of the wrong¬ 
ful act alone; it took a wrongful act plus death to give the 
plaintiff a cause of action. The.statute of limitations therefore 
^commenced to run.at the time of death. - Accordingly the judg¬ 
ment in favor of the plaintiff was affirmed.— St. Francis Hos¬ 
pital, Inc. I’. Thompson, 31 So. (2d) 710 (Fla., 1947). 
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American J. Obstetrics and Gynecology, St. Louis 

54:543-722 (Oct.) 1947. Partial Index 


Leukoplakia of Vulva: Preliminary Report. N. F. Miller, M. H. Parrott, 
Joan Stryker and others.—p- 543. 

Studies on Human Corpus Luteum; Histologic Variations in Corpora 
Lutea and in Corpus Luteum. Endometrial Relationships at Onset of 
Normal Menstruation. J. I. Brewer and H. O. Jones.—p. 561. 
^Correlation Between Vaginal Smear and Tissue Diagnosis in 1,045 
Operated Gynecological Cases. N. P. Ishcll, J. F. Jewett, M. S. 
Allan and A. T. Hertig.—p. 576. 

Relationship Betiveen Erythrocyte Sedimentation Rate, Sludged Blorid, 
and Plasma Proteins During Pregnancy, L. D, Odell, Gloria T. 
Aragon and R. E. )Pottingcr.—p. 596, 

Vitamin B Complex, Menorrhagia and Cancer: Critical Review. R. R. 

Greene and B. M. Peckhain.—p. 611. 

Pregnancy Associated with Diabetes. L. M, Raudall.—p. 618. 
Treatment of Carcinoma of Vulva. J. L. McKclvey.—p. 626. 
Characteristics of Uterine Bleeding Following Cyclic Oral Therapy wxih 
Estrogen and Progesterone. J. W. OoUhiehcr, L. W. Haus and 1^, C. 
Hanibien.—*p. 636. 

Management of Prolonged Labor: Four*Year Review* from the Lewis 
Memorial Maternity Hospital. H. E, Schmitz, J, X, Brcmner, Janet E. 
Townc and G. R. Baba.—p. 643, 

Fetal and Maternal Mortality; An Eleven Year Survey. X. S. Assali 
and L. F. Zacharias.—p, 651. 

Graphic Method of Prognosis for Infant in Antenatal Care of Rh*Iso* 
immunized Pregnant Women. T, Primrose, G. J. E. van Dorsscr and 
N. W. Philpott.—p. 662. 

Relationship Between Cervical Mucus and Basal Temperature Cycles. 

W. T. Pommerenke and Elicnmae Viergiver.—p. 676. 

Postpartum Headache After Low Spinal Aticsthcsia in Vaginal Delivery 
and Its Treatment. F. Wcintraub, W. Antinc and A. J. Raphael, 

—p. 682. 

Vaginal Hysterectomy Subsequent to Extrapcritone.il Cesarean Sections. 
E. G. Waters.—p. 687. 

^Evaluation of Two-Hour Rat Test for Pregnancy. P. If. Fried.—p. 639. 
Jlethod of Delivery for Hydrocephalus Associated with Breech Presen¬ 
tation. D. N. Danforth.—p. 694. 

Full-Term Pregnancy Following Operation for Congenital Absence of 
Vagina. J. L. Baer and E. J. DeCosta.—p, 696. 

Bilateral Simultaneous Tubal Pregnancy. L. R. Gorman.—p. 698. 


Vaginal Smears and Tissue Diagnosis.—Isbell and Ins 
associates report on 1,045 vaginal smears and the corresponding 
uterine, cervical and/or vaginal tissue sections. In 1,000 oP 
these cases 60 cancers of the uterus, cervix or vagina were 
encountered. In 40 cases of carcinoma of the cervix, 39 smears 
were positive and 1 was not. In 18 cancers of the uterus, 15 
smears were positive and 3 were negative. Two carcinomas 
of the vagina were encountered, and in both the smears were 
positive. The total error of positive cases called negative was 
6.66 per cent. In the remaining 940 cases with negative tissue 
sections there were 11 false positive vaginal smears, giving an 
error of 1.7 per cent. Analysis of 41 cases of definite or 
questionable carcinoma in situ, in which the tissue diagnosis 
might be considered equivocal, revealed 8 positive and S negative 
smears in 13 carcinomas of the cervix. Only 1 positive smear 
was found in 7 carcinomas of the endometrium. Four positive 
smears were encountered in 13 questionable carcinomas of the 
cervix. No positive smear was found in 8 questionable car¬ 
cinomas of the endometrium. With regard to this last group, 
the authors say that the difficulty of an accurate smear dia^osis 
is understandable in view of the fact that tV.s les.on .s dee^y 
situated and is thus less apt to cast off cells directly mto tij 
uterine cavity. Four incidental cancers were encountered, 
including one each from the bladder, urethra, vulva and fallopian 
tube. Positive smears in all 4 instances indicate that malig^nt 
cells from such sources may be carried^ into the The 

vaginal smear method is an accurate and valuable adjunct to 
gynecologic clinic. 


Two Hour Rat Test for Pregnancy.—Two cubic centi¬ 
meters of an unaltered morning specimen of urine was inj'ected 
intraperitoncally in divided doses of 1 cc. each into the right 
and left lower abdominal quadrants of an albino rat. Two hours 
later the animal was killed by ether asphyxiation. The test 
was considered negative if the ovaries were pale or pinkish 
and positive if one or both of the ovaries, were light to dark 
crimson. Fried stresses the rapidity of the test, the high 
sensitivity as indicated by the accuracy in cases of disturbed 
pregnancy, tlie rarity of false positive tests and the great 
tolerance of the rat to the toxic specimens of urine. Improve¬ 
ments in the test are desirable, because its accuracj- ranged 
below that of the’ Friedman test in normal intrauterine preg¬ 
nancy. It is advisable to obviate the large number of false 
negative and doubtful reactions, which caused a feeling of 
uncertainty in reporting negative tests, and to increase the 
color intensity of positive reactions and lessen the need for three 
rats i>cr test. 

Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

31:569-686 (Nov.) 1947 

\*ciiercal Disease Control During Postwar Period. J. R. HcHcr Jr. 
~1>. 569. 

•Treatment of Interstitial Keratitis with Particular Reference to Results 
of Penicillin Therapy. J. V, Klamlcr.—p. 575. 
l*nmary Lesion of Pinta (Mai del Pinto or Carate), F. L. Blanco and 
O. <le Laosa.—p. 600. 

Action of Disinfectant, Chemotherapeutic and Antibiotic Agents on 
Organism of Granuloma Inguinale. G. Rake and \V, Dunham.—p. 610. 
Studies on Causal Agent of Granuloma Inguinale. R. B. Dienst, C. R. 

Reinstcin, H. S. Kupperman and R. B. Grecnblatt.—p. 614. 
•Xcurosyphilis: Treatment with Penicillin Alone and with Combination 
of Penicillin and Malari.i. A. C. Curtis, R. E. Burns and Dorothy H. 
Norton.—p. 618. 

Evaluation of California’s Prenatal Law Requiring Serologic Test for 
Syphilis. A. F, Brewer and Florence E. Olson.—p.^ 6?3. 

Experimental and Clinical Studies on Oral Bistrlmate* (Sodium Bismuth 
Triglycollamale) for Systemic Bismuth Therapy, R. A. Lehman and 
D. W. Fnssett.—p. 640, 

Qualit.itivc Spina! Fluid Protein Determination: Comparative Study. 
G. W. Binkley and H. H. Johnson Jr.—p. 657. 

Penicillin in Interstitial Keratitis.—Klauder treated 72 
patients, 22 men and SO women between the ages of Sjd and 
46 years, who had interstitial keratitis with penicillin. Suffi¬ 
cient time lias elapsed to evaluate the results of treatment in 
59 of these patients. Forty-one of the 59 patients were given 
intramuscular injections of 50,000 units of commercial sodium 
penicillin every four hours for forty-eight consecutive doses 
in eight days, to a total amount of 2,400,000 units. In the 
remaining 18 patients the total dosage of penicillin ranged from 
about 0.5 million units (2 patients) to about 4 million units. 
The majority received about 2,000,000 units in eight days. 
Penicillin was well tolerated without serious untoward reac¬ 
tions. The Her.xheimer reaction was absent after initial 
treatment. Twenty-five patients were given penicillin alone. 
Penicillin combined with eight to twelve fever rises from 
vaccines were given to 9 patients; penicillin, fever and chemo¬ 
therapy to 21 patients, and penicillin and chemotherapy to 
4 patients. Among the 25 patients treated with penicillin only, 
interstitial keratitis progressed favorably or was retrogressing 
at the time penicillin was given so that supplemental treatment 
was not regarded as necessary. Penicillin, like chemotherapy, 
did not prevent an initial attack of interstitial keratitis, or 
involvement of the second eye or recurrence of the disease 
in the previously affected eye. The absence of any striking 
result in the final visual acuity of the penicillin-treated patients 
is consistent with clinical observation that penicillin does, not 
uniformly exert an immediate favorable effect on active inter¬ 
stitial keratitis. The considerable individual variation in the 
course of this disease is apparently not altered by penicillin 
therapy. Interstitial keratitis which is retrogressing at time 
of treatment pursues a favorable course, as do mild cases of 
the disease. An occasional severe case seems to be benefit^ 
Other severe cases of the disease were definitely not improved 
by. penicillin or any other method of treatment. Retreatment 
with penicillin in refractory cases does not seem to be of beneht. 
There was no apparent effect after the local use of penicillin- 
The addition of penicillin to the therapy of interstitial keratitis 
does-not -give results superior to those of other forms o 
treatment. . 
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Penicillin in Neurosyphilis.—Oiitis .-md his co-worlccrs 
tre.itcd 118 palicms, 77 men .ind dl women, whose aveniKc age 
was dO.d ycar.s and who had .some type of s\philis of the central 
nervous system: 7.'' were treated with penieillin. the remnining 
43 with penicillin and malaria therapy. With few exceptions 
penicillin was administered in etpially divided doses of 40.000 
units each and was given intranmscnlarly in aipieons solution 
every three hours for one hundred injections All i)aticnts were 
followed for a minimum of one year. In hoth the clinieal results 
and the spinal fluid picture the patients responded more satis¬ 
factorily to the comhined method of treatment than to penicillin 
alone. Fifty-eight of the patients had either paresis or t.ibo- 
parcsis. The more severely affected patients (30) received 
comhined treatment and the remaining 28 were given i>cnicillin 
alone. From observations made one year following treatment 
the impression was that penicillin comhined w ith malaria is the 
treatment of choice in these types of nenrossphilis. Patients 
with tabes dorsalis responded equally well to penicillin or to 
malaria and penicillin, as revealed by observations for one year 
after treatment. This was supported" both by i linical and spinal 
fluid c.xaminations. Five patients with inactive spinal fluids 
failed to revert to negativity one year after treatment. Nine 
patients with primary optic atrophy due to syphilis were treated. 
-Arrest of the degenerative process seemed apparent one year 
after treatment in 4 patients who had received penicillin alone 
and in 4 who were given penicillin phis malaria therapy. 
Progression of the optic atrophy was evident in 1 patient 
receiving the combined treatment. One year of observation is 
too short a period to serve as the basis for an)’ definite 
conclusions. 


Journal of Infectious Diseases, Chicago 
81:97-19fi (Scpt.-Oct.) 1947 

Stud}' of Production of St.ipti} lococc-at Enterotoxin in Clicinicaily Defined 
Mediums, M. J. Surcall.'t.—p. 97. 

Human Infections Caused by Lactoliacilli. E. Itiocc-s .and A. Scppilli. 

-P- US- 

Experimental Immunintion with Virus from Prim.nry Atypical Pneu¬ 
monia. M. D. Eaton and W. Van Iferich.—p. Hb- 
Evaluation of Antibiotics by Prevention of Experimental Sypnihs. G, 
Rake. W, U. .Dunbam and It, Uonovick.—P. t-.f. 4 i- 

liacterial Destruction of Thiamine. R. P. Williams and S. A. Koser. 
—p. 130. 

Can_ Drosophila Plies Carry Poliomyelitis Virus? J. A, Toomey, P. P. 

Pirpnc, W. S. Takacs and M. Schaeffer,—p. 135. 

Mechanism of Drun Resistance in Trypanosoiiies: 11. Method for Dif¬ 
ferential Staininn of Normal and Drim Resistant Trypanosomes .-iml 
Its Possible Relation to hlechanics of DriiR Resistance. 1'. 
Schucler.—p. 139. 

Studies on Action of Penicillin: VI. Purther Observations on Develop- 
ment of Penicillin Resistance by MeninROCOccus in v itro. 

Miller and Marjorie BolinhofT.—p. 147. . _ 

Studies on Immunity to Asiatic Cholera: HI. JIousc Protection . 

W. Burrows, Adaline N. Mather, Jlarian E- Elliott and Isabelle 
^ Havens.—p. 157. . . 

Studies on LymphoRranuloma Venereum: V. Action of Some Anti lo ic 
Substances and Sulfonamides in Vitro and in Vivo on 
Feline Pneumonitis and LymphoRranulonia Venereum. Uor y 
Harare and G. Rake.—p. 175. ' i- • j Qt 

EpidemioloRic Studies on Western Equine Encephalomyelitis and 

Louis Encephalitis in Oklahoma, 1944. W. C. Reeves, W. 
and McD, Haramon.—p. 191. 


Journal of Investigative Dermatology, Baltimore 
9:107-160 (Sept.) 1947 

Syphilis as Field for Research by Dermatolosist. H. Beerman.—p. H3- 
Lwer Ptiuction in Psoriasis: Preliminary Report, J. F- hladden 
J. H. Barthell.—p. 125. c r- i ■ 

Sarcoidosis: I. Results of Treatment ivitli VaryinR Amounts of Calci¬ 
ferol and Dihydrotachystcrol. A. C. Curtis, H. Taylor Jr. and K. n. 
Grekin. —p, 131. r- r- -• 

Failure to Isolate Streptococci from 9 Cases of Pemphigus. A. C. Curtis 
and Jean M. Topp,—p. 151. 


Calciferol and Dihydrotachysterol in Sarcoidosis. 
Curtis and his associates report 5 cases of sarcoidosis. One 
patient with multiple superficial sarcoid lesions of the skin, 
another with deep sarcoidosis involving skin, eyes and central 
nervous system, and a third with deep lesions of the skin of the 
forehead obtained resolution of their lesions following treatment 
with calciferol (vitamin Dr). A patient with sarcoid both of 
the skin glands and lungs was greatly improved by calciferol 
therapy. A patient with extensive sarcoidosis of ^skin,^ lungs 
and bones was greatly improved by the administration of 
dihydrotachysterol. This agent apparently causes less calcium 


absorption and more phosphorus excretion than docs calciferol. 
If the beneficial cfTccts of calciferol arc due to its effect on 
phosphorus elimination, then dihydrotachystcrol should be at 
least, equally as effective. If not more so. One patient was 
placed on a regimen using diiiydrotachystcrol. Improvement 
was noted in the skin aiVd luligs, with some regeneration of 
hone ill the phalanges of the great toes. The authors suggest 
thgt the hcncfici.al effect of hoth calciferol and dihydrotachy¬ 
stcrol is due to the tendency of siicli treatment to increase 
phosphorus excretion, thereby decreasing in the phospholipids 
of the tissues tlie phosphorus content, which may be the causa¬ 
tive factor in tlic production of the epithelioid tubercles of 
sarcoid. Toxic reactions were present in all patients, hut 
permanent damage was not produced. 

Journal of Nervous and Mental Disease, New York 

106:221-414 (Sept.) 1947. Partial Index 

Literary and Historical Contributions of Dr. Smith Ely Jelliffe. C. P. 
Oberndorf.—p. 228. 

Avoidance of "Emotion" in Medical Literature. E. D, Bond.—p. 260. 
Present Status of NcuroloRy in the United States. H. A. Riley.—p. 262. 
Psychoncuroscs and Onr ChaiiRinR Times. R. H. HutchinRS.—p. 283. 
Dream Life in a Case of Transvestism, with Particular Attention to 
Problem of Latent Homosexuality. B. Karpman.—p. 292. 

Some Applications of Psychoanalytic Concept in Treatment of Psychotic 
Patient. G. H. Alexander,—p. 338. 

Proprioceptive Xer\’Ous System. C, J, Herrick.—p, 355. 

Cerebrospinal Fluid Studies in Cerebral Concussion. M. SpieRcl-AdoIf, 
H. T. Wycis and E. A. SpieRcl.—p. 359. 

Experimental and Clinical Studies on Anticonvulsant Properties of ^ 
Epidon (S,S*DiphcnyI*2,4‘DioxO'Oxazolidinedione): Preliminary Report. * 
M. Ellcrmann.—p. 369. 

Kentucky Medical Journal, Bowling Green 

45:393-435 (Nov.) 1947 ' 

Practical Aspects of Psychosomatic Medicine. R. C. Blount.—p, 398. 
Protruded Intervertebral Disk. F, Jelsma.—p. 401. 

Some Visual Defects and Ocular Diseases the General Practitioner Ought 
to Know About. C. D. Townes.—p. 405. 

Surgery in Mental Hospitals. C. W. Caldwell.—p. 412. 

Treatpient of Burns. W. E. Akin Jr.—p. 417, 

SYMPOSIUM ON PLASTIC AND RECONSTRUCTIVE SURGERY 
Methods of Tissue Transfer. J. J. Wolfe.—p. 421. 

Scope of Plastic Surgery. F. A. Garcia.—p. 425. 

Recent Progress in Plastic Surgery. C. J. Armstrong.—p. 426. 

New England Journal of Medicine, Boston 
237:603-650 (Oct. 23) 1947 . 

Critique on Vagotomy. W. R. Moses.—p. 603. 

'Coccidioidomycosis in New England. E. R. H. Kurz and N. W.* Loud. 

—p. 610 . 

Psychotherapy in General Medicine: Report of an Experimental Teach¬ 
ing Unit on a One-Hundred-Be^d Jledical Sendee. H. M. Fox. 

—p. 616 . 

Pleurodynia: Preliminary Note on an Epidemic in Boston. J. J. Finn 
Jr.—p. 621. . 

Neurology. H, H. Merritt and W.- K, Jordan.—p, 623. 

Progressive Alcoholic Cirrhosis of Liver.—p. 643. 

Coccidioidomycosis in New England.—Coccidioidomy¬ 
cosis is seldom found along the Atlantic Seaboard. Kurz and 
Loud stress that owing to the tremendous displacement of 
persons from their native areas-during the war, clinicians must 
be aware that the disease may appear in New England, partic¬ 
ularly in persons who have seen service in areas where 
coccidioidomycosis is endemic. They review observations on 
4 servicemen who returned to their native environment with 
coccidioidoraycotic infections. The first patient sought treat¬ 
ment because of a severe ulcerative granulomatous lesion of 
nose and lips. Biopsy revealed fungi, and roentgenograms of the 
lung revealed conditions more consistent with coccidioidomycosis 
than with tuberculosis. A skin test for Coccidioides immitis 
was positive. This case yielded to roentgen therapy after 
having .failed to respond to sulfonamide drugs, penicillin, strepto¬ 
mycin and iodides. The authors stress the necessity of frequent 
roentgen examinations of persons who have been in areas 
endemic for coccidioidomycosis; .in such persons cutaneous 
lesions; particularly those of a granulomatous nature, should be 
studied for the presence of the fungi. If coccidioidomycosis is 
kept in mind and histories of the possibility of exposure arc 
taken, there should be no difficulty in separating these cases 
from tuberculous infections. The ring shadows are fairly. 
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sharply defined, and there is no reaction around them. 
Metastatic cancer and bronchiogenic carcinoma may also be 
simulated, but the multiple lesions in the former and the absence 
of atelectatic areas in coccidioidomycosis should serve as differ¬ 
ential features. Positive skin tests and serologic tests help to 
confirm the roentgenologic findings. 

North Carolina Medical Journal, Winston-Salem 

8:631-686 (Oct.) 1947 

Emotional Toll of Comljat Experience. L. B. Holiman.—p. 631. 

Therapy of Tetanus, Mary Margaret McLeod.—p. 634. 

Extraction of Metallic Foreign Bodies from Food and Air Passages with 
Special Reference to Alnico Magnet and Trianculation Fluoroscopy. 
V. K. Hart.—p. 637. 

Recent Advances in Treatment of Cardiovascular Disease. E. S. Orgain. 
—p. 641. 

Apoplexy of Abdominal Wall. T. C. Host.—p. 653. 

Pre-Eclamptic Toxemia of Pregnanc.v. R. F. Zciglcr Jr.—p. 655. 

Causalgia: Its Etiology, Diagnosis and Treatment with Tetra-Ethyl- 
Ammonium Chloride (Etamon Chloride). 11. F. Forsyth, V. H. Dil¬ 
lard and R. A. Moore.—p. 659. 


Physiological Reviews, Baltimore 

27:511-664 (Oct.) 1947 

Body Sire and Jfctaboh'c Rate. M. Kieiher.—p. 511. 

Pharmacology of Antihistamine Compounds. E. R. Loew.—p. 542. 
Metabolism of Acetic Acid in Animal Tissues. K. Bioch.—p. 574. 
Biological and Medical Applications of Electrophoresis. J. A. Luetscher 
Jr.—p. 621. 

Problems in Invertebrate Electrophysiology. T. H. Bullock.—p. 643. 

Public Health Reports, Washington, D. C. 

62:1499-1526 (Oct. 17) 1947 

Ellect of Morphine Addiction on Blood, Plasma and "Extra-Cellular" 
Fluid Volumes in Man. H. Isbell.—p. 1499. 

Electron Microscopy of Tooth Structure by Shadowed Collodion Replica 
Method. D. B. Scott and R. W. G. Wyckoff.—p. 1513. 

62:1527-1554 (Oct. 24) 1947 

Statistical Activities in Stale Health Departments. D. D. Sirinacy. 
—p. 1527. 

Sickness Absenteeism Among ktale and Female Industrial Workers, 
1937-1946* Inclusive, W. M. Gafafcr.—p. 1538. 


Ohio State Medical Journal, Columbus . 

43:1098-1208 (Nov.) 1947 

Hazard of Drug Hypersensitivity in Chemotherapy. T. L. Soiitcr. 
—p. 1129. 

Prophylaxis and Treatment of Tetanus. J. A. Prior and J. T. Read. 
~p. 1132. 

*Rutin: Therapy for Capillary Abnormality in Hypertension. J. Q. 

Griffith Jr. aiid M. A. Lindaucr.—p. 1136. 

Abuses of Antibiotic Agents. M. A, Schnitker.—p. U3fl. 

’Mesenteric Thrombosis—Recovery Under Anticoagulant Tlierapy. E. U. 
Engleman.—p. 1141. 

Common Foot Disorder First Manifesting Itself in Childhood, J. A. Gos- 
man.—p. 1142. 

Cardiac Disease in Industrial Practice. N. P. Frolkis.—p. 1144. 
Modern Aspects of Diabetes. H. A. Gusman.—p. 1145, 
Recto-Sigmoiditis, a Non-Specific Stenosing Entity. F. T, Callagber. 
—p. 1148. 

Complications of Pentothal Anesthesia and Their Treatment. D. E. 
Hale.—p. U52. 

Struma-Fibrosa: Giant Cell Variant. R. Ilotz,—p. 1153. 

.\cute Degenerative, Exudative, and Proliferative Giomcrulon^hritis 
Superimposed on Chronic DifTuse Glomerulonephritis. J. W. Reagan, 
-p. 1155. 


Rutin for Capillary Abnormality in Hypertension.—In 
,1 study of 265 hypertensive subjects, Griffith and Lindaucr noted 
an increased incidence of apoplexy and retinal hemorrhage in 
those with increased capillary fragility. In 1,200 hypertensive 
subjects subsequently reported, it was found that 20 per cent 
manifested increased capillary fragility, while an additional 
10 per cent had increased capillary permeability with normal 
fragility. A history of apoplexy and retinal hemorrhage was 
obtained in 9 per cent, each, of the group with increased capil¬ 
lary fragility and permeability, and in 2 per cent of the 
remainder. During the follow-up period, rutin was given and 
tests for capillary fragility became normal ifi 75 per cent of the 
patients whose tests had been initially abnormal. The initial 
dosage of rutin is 20 mg. by mouth three times a day. Tests for 
capillary fragility are repeated at-regular intervals, and the 
dosage is increased whenever the results are abnormal. Capil¬ 
lary fragility and permeability, if originally increased, usually 
become norma! after adequate dosage of rutin continued for a 
long enough time. It is probable that such change in the out¬ 
come of the test indicates a lessened likelihood of the develop- 


ment of apoplexy and retinal hemorrhage. 

Anticoagulant Therapy in Mesenteric Thrombosis, 
Hngelman reports the history of a man aged 73, in whom a 
tentative diagnosis was made of mesenteric thrombosis or acute 
appendicitis. Exploratory laparotomy revealed-a thrombus in 
the mesentery at the junction of the ileum and cecum. Because 
of the advanced age of the patient, an appendectomy and resec¬ 
tion were not considered. It was considered that anticoagulant 
therapy might prevent further thrombosis and that recovery 
might ensue if the ileum was at all viable, pecompressio.i was 
iiistimied by Wagensteen suction, and ‘dicumarol 150 mg, 
was inserted in the tube. Concomitantly 100 mg. of hpann was 
given intravenously. The Wagensteen tube was replaced by a 
ililler-Abbott tube. All “dicumarol" was administered b> the 
tube, and suction was simt off for three hours following admin¬ 
istration. The patient recovered. The author believes that 
anticoagulant therapy played a major role in the recovery. 


62:1555-1590 (Oct. 31) 1947 

Rirths, Infant Mortality and Maternal Mortality in United States—1944. 
Nancy J. Brojnbachcr.— p, 1555. 

Virginia Medical Monthly, Richmond 
74:443-492 (Oct.) 1947 

Infectious Hepatitis. M. M. Pinckney, J. 0. Burke Jr., \V. T. Thomp¬ 
son and H. St.G. Tucker.—p. 443. 

Care .and Treatment of the Mentally III in Virginia—Past, Present, and 
Future. J. E. Barrett.—p. 448. 

Scleroderma witli Unusual Central Nervous System Manifestations. 

J. H. Guss.—p. 454. 

Man.ascmcnt of Cardiac Failure. J. M. Hutclieson.—p. 458. 

Report of Case of Tumor of Ileo-Cecal Junction; Possibly Divcrficidu®. 
C. I.* Sense.—p. 460. 

74:493-542 (Nov.) 1947 

A Report. \V, L. Powell.—p. 493. 

Surgical T^lanngement of Unilateral Harelip. L. Smi’thv—p. 497. 

Simple Adenoma of Breast. E. M. Baker.—p. *505. 

Granulosa Cell Tumor of Ovary. \V. Bickers, P. Sabyoun and A. 
Sandeh.—p. 509. 

Schick, Dick and Tuberculin Testing in Rural Virginia School. H. H. 
Hanson.—p, 513. 

Treatment of Acute Nephritis. K. Nelson.—p. 518. 

Streptomycin >n Tuberculosis. W. E. Roye.—p. 520. 

Case of Progressive Bilateral Bullous Emphysema Complicated by Chest 
Trauma. H. A. Albertson and C. H. Peterson.—p. 522. 

Reversal of Cardiac Hypertrophy by Excision of Popliteaf Aneurysm. 

R. Antoncic.—p. 525. 

Wisconsin Medical Journal, Madison 
46:1081-1183 (Nov.) 1947 

Syndrome of Nontropical Sprue with an Unusual Neurologic and Psy¬ 
chiatric Picture. F. Kant and H. N. Lubtng.—p. 1095. 

Report of Case of Paget’s Disease in 18 Year Old Male, with Review of 
LitcraUwe. M. Wagner.—p. 109S. 

Rh Factor in Pregnancy. W. E. Brown and J. J. Straub.—p. 1107. ^ 

Primary Streptococcic Peritonitis with Complicating Toxic Myocarditis 
and Pulmonary EmboJi: Report of Case with Eventual Recovery. 

S. M. Evans.—p. 1112. 

•Rural Accidents. R. L. MacCornack,—p. 1118. 

Rural Accidents.—^MacCornack analyzes 333 accidents that 
occurred in a rural community in the course of a year. Nearly 
three fourths of the accidents occurred in the afternoon. The 
highway accidents occurred chiefly at night. The author 
believes that physical and mental fatigue toward the end of 
the day and haste to get through with the day’s work account 
in large measure for afternoon accidents. Farming is one of the 
most hazardous of occupations. Many times a farm worker 
comes close to being hurt. Only experience in timing his move¬ 
ments keeps him from injury. A lack of alertness from fatigue, 
undue haste or carelessness may bring disaster in the operation 
of varied farm implements. While a worker in industry may 
have to protect himself in operating only one stationary machine, 
a farmer operates a dozen or more different machines in various 
states of repair and propelled by either animal or motor power 
over smooth or rough terrain. -The author stresses the need for 
a publicity campaign to reduce accidents. Analysis of the 
accidents suggested that 34 per cent were obviously preventable, 
or 23 per cent reasonably preventable and 43 per cent probably 
not preventable. 
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Am a'1crl»-V; (*) licforr ft title itullcftlc's tlmt the niticlc is nlisirnctcd. 
Sinclc Cft'c Tcj'orts ftiui Irinl^ of lieu dnij:*' nrr omitted. 

British Journal of Dermatology and Syphilis, London 

59:327-3(.('. (Oct.) I'M7 

Biocliemijtry of Ixcview, uith I'nTticnl.ir Ilcferctice to Mucopolj* 

sftcchnrides. K. M, ^Vftt^ctl fttuj U. 11. rt.Tti.e--p 327. 

•CMcifcrol Trc.ilnient of T.uptts Vtilc.-iri-. I). K M.icrne—p. 333. 
Ali'orj’tivc Brot'erty <jf Vnrioits Ointmetits .1. Une —p. 338. 

*Tcvcrfe\v Derm.ititis.** A. K. Pfttiicl'.- p 

Calciferol for Lupus Vulgaris.—Tin- report Iiy Macrae is 
basctl oil 20 cases of lupus vulgaris, in ulurli patients were sent 
for institutional treatment when other forms of treatment had 
failed. The average age of the patients was .rS. and the average 
numher of years they had had the iliseasc was nineteen. The 
dose used was 150,000 units of calciferol per day hy mouth or 
600,000 units twice a week hy injection After the first two 
or three weeks of treatment the lupus patches looked more 
"angry” and swollen. .After three weeks, improvement com¬ 
menced but some of the worst cases did not show much change 
for five to six weeks, after whieh progicss has been seen in 
every patient. When improvement began the lupus became 
flatter, and many of the patients mentioned how much softer 
the lesion felt. It has been possible to discharge 5 patients, 
3 without evidence of lupus but 2 with a few nodules. -AH 
patients have shown some improvement. Disadvantages include 
the risk of toxic cfTccts, hypervitamino'is and renal calculi. 
The author was struck with the amount of pigment occurring 
in many of the patients, which makes many of them still look 
unsightly. He now combines calciferol with local treatment 
using a combination of Kromayer and brass iiaste. So far, 
when that has been used, the soreness and breaking down of 
the lupus has not been nearly as marked, and the resultant 
ulcers healed more quickly. 

British Journal of Ophthalmology, London 

31:581-648 (Oct.) 1947 

•Treatment of Traumatic Diplopia. J. C. Neely. —p. 581. 

Treatment of Traumatic Diplopia.—During the war, the 
incidence of diplopia following injuries of the head and face has 
risen steeply, and a technic for the treatment of these cases has 
now been worked out. Between 1942 and 1944 more than -00 
cases of diplopia due to injury were seen at routine exarnina- 
tions in two service hospitals. Diplopia is caused usually by a 
paresis and not a paralysis of an e.xtraocular muscle. In the 
majority of cases, the closed head injury and not the penetrat¬ 
ing head wound is the cause of diplopia. The vertically actmg 
muscles are most often affected. In fractures involving the orbit, 
the orbital floor can be built up by means of a bone inlay n 
immediate restoration has not been effected. AVell planned 
surgery of the eye muscle, aided by orthoptic exercises, is t e 
best means of overcoming the residual diplopia and of restoring 
binocular single vision. 

British Journal- of Tuberculosis, London 
41:1-74 (July) 1947 

'Thoracic Neurofibroma. A. L. D’Abreu.—p. S. . 

Tuberculin Test; Comparison of Patch Test and Mantoux Test in West 
African Natives. R. B. T. Baldwin.—p. 59. 

Unusual Case of Actinomycosis of Lung and Thyroid. L. i . orvon 
and Ruth Pearson.—p. 64. . - 

Hematogenously Disseminated Pulmonary Tuberculosis. R. remi e 
.Mathers.—p, 68. ... 

Scrotal Pneumocele as Transient Complication of Artificial Pneumoperi 
toneum. W. N. Rogers and J. V. Garrett.—p. 70. 

Thoracic Neurofibroma.—D’Abreu observed 8 neurofibro- 
matous tumors in the course of a year and has removed 7. An 
were causing symptoms such as pain, tracheal^ compression, 
‘asthma” and "pneumonia.” The differential diagnosis from 
cysts, dermoids, chondroma, retrosternal goiter and such rare 
conditions as lipoma w-as usually not difficult, and the fact that 
all were causing symptoms made the decision to operate an easy- 
one. The operative removal-yvas easy because of the simple 
nature of the tumors and because all had a large solitary- pedicle. 
This is not always the case in these tumors, the removal of 


which may be highly- difficult if malignant transformation has 
taken place. One tumor was not operated on because a metas¬ 
tasis to tlie neck w-as subjected to biopsy and seen to be cancer¬ 
ous. The author believes that many of these tumors are being 
discovered by mass radiography. He considers it highly advis¬ 
able to operate on these, even if they are symptomless. The 
danger of their removal sliould be slight if malignant change 
lias not bccurrcd. It seems unwise to allow a higli rate of 
transformation to cancer to develop. 

British Journal of Urology, London 

19:121-196 (Sept.) 1947 

Severe Anemia .inti Hyperpiesia Associated with Prostatic Obstruction. 
H. Donovan.—p. 126. 

Genital Tuberculosis. W. M. Borthwick.—p. 132. 

Some Experiences of Adrenal Surgery. W. S. Mack.—p. 172. 
Anesthesia in Urologic Surgery. 11. H. Pinkerton.—p. 175. 

Lancet, London 

2:567-602 (Oct. 18) 1947 

'Cystic Disease of Breast; Human and Experimental. B. D. Pullinger. 
—p. 567. 

Sycosis Barbae; Serologic Types of Staphylococcus Pyogenes in Nose 
and Skin and Results of Penicillin Treatment. B. C. Hobbs, H. L. 
Carruthers and J. Gough.—p. 572. 

'Intensive Treatment of Kala*Azar with Sodium Antimonyl Tartrate. 

A. R. D. Adams and D. R. Seaton.—p. 575. 

'Gauchcr’s Disease Without Splenomegalv. Margaret E. Morgans. 
—p. 576. 

Dropsidc Cot in Hospital. \V. Napier.—p. 578. 

Cystic Disease of Breast.—Pullinger believes that human 
and experimental cystic disease of the breast are comparable. 
Discrepancies exist in the interpretation of the manner in which 
tlic cysts develop. Both conditions are probably brought about 
by- excess of estrogen acting on mammary epithelium that 
responds atypically. The decisive factor is not merely excess 
or imbalance of estrogen but the nature of the parenchyma. 
Cystic disease of the breast is an entity independent of mammary- 
cancer. It does not predispose to mammary cancer of mice 
when the cancer is activated by the tumor agent. 

Sodium Antimonyl Tartrate in Kala-Azar.—Adams and 
Seaton report on intensive administration of sodium antimonyl 
tartrate in Indian kala-azar. The preparation used was a sterile 
2 per cent solution of sodium antimonyl tartrate. The total 
dosage for each patient was about 1 Gm. per 12 pounds 
■ (5.4 Kg.) of body weight in si.x intravenous injections given at 
inten-als of three hours, usually- at 9 a. m., noon and 3 p. m., 
on tw-o successive days. The appropriate dose was made up to 
15 or 20 cc. with isotonic sodium chloride solution and injected 
intravenously. Of the 6 patients treated, 1 did not respond and 
another required a second course of treatment. The other 4 
'were probably cured, but the possibility of a subsequent relapse 
cannot be entirely excluded. The results of intensive antimony- 
treatment in these few cases do not compare favorably with 
those obtained with ethylstibamine (“neostibosan”) or with “urea 
stibamine,” a full course of either of. which produces a cure 
rate of 90 to 95 per cent, or yvith the aromatic diamidines. The 
method can at present be recommended only when many patients 
have to be treated rapidly and the cost of treatment is an 
important consideration. 

Gaucher’s Disease Without Splenomegaly. — Morgans 
presents the histories of a father, his two sons and a daughter, 
al! of whom had Gaucher’s disease. The diagnosis was made 
by the detection of Gaucher cells in the bone marrow and by 
tlie presence of typical radiologic lesions in the bones. The 
family- history suggests that in this series the disease was not 
only congenital and familial but also hereditary. All had led, 
or were leading, active liy-es, and in 1 case the diagnosis was 
first made at the age of 67 years. The unusual aspect of these 
cases of Gaucher’s disease was that splenomegaly- was absent. 

Tubercle, London 

28:201-222 (Oct.) 1947 

Tuberculosis in Post-War Europe: An International Problem. JIarc 
Daniels.—p. 201. 

The “Quiescent” Case of Pulmonary Tuberculosis; Plea for More Rigid 
Standards. J. Cuthbert.—p. 211. 


286 


CURRENT MEDICAL LITERATURE 


Ann, Medicinae Internae Pennine, Helsinki 

36:211-348 (No. 2) 1947. Partial Index 

•Observations Made in Follow-Up Examinations of Poliomyelitis Patients, 
A. Arvola.—p. 211. 

Relation of Thyroid Adenomata to'Neurocirculatory and Gastric Dystonia. 
P. Bnimmer.—p. 232. 

•Treatment of Infantile Atrophy with Dcsoxycorticoslcrone. P, Forsscll. 
—p. 247. 

Do Sulfonamides Possibly Have Any Effect on Balantidium Coli? if. 
Hirvonen.—*p. 274. 

Acute Infectious Lymphocytosis. E. Kicmola and R. Hamarincn. 
—P. 285. 

Immujiization Ajiyainst Scarlet Fever and Recurrent Cnses 1937*3945. A. 
Ojala,—p. 308. 

Changes in Cerebrospinal Fluid During ^tcaslcs. A. Ojala.—p. 321. 
Cushing^ Syndrome in Child of Eight. 11. Pcitsara.—p. 332. 

Follow-Up of Poliomyelitis Patients.—^Arvol.a made 
follow-up studies on 117 patients wlio Iiad Iiad the paretic form 
of poliomyelitis betwfen 1937 and 1942. He observed that at 
present the disease is as frequent in adults as it is in children 
and that children seem to have milder forms of the disease. 
The mortality in adults reached 32 per cent, while in children 
under 7 years of age it was zero. The mortality among males 
exceeded considerably that among females. There was a com¬ 
plete recoverj' in a sixth of the 90 patients with paretic polio¬ 
myelitis; in three fifths of the patients invalidism amounted to 
less than thirty per cent. Eighty-seven per cent of the patients 
over 18 years of age were self supporting. The tendency of the 
muscular parescs to recover was found to be the greater, the 
milder the pareses had originally been. Complete paralyses 
and the severest pareses improved little or not at all. In patients 
under 15 the degree of shortening of the paretic extremity was 
found to be related to the severity of the paresis at the begin¬ 
ning. In children serious parcscs of extremities always resulted 
in a relative shortening of the limb, but mild parescs never 
involved shortening. Joint contracture and flaccid joints were 
the most frequent deformities in children, scoliosis of the spine 
in adults. 

Desoxycorticosterone in Infantile Atrophy.—According 
to Forssel! infantile atrophy (athrepsia or marasmus) is char¬ 
acterized by a gradual disturbance in the inner nutritional func¬ 
tions, leading to losses of the liquid and solid body substance. 
The entire subcutaneous fat tissue may disappear. In addition 
to disturbances of the water-binding and salt-binding fnnetions, 
a protein-electrolyte disturbance of the blood has been found in 
marasmus. Some consider that an insufficiency of the supra¬ 
renal glands, occurring in connection with alimentary intoxica¬ 
tion, combustion toxicosis and certain infectious diseases- 
contribute to the clinical picture of this pathologic state. The 
fact that Hislop and von Szasz obtained favorable results from 
suprarenal cortex therapy and that infantile atrophy is a shock- 
like condition induced the author to try desoxycorticosterone in 
4 cases of grave infantile atrophy. The treatment proved 
effective. Although this number of cases is too small to justify 
general conclusions, the author believes that it would be well to 
try cortical hormone in infantile atrophy. Desoxycorticosterone 
seems to reestablish the fluid-binding functions and to increase 
tolerance to food in the form of breast milk and calory-rich 
mixtures and thus to bring about a normal increase in the 
infant’s growth. 

Archives Argentines de Pediatn'a, Buenos Aires 

18:3-72 (July) 1947. Partial Index 

-Acute Leufvosis in Children. E. G. Caselli.—p, J2, 

18:73-144 (Aug.) 1947. Partial Index 

-Acute Leukosis in Children; Conclusion. E. G. Casclli.—p. 103. 

Leukosis in Children.-Caselli observed 16 cases of acute 
leukosis in children during the period from 1935 to 1946. The 
majority of the patients were between the ages of 9 months 
and 6 years. The clinical symptoms were those of an acute 
infection, progressive anemia, hemorrhagic syndromes and pain¬ 
less enlargement of the liver, spleen and lymph nodes. Hemato¬ 
logic observation showed progressive, acute anemia with a 
scanty number of crythroblasts, changes in the numter and 
form of leukocytes, granulocytopenia and in some cases lowered 
platelet determinations. Bone marrow studies in 8 cases snowed 
granulocytopenia, in 7 lymphopenia and in 1 erythroblastosis.^ 


J. A. M. A, 
Jan. 24, 1948 

Treatment consisted of repeated blood transfusions, proper diet 
and administration of vitamins B and C, iron, liver and alkaline 
preparations. The'course in the fatal cases varied between 
sixteen days and two months. 

Chtrurg, Wurzburg 

17/18:97-144 (Dec.) 1946, Partial Index 

-Trophic Nerves and Dupuytren’s Contracture. P. Rciche!.—p. 97. 
-Duodenal and Ventricular Ulcer Due to Disturbance in Blood Perfusion. 
V. Hoffmann.-—p. 100. 

Successful Treatment of Osteodystrophia Fibrosa Gcneralisata (Engel-von 
RecklinKliaitscn) by Removal of Parathyroid Tumor. Annclics 
Jcutsch,—p. 103. 

Fractionated Intravenous Drip Anesthesia: Question of Prolonged 
Anesthesia with Evipal. K. E. Loose anti R. Knab.—p. 307, 

Disk Prolapse and Jlyperlrophy of Ligamentura Flavum: Clinical and 
Medicolegal Aspects. A. Hart.—p. 313. 

Trophic Nerves and Dupuytren’s Contracture.—Reichel 
includes in the concept of trophic nerves not only the vasomotor 
nerves but all nerve fibers which, directly and ivithout inter¬ 
ference of circulation, control, the chemical processes that take 
place in the cells. He cites keratitis of the homolateral eye 
that often develops following excision of the gasserian ganglion 
ns a typical example. That it is the sequel of the division not 
merely of the vasomotor nerves but of really trophic nerves 
is made highly probable by the fact that in some cases the 
priinari- involvement of the homolateral eye is followed 
secondtirily by development of the same disorder in the other 
eye by way of H.agedorn’s "trophic reflex.” The author regards 
Dupuytren’s contracture as a typical example of involvement of 
purely trophic nonvasomotor nerves. He denies that it is the 
result of cicatricial shrinkage and questions the supposition 
that it results from continued pressure on the hand in the course 
of hard physical labor, pointing out that bilateral occurrence 
seems to contradict this. A hereditary factor seems to play a 
part in some instances. In 1916 he called attention to the 
occurrence of Dupiiytrcn's contracture following functional 
iinpairmcnt in tlic region of the ulnar nerve. In a single year 
he encountered 4 cases of this type; in 3 cases the nen-e bad 
been injured, while the fourth case concerned a patient with 
tabes, in whom the ulnar region of the spinal cord was involved, 
Rcichcl cites the case of a man who had sustained a grenade 
injury at the inside of the right elbow with subsequent paralysis 
of the right ninar nerve. The right hand showed claw forma¬ 
tion, whereas the left band showed Dupuytren’s contracture. 
The author regards this concurrence of traumatic ulnar paralysis 
on the right side with the subsequent development of Dupuy¬ 
tren’s contracture on the left side not as accidental but rather 
as exemplifying a trophic reflex. Causalgia after injury to 
nerves differs in certain respects from Dupuytren’s contracture 
by the presence of vasomotor factors. Although there is no 
definite anatomic proof of the existence of purely trophic nerve 
fibers, it appears that Dupuytren’s contracture is at least a 
trophoneurosis and presumably the result of involvement of the 
purely trophic fibers. 

Impaired Blood Perfusion in Duodenal and Ventricular 
Ulcers.—Hoffmann reports microscopic studies on slight 
changes found in typical ulcer locations in the duodenal bulb. 
He found in resected specimens small areas of unevenness and 
retractions at the site opposite to a deep callous ulcer, that is, 
at the site of the “kissing ulcer.” Surface defects were absent 
in these areas of retraction, but microscopic sections disclosed 
a degenerative process in the depth of the duodena! wall; the 
mucosa was generally intact or involved only in its lowest layers 
of Brunner’s glands and the lymphatics. The surface layer of 
the mucosa was not perforated. The muscle layers ivere entirely 
or almost entirely destroyed. The lesion does not enter the 
tissue from the lumen and the mucosa but rather from the inner 
layers. The blood vessels are the starting point of this lesion, 
which is essentially an infarct in which the extent of vascular 
blockage determines the degree of tissue destruction. The 
process is an ulceration without an open ulcer, the latter being 
a complication. The acid or mechanical theories cannot explain 
this process. At any rate there are typical duodenal ulcers 
which develop from the inner layers of the duodenal wall info 
the mucosal layer, as.an infarct. This deep ulcer can be 
interpreted as the result of a disturbance in the blood perfusion. 
Peptic digestion does not as yet play a part. 
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Practical X-Ilay Trralmrat. Ily Ailliiir W. Kr-KIni'. .M I). Tlilnl iMlUInn. 
rabraoIJ. rrlfo, Jl.r.O. I’p. ir.,'), «llli ::: llln'lralli.ni. Thf llmco- 
ruMI'liInc Co., 2012 t’nlvcr'lly Avp., Saint Pant -t. I'.'IT. 

The plcnjurc of rc.ndiitf; a hook .stidi a' lias hecn prepared by 
Dr. Arthur \V. Mrsktite has been rciu-w cd with each of the 
three editions; the liook may he rcttardcil as ciscntial for the 
library of every radioloRisl. 

Ei.eht chapters concern apparatus, mcasurinit instruments, 
factors aftcctiiif' .'kin do.'agc, factors afTectiiiR the depth-dose 
pcrcentaRC, standard technics, scattering and distribution, deter¬ 
mination of the skin dose, effects of rocnltten r.ays on tissue. 
Five chapters arc on methods of treatment of malignant and 
noncanccroHS conditions. 

From the wealth of the author’s experience he has provided 
for a therapeutic radiologist an excellent discussion of the vari¬ 
ous factors concerned with roentgen treatment, the obscre-ation 
of which would lead to a considerable elevation of the standard 
of roentgen therapy throughout the country. 


Ttiiln Your Heorlno: Leisont lor Homo Practice. Hy "®®‘* 

WiltclmtJt. Cloth. Price, {3. Pp. SO. Tho Voll.-i Ilurcau. JjUi 
S t.. X. W., WaohlniUon n. C. 1017. 

A hearing aid docs not always solve the problem of deaf¬ 
ness. Persons with poor vision can tell immediately that they 
are seeing better, but the hard of hearing person needs patience 
to lc.arn how to use the hearing aid to best advantage. 

This book outlines a method of self training which is iiitended 
to “help re-educate one’s residual hearing.” .Althovigh self tram- 
ing is not as good as that obtained from skilled persons specializ¬ 
ing in the field, some who arc hard of hearing can be helped m 
this way. The author has described the experience of the armed 
services in their retraining of service iiersonncl deafened while 
on duty. 

This book suggests a system which will assist hard of hearing 
persons in auditory training by providing a list of words and 
phrases and instructions on their use. The author also suggests 
phonograph records (music and singing) to be used in auditorj 
training. This volume is of particular interest to the otologist 
because he can recommend to his patients methods of develop¬ 
ing dexterity in using the hearing aid. 


Cardlopatologla: ElementI dl temelotlca. diagnostica e ter ® 
malattle cardlovasall. Dl A. Massimo Jllcliclazzl. docentc (11 ® 

dl cllnica raedlc.a Incaricato dl scmelotlca medica nclla tlnwer®! a . 

Prefazlone del Prof. Prancesco Galdl. Fabrlkold. Price, ladu nr®- • 
4C0. with 83 Illustrations. ItosenberK & Selller. Via Andrea Dorla. n. 
Turin 3, 1047. 


The title of the book is misleading, as it deals mainly wi i 
clinical signs, symptoms and treatment of the diseases ^ 
heart and of the peripheral blood vessels. The book is uitende 
for the practitioner and the description of modern cardio ogic 
methods of investigation is greatly simplified. The atteinpt is 
sound, but some of the physiologic views arc far bebm t le 
times, as proved by the admission of a “tonus of the tear 
and by the statement that adrenalin is the sympathetic me lator. 
Some clinical observations are not in agreement with genera 
experience. Many chapters, as that on hypertension, in w uci 
the responsible factors are barely incompletely outlined, S"® ® 

impression that the material was assembled somewhat has i y. 


Your Community; Its Provision for Healtli, , Tii’-„etor 

Welfare. By Joanna C. Colcord. Revised by Donald S. ■^®'b ' 

of the Department of Social Work Administration, ® L-pU «nce 

lion. Third edition. Cloth. Price, $1.50. PP- 263. Bussell Sage 
Foundation 130 E. 22nd St., New York 10, 1,047. 


“Your Community” was first published in 1939. It was revised 
in W41 and again in 1947. Actually the manual is designed to 
apist persons or organizations in the study of community ser 
vices and facilities. The manual tells how to study t le ’ea i, 
education, safety and welfare status of any community, " 
a township, borough, city or county. Although not inten e as 
a guide to technically equipped surveyors making specia scicia 
evaluations,' it does give a wealth of background from wliicii 
the interested citizen may organize his thoughts on commuiii j 
problems. 


Tho Cnusatlon 'Of Appendicitis. By A. Ilcndlc Short, 31.D., B.S.,'B.Sc,, 
Professor of Surgery, University of Bristol, Bristol, England. Cloth. Price, 
$2..3(). Pp, 7P, with 4 illustrnllons. William Wood & Co., 3It. Royal & 
Guilford Aves., Baltimore 2, 104G. 

Dr. Short admits that a readily identifiable cause is not 
apparent in the great majority of patients with appendicitis. 
He suggests tliat diet may have much to do with establishing 
the disease, that when the intestinal contents lack cellulose they 
arc too fluid and too readily enter the appendix where they dry 
and form fccoliths which eventually produce obstruction. 

Such a bare outline docs not do justice to the work that went 
into the preparation of this booklet or to the attractive manner 
in which its arguments are presented. How often did appendi¬ 
citis occur in ancient times? ■ In Elizabethan days did the two 
“honest and discrcctc matrons within every parish who shall bee 
swornc trucly to search the body of eury such person as shall 
happen to dye within the same parish, to the ende that they make 
true reporte to the elerke of the parish of all such as shall dye 
of the plague,” know appendicitis? Did they record it on their 
death reports under such awe-inspiring names as “surfet,” 
“plague in tlie guts” or “stoppage of the stomach?” What was 
the cause of King Stephen’s death,after he was suddenly seized 
with the “iliac passion" and with an old disease of the "emrods?” 
Wlij’ is it in the West Indies, or at the Johns Hopkins Hos¬ 
pital for that matter, that appendicitis is seen with relative infre- 
qucnce in Negroes? Why is it that the Eskimos and the Chinese 
and the Orientals and the Arabians seem to have it but rarely? 
Why is it so common in the United States? 

Dr. Short thinks that the incidence of appendicitis increases 
when races or people refine their dietetic habits and no longer 
use foods containing more than traces of cellulose. He defends 
his hypothesis adroitly. Anyone who enjoys a well written 
medical disputation will add this volume to his librarj' with 
great pleasure. 

Milk and Fond Sanitation Practice. By H. S. Adams, B.Sc., Chief, 
Bureau of Environmental Hygiene, Division of Public Health, Sllnneapolls. 
Cloth. Price, $3.25. Pp. 311, ivith 65 illustrations. The Commonivcalth 
Fund. 41 E. 57th St., New York 22; Oxford University Press, Amen Bouse, 
Wanvlck Sq., London, E. C. 4, 1947. 

The author outlines with descriptive tables and illustrations 
the duties and obligations of the control officer in the field of 
environmental sanitation. The te.xt includes introduction of the 
health officer, public health engineer and food sanitarian to the 
problems of milk and food control. Need for effective educational 
programs is properly emphasized. Basic research in the essen¬ 
tials of restaurant and soda fountain sanitation are under way 
in many places at present. The author has done a timely job 
in bringing together factual data which can be supplemented as 
reports of current research become more widely available. The 
book is commended to every health officer and student of sani¬ 
tation. 

Professional Relationships of fho Nurse. By Helen F. Hansen, R.N„ 
M.A.. Executive Secretary, Board of Nurse Examiners, Department of 
Professional and Vocational Standards, State of California. Second 
edition. Cloth. Price; $3. Pp. 427. W. B. Saunders Company, West 
Washington Sq.. Philadelphia 5, 1947. 

Student nurses should become properly aware of their per¬ 
sonal responsibilities and relationships to. progress in their 
chosen field. 

Considerable revision of the second edition of this book has 
been made. Primary changes relate to trends developed dur¬ 
ing World War II. The development of industrial nursing as 
a specialty field and the development of topics for study which 
will lead the student into a still broader understanding of her 
professional relationships are two of these. 

Students are provided with an informative discussion of the 
organizations and services of the nursing profession at the local, 
district, state, national and international levels. They are also 
assisted in making a choice among fields of specialization in 
nursing. 

The title, “Professional Relationships of the Nurse,” is some¬ 
what misleading, as it indicates that relationships of nurses with 
other professional personnel receive attention in addition to 
relationships among nurses. The weakness of the book lies in 
this lack of emphasis on the nurse as a member of the medical 
team,- 
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Queries and Minor Notes 


The answers here published have been rREPARED BY COMPETENT 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE'•WJL’t'BE OMItTED ON REQUEST. 


EDEMA FOLLOWING SUNBURN 

To the ftf/loj-;—‘I hove seen 2 coses of disob{i;i(} edemo following modern 
sunburns. A man, aged 25, developed pitting edema of the tower 
extremities after only thirty minutes exposure to the sun. After obout 
ten days he still has a 2 plus pitting edema, which has been groduoily 
receding. A woman aged 24 developed pitting edema of alt orcas 
exposed to the sun but most severe in the lower extremities obout 
twenty-four hours after a two hour exposure. The discomfort from 
the edema in the lower extremities has been severe enough to confine 
her to bed. At the end of the third day of illness there hos been 
only slight improvement. Both patients received their exposure on the 
coast of North Carolina. The woman gives a history of hoy fever, 
ollcrgcn unknown. Neither gives history of previous edemo. Please 
advise as to the pathologic physiology involved end recommended 
treotmcnl. Liculcnaitl, M. C., Forr Bragg, N. C. 

Answer. —Edema following sunburn is probably caused by 
histamine released from damaged basal cells of the epidermis. 
There are wide variations in individual sensitivity to ultraviolet. 
Blonds are more sensitive than brunets, people with hyper¬ 
thyroidism or hypertension are more sensitive, menstruating and 
pregnant women are more sensitive. An acidic diet is said to 
increase sensitivity, and the sensitivity of individuals with con¬ 
genital or acquired porphyria is well known. 

Thus it is possible in a very sensitive person to have minimal 
burning with considerable systemic reaction. 

In addition to purely symptomatic treatment and general mea¬ 
sures ordinarily employed for the edematous condition.s, tlic use 
of one of the antihistamine preparations such as “bcnadryl’' or 
“pyribenzamine” might be of benefit. Aside from tlicsc tlicre 
are no specific therapeutic measures for this type of edema. 


TRANSIENT VARICOSITIES 

To the Cditor:~Ter the post two years o man aged 43 hos had veins 
enlarge on the left side of the tongue end then return to normal. At 
this time it is painful for two or three days. The history is negotive 
except that appendectomy was performed three years ogo. The veins 
that enlarge are nearly on a fcvel with the lower part of the teeth. 
The teeth are not bad and the tonsils are normal. The patient's 
health is very good. Can you help me as to couse and treotment? 

George C. Stimpson, M.D., Poy Sippi, Wis. 

Answer. —The lesion fits the description of transient vari¬ 
cosities. They may be unilateral, recurring and subsiding, and 
produce a "direct objective pain” over a period oi two years. 
The cause is usually a direct irritation of the area by smoking, 
food, drink or drugs. Smoking may especially tend to produce- 
such an effect. Repair of the teeth at a time near the ousel 
of the symptoms would lead one to suspect an electrical irrita¬ 
tion from amalgams of different composition. A remote cause 
might be an obstruction or abnormality of inneryatioii of the 
vessels; the cervical area should be carefully examined for such 
a possibility. Treatment should consist in finding and removing 
the cause. A dilute astringent mouth wash may allay the 
sj'.mptoms. ' _ 


AIRSICKNESS AND EARACflE 

To the editor—Please forword information on precautionary measures ogolnst 
aifsickness and earache in long flights involving four or f,ve days .n the 
air with occasional landings. S. C. Lynn, M.O./ Savonnan, Ga. 

Answer —To avoid car discomfort due to inadequate eusta- 
chian tube ventilation, avoid flying during a common head cold 
or an Ltive allergic rhinitis. When the ears feel full during 
ascent or descent, swallowing a few times J'®'' 

■this feeling If stuffiness is not relieved, cheuing gum anu 
a empting to yawn may succeed.in opening tlie tubes. The 
u right pos tion with the head slightly extended on he neck 
favors ouening of the tubes. If this is unsuccessful, close both 

sasTuS« ti. cteei.., Th. sfp'f ari 

force the tubes to open. If.tfouble is 

"benzedrine” or a “luamine" inhaler I'® "SS 

tlic nasal and 

before descent. Opening ot the tubes either y nianes the 

antoinflation is thereby facilitated. On some of the planes 


stewardess is prepared to furnish a small balloon with a nasal 
tip for this purpose. The balloon is inflated with one nostril 
while the other is held closed. If simple inflation of the balloon 
doesn’t open the tubes, the swallowing act is then carried out, 
the inflated balloon still being connected to the nose. This 
allows the increased air pressure in the balloon to act at the 
eustachian lube orifice at the moment when the muscles which 
tend to open the tube arc in contraction. The latter device can 
be easily constructed by tying a small toy balloon onto a glass 
na-sal tiji. 

Air sickness can sometimes be prevented by atropine-like 
drugs taken an liour or two before the plane trip. One mg. of 
atropine or 1 nig. of hyoscyamine taken by mouth has been 
found to be of value. A combination of such a drug with a 
barbiturate is claimed to be a little more effective. 


EXCRETION OF ESTROGENS DURING PREGNANCY.' 

To the fd/for;—Please give me the - amounts in rat units, international 
units or milligrams of estrogen, progesterone ond cfiorlenlc gonadolropin 
during pregnoncy by fhe month if possible. ^ p. 

.\n-swf.r. —In the early phase of pregnancy the excretion of 
estrogens rises slowly from normal values found in the men¬ 
struating woman, so that at about tlie eighth week there is 
from 2,000 to 10,000 international units of total estrogens. The 
values then increase gradually to from 15,000 to 40,000 or even 
more international units at term. Immediately before delivery 
estrogens decrease precipitously to very low levels. It should 
be nnderstood that these estrogens are in the free' and combined 
form, predominantly the latter, which can be tested biologically 
only after hydrolysis to the free or active form. Pregnandiol 
excretion is at a relatively low yaliie up to about the third 
month, ranging from 5 to 25 mg. daily. There is a rather steep 
rise in daily excretion to about 100 to 150 mg. during the last 
few months of gestation, and a steep drop a few days before 
term to low values approaching those of the normal luteal phase 
(4 to 15 mg.). Cliorionic gonadotropin excretion differs in 
pattern from the foregoing two substances. The hormone 
appears f.qtrly promptly in the urine in increased quantities, so 
that it can be detected two weeks after the missed period by 
the injection of urine into rabbits (Friedman test). These values 
range between 1,000 and 5,000 rat units daily. By the thirtieth 
day, however, tliere is a definite explosion in excretion, approach¬ 
ing 100,000 rat units in twenty-four hours, and on about the 
fortieth to the sixtieth day there may be even a higher concen¬ 
tration up to 800,000 rat units daily. Following this sharp 
peak in e.vcretion there is a gradual decrease to a fairly con¬ 
stant level of 5,000 to 10,000 rat units daily until term, when 
a further drop to an iiiapiircciahle amount occurs. 


TWO VARIETIES OF HYPOGLYCEMIA 

To the editor :—Is there anything nevr in the treotment of idiopathic 
hypogiycemios? My patient is oniy foirly well controlled by freguenf 
corbohydrate Ingestion and often requires introvenous glucose. tt®.u 
42 years old, and his glucose tolerance curve is very low. Hos portiol 
poncrcotectomy been attempted? 

Lawrence R. Medoff, M.D., Grayvilie, HI. 

Answer. —There are two distinct varieties of hypoglycemia. 
One is caused by organic disease, such as islet cell tumor, insuf¬ 
ficiency of the adrenal cortex, pituitary insufficiency or advanced 
hepatic insufficiency. In organic hypoglycemia the symptoms 
almost invariably are precipitated by fasting or exercise, are 
accompanied by a pronounced reduction of the value for blood 
sugar (usually to SO iiig. per hundred cubic centimeters of 
blood or less) and are relieved by the intravenous adniims- 
tration of dextrose. There should be a history of previous auto¬ 
nomic and emotional stability. If these criteria are satisfied and 
if hepatic and adrenal disturbances are eliminated, the patient 
should be advised to undergo surgical e.xjiloration of the pan¬ 
creas. If a pancreatic tumor is not found, partial pancreatec¬ 
tomy could be done. The minority of islet cell tumors are 
found in the head of the pancreas. The possibility of diffuse 
islet cell hyperplasia is most remote; in most instances a tumor 
will be found if the search is careful enough. Resection 
rest of the pancreas may be necessary if symptoms persist. The 
possibility of malingering, involving the injection of insulin, 
should not be forgotten. Alloxan and radioactive zinc are being 
studied, but no conclusions have been reached concerning their 
effectiveness in treatment of islet cell tumors. . 

Second, there is the type of hyperglycemia associated wirt 
secoiiu, i , Symptoms arising from this 


nervous 


tension and neurosis. 
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raricty arc corrclalcil with only a inoilcratc lowcritip; of the 
raluc for hlood sugar. They usiiatly occur two or three hours 
after tnc.als. Such persons generally withstand the diagnostic 
fast of forty-eight [a seventy-two hours without the development 
of pronounced hypoglycemia. To concentrate on their "obscure 
mct.alKilic" disturbance is poor therapy since that attitude on the 
part of the physician serves to intensify an already existing 
anxiety. Surgical exploration is of no value to such patients. 
Kcassurance and psychiatric therapy are of the greatest value. 
.■\ diet relatively high in protein, with hetwecn-ineal feedings as 
nee-ded, often is of value. It should be explained to the patient 
that he has no organic illness and that the diet is secondary in 
importance to the solution of his emotional difliculties or to the 
acccpt.ance of his unfortunate constitutional or biologic condition. 

D.avid has written concerning partial pancreatectomy in hypo¬ 
glycemia. Whipple’s paper should he consulted by any one 
concerned with this problem. W’hipple believes the glucose 
tolerance curve is of little help in the differential diagnosis of 
hypoglycemia. _ 


CONTROL OF ASCITES IN CIRRHOSIS OF LIVER 

To the Editor: —! hove a patient who hoi cirrhosis of the liver and whom 
I hove hod to top three times In the past two months. At each topping 
a lofQc. amount of yellow watery fluid was obtoincd. The laboratory 
cnolysis did not show anything obnormal. I hove been considering several 
« procedures that would make It unnecessary to do frequent paracenteses. 
I understand that there is supposed to be a glass button to be embedded 
subcutaneously to help the tissues obsorb this ascitic fluid. There is otso 
the operation of omentopexy, which helps absorption of the fluid by 
collateral circulation. Also I hove been advised that sometimes removal 
of the spleen helps In these cases. I would appreciate some Informotion 
on this mottcr. The patient's condition has improved considerably since 
he hos had these paracenteses. M.D. Missouri. 

Axswkh.— It is dirticult to avoid performing paracentesis fre¬ 
quently on patients who have the ascitic or “decompensated” 
fonn of cirriiosis, since no entirely satisfactory surgical method 
of control has been devised. Omentopexy has been largely dis¬ 
carded, general cxperiettcc itidicaling that it carries a high risk 
and accomplishes little. In 42 per cent of the 38 eases described 
recently by Cates, in whiclt omentopexy was done for the relief 
of ascites, death occurred witliin two weeks after the operation 
(Cates, H. B.: Surgical Treatment for Cirrhosis, Arch. Int. 
■\fcd.^ 71:183 [Feb.] 1943). Other procedures calculated to drain 
ascitic fluid into peripheral veins (Ruotte) or the renal pelvis 
(I'erguson) have not been generally accepted. Crosby and 
Cooney (Nciv England J. Med. 235:581 [Oct. 17] 1946) have 
revived interest in an old procedure, that of inserting a hollow 
glass button within the lower part of the sheath of the rectus 
muscle and by this means connecting the peritoneal cavity and 
the subcutaneous tissues. This allows for a sort of hypodermo- 
clysis of ascitic fluid into the patient’s tissues and has the merit 
of saving protein which would otherwise be lost. This method 
of approach deserves further trial. 

A more radical approach to the problem of ascites has been 
suggested by the work done recently at Whipple's clinic m which 
portocaval anastomosis has been performed by uniting either the 
portal vein to the vena cava (Eck fistula) or the splenic and 
renal veins. Designed primarily to relieve portal hypertensmn, 
this operation also relieved ascites in some of the cases described 
by Blakemore and Lord. 

In the main, rnost clinics which have to deal wdth numbers of 
patients who have ascitic cirrhosis have preferred^ to control 
ascites by occasional tapping and have placed their principal 
reliance in medical measures designed to improve hepatic tunc- 
tion. These include dietary and vitamin therapy and such acces¬ 
sory measures as the administration of choline, methionine, 
protein hydrolysates, liver extract given intravenously 
human serum albumin. These measures have been outlined in 
recent issues of The Journal (April 19, 1947, page 1181; 
June 21, 1947, page 673. Until these have received an adequate 
trial, the surgical measures mentioned could best be deferred. 


SICK PETS 

7o the fdifor;—As the fomily doctor I hove been colled on to put injured 
ond sick pets, such os cots ond dogs, out of their misery. On one “jcasion 
i used 2'groins of morphine ond thot took too long. After t o g 

some potossium cyanide, which caused convulsions and took oOout live 
minutes. To keep face with the next family I should like something 
prompt and painless. Please advise. M.D., Californio. 


Answer. —The following is recommended by a well krawn 
veterinary authority: 2S9.2 Gm. of pentobarbital sodium, 2UU cc. 
of 95 per cent alcohol and sufficient isotonic solution of sodium 
chloride to make 2.d00 cc. One cc. to 5 pounds weight. 


MEMORY DEFECT FOLLOWING SHOCK TREATMENTS 


To the Editor :—A man aged 38 became very nervous and agitated in 
January 1946. During the war years he was extremeiy averworked. Pre- 
viousiy this patient was aiways congenial and emotionally stable. He was 
for obove average intelligence and had a keen memory. He held a very 
responsible position and was a leader in the community. Hu was advised 
to consult a psychiatrist, who suggested electroshock therapy. He was 
given between fifteen and twenty electroshock treatments, which seemed 
to improve his agitation. While at the sanatorium he had difficulty in 
sleeping ond was given 12 grains (0.78 Gm.) of sodium amyfal nightly 
for sleep. On reluming home he took 6 grains (0.4 Gm.) of seconal 
sodium each night for sleep. This sedation did not improve his sleeping 
and he discontinued using it. For the past year his family advises me 
that he hos been sleeping from two to three hours a night. After the 
patient left the sanatorium he returned to work but because of partial 
loss of memory he became emotionally upset and lost confidence in 
himself. He was told thot as a result of the shock therapy his memory 
would be temporarily affected but that it would return to normal. The 
patient was eventually forced to quit work. He hos had no further 
electroshock therapy but he still has o partial memory defect. Some 
events ond names he cannot recall, -During all this period the patient has 
been very rotional throughout. I aP. anxious to help him. Is it possible 
that his memory will still return to normal? Has the patient received too 
much electroshock therapy? Could these symptoms be due to disturbances 
of the mole climacteric? The patient is in good physical condition. 
Could you suggest anything in the way of treatment? His memory of 
events since his shock treatment is normal. He still is emotionally upset. 

M.D., Washington. 


Answer.— Ordinarily the memory defect produced by fifteen 
or twenty electroshock treatments is circumscribed and ceases 
to be noticeable after thirty to sixty days following treatment. 
Barbiturate drugs may produce a circumscribed memory defect 
also. If the mental symptoms continue after treatment—and it 
must be remembered that electroshock treatment is not always 
successful—the patient may worry e.xcessively about the memory 
defect and magnify its importance. He may do this also as a 
defense against having further treatments or against returning 
to work with which he feels unable to cope while ill. In other 
words, a patient with a depression (melancholy, ideas of ineffi- 
ciOTcy, slowed mental processes, difficulty in reaching decisions, 
difficulty in concentration) may be sick much longer than one 
year and still recover. The amount of shock treatment does not 
seem to have been excessive. It is unlikely that he is passing 
through the male climacteric. As his memory for events since 
the shock treatment is normal, it is also unlikely that the trouble 
IS caused by any progressive organic brain disease. Sometimes 
amphetamine sulfate 5 to 10 mg. twice each morning helps 
recovery of memory for recent events and serves as a stimulant 
emotionally. 


HOUSE DUST ALLERGEN 

superior to stock commercial 

house dust dcsensitizin 9 preparations? 

Victor H. Boogdanian, M.D., New Brunswick, N. J. 

Answer —The nature of the house dust allergen has not been 
satisfactorily established. Most investigators agree that house 
dust consists of a combination of many of tbe common environ¬ 
mental substances found m a home together with incidental 
organic materials. Some believe there is in addition a specific 
factor in house dust which is not related to any of the known 
causing allergy. This specific factor 
has not been identified, although house dust has been used for 
about twenty-five years in the treatment of respiratory allergy. 

Generally a stock dust preparation made by obtaining house 
dust from a number of homes, preferably of patients with 
respiratory allergy, is satisfactory in the majority of cases of 
sensitivity to house dust. One must make certain that the 
preparation does not act as a primary irritant but is definitely 
allergenic. There are occasional patients in whom a preparation 
made from the dust of the individual’s own home (“autogenous”) 
gives better reactions than the stock dust preparation. This may 
be due to a relatively excessive amount of one or more of the 
allergens in^ the preparation to which the patient is selectively 
more sensitive; i. e., if a patient is more sensitive to feathers 
and kapok than the average person and his environment con¬ 
tains an excessive amount of feather dust his “autogenous” dust 
preparation may be a more effective material than the stock 
solution. It is therefore a good rule that if a patient who has 
symptoms that are suggestive of house dust sensitivity (increased 
symptoms while at home, especiall 3 ' during the winter months) 
has a slight skin reaction to the stock house dust preparation, a 
solution made from the dust of the patient’s own home is justi¬ 
fied. The routine preparation of “autogenous” solutions in every 
suspected house dust case is neither advantageous nor necessary. 
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WOMEN WHO CONTINUE TO BLEED POST PARTUM 

To the Bailor :—1 have had on obstetric patient who '^Spotted'' dally for 
as long os ten weeks after dcHycry. She delivered an 8 pound 7 ounce 
(S,827 Gm.) boy spontoneousty, with o second degree perineal tear 
resulting. The placcnto wOs expelled spontaneously without undue troctlon 
end appeored to be intact on inspection. The cervix was not inspected. 
The durotion of labor was within norma! limits. About onc-holf hour 
ofter delivery the patient hod o "heavy flow," which was controlled by a 
second ampule of ergonovine, the first hoving been given ot the com¬ 
pletion of the third stage. When the patient was discharged the tenth 
day after delivery the uterus was still palpable I to 2 fingerbreadths obovc 
the symphysis. The bleeding stopped for two to three days, but ofter 
resumption of activity the potient would soil one pad a doy. At the sixth 
week post portum, the cervix wos boggy and showed scvcrol loccrotlons. 
Th fundus was not unduly enlarged but was in a position of second 
degree re^oversion. The cervix was treated once a week with on applica¬ 
tion of silver nitrotc. Blood count at the end of seven weeks showed 
hemoglobin '1,5 and erythrocytes 3,750,000. I should like to ask the 
following questions: Is it common practice to permit these patients to 
spot until one or even two mcnstruol periods have occurred? Provided the 
patient docs not have a sudden severe flow, wher!, in your opinion, 1$ 
the proper time for dilation and, Cureffoge or cervical cauterization? 
Should a potient with subInvolutJHn be discharged from the hospitol? 
Should she be discharged as long as she has ony bleeding? Please include 
any forms of local therapy you have found to be beneficial. 

M.O., Pcnnsylvcnlo. 

Answkr.—W omen who continue to bleed or spot after hav¬ 
ing had tlic first postpartum menstrual flow sliould be curetted. 
Cervical cauterization should not be performed until after four 
months from the time of delivery except when the cervix is the 
source of bleeding. First, silver nitrate or other medicament 
should be tried to control the bleeding and if this is nqt success¬ 
ful the electric cautery should be used. Caution must be exer¬ 
cised in the use of a cautery early post partum because pelvic 
infection has followed such a procedure, A patient with sub¬ 
involution may be permitted to leave the hospital provided she is 
not bleeding, but she should be told to take fiuidcxtract of ergot 
r an ergonovine tablet four times a day for four or five days. If 
i he subinvolution is associated with the escape of bright colored 
blood or an unusual amount of dark blood, tlic patient should 
be kept in the hospital resting in bed and taking ergot or ergo¬ 
novine. If the bleeding is profuse in the first few days post 
partum and is not controlled by bed rest and medication, a 
curettement should be done. 


CARDIAC FAILURE IN CHILDREN 

To the editor :—^Thcre has been a great deal of controversy concerning 
digUoliZotian of rhcumafi’c cardiac patients in failure. I would appre¬ 
ciate o complete outline dcoling with theropy for the rhcumotic cordioc 
patient in failure. I refer to pcdiotric coses. Will you include rapid 
and slow methods of digifoliiotion? Horry W. Orris, M,D., Brooklyn. 

Answer. —Heart failure due to rheumatic fever in childhood 
.practically always results from active rheumatic infection involv¬ 
ing the myocardium. On this account the management of 
cardiac failure in childhood differs from that in the adult. 
Digitalis should rarely be the first weapon employed. Com¬ 
plete rest in bed, sedation, oxygen and the use of diuretics may 
be sufficient to relieve the patient’s symptoms. 

In instances of acute rheumatic pericarditis, digitalis seems to 
be almost useless. In the more chronic cases, in which slowly 
progressive congestive heart failure occurs, digitalis often proves 
to be of great value. 

The amount of digitalis necessary to'secure digitalization is 
roughly V/e grains (0.1 Gm.) for-each 10 pounds (4.5 Kg.) of, 
body weight. Although rapid digitalization is seldom' necessary, 
it may be achieved by administering half of the required dose 
initially and then one fourth of the remainder at six hour inter¬ 
vals, thus completing the total dosage in twenty-four hours. 
Except in an emergency, the required amount s}iouId be spread 
over a period of two or three days. The daily maintenance dose 
is about one fifteenth of that required to secure digitalization. 
The oral route is usually satisfactory. If vomiting is present, 
digifoline or a similar i^rcparation can be used intramuscularly 
or intravenously. ’ 

Children show wide variations in their tolerance to digitalis. 
They may show toxic symptoms from amounts computed acco.d- 
hm to outline suggested. More often they require doses 
larger than those given as standard for a given weight. In any 
event the child must be carefully watched during the entire time 
digha!isi.s being administered Nausea, vomUmg Sif S mii 
dropped beats or excessive slowing of the heart point ww a a 
overdosage. Frequent electrocardiograms aid in showing ear y 
dicltalis intoxication. When signs of poisoning occur, the drug 
should be withdrawn for a few days, and smaller doses emp oy 
thereafter. 


In auricular fibrillation, digitalis is highly beneficial. This 
condition is infrequent in children and occurs chiefls in children 
with extreme myocardial damage. Though great temporary 
benefit may result, the very presence of apricular fibrillation 
portends a fata! termination in a matter of months or at'most 
within a few years. _____ 


NO BASIS FOR USE OF DESICCATED KIDNEY SUBSTANCE 

To fho Editor :—Plcose discuss the use of dcsiccofed kidney substance in 

the treatment of kidney diseases. ^ p„ 5 ,,o Rico. 

Answer. —There is no basis, in the present state of our 
knowledge, for the use of desiccated kidney substance in the 
treatment of kidney diseases. The experimental trial of various 
c.xtracts of the kidney in the past has been done in the hope of 
improving renal excretory function or as a means of lowering 
the blood pressure in hypertensive disease. The evidence for 
the former action lias 'been entirely unsatisfactory if one elimi¬ 
nates effects due to the various vasodilator components of many 
tissue extracts. The antipre.ssor effect of kidney extracts orally 
administered is difficult, if not impossible, to demonstrate in 
man, although there is evidence for effectiveness in the hyper¬ 
tensive rat. 

It will probably be a long time before dried kidney achieves 
the results claimed for it by certain unscrupulous pharmaceutical 
dealers, one of wliom used to advertise that his brand contained 
both the internal and external secretions of the kidney. 


UNABSORBED BISMUTH SALTS 

To the Editor :—Eight ycors ogo a potient came under my core suffering 
from sccondory syphilis. Antisyphilific theropy consisting of ollemote 
courses of neootsphcnominc ond bismuth salicylate was given continuously 
for one ond one-holf years. The patient is in good hcolth end is clinicolly 
ond serologically free from evidence of syphilis. X-toy of the pelvis shows 
Infiltrations of bismuth in the gluteal muscles. Is there any form of 
tfcotment thot will cause obsorplion of this salt? Will it ever be obsotbed 
if simply left olonc? Stanley J. Simmons, M.O., Louisville, Ky. 

Answer. —Bisnnitli salts injected intramuscularly usually are 
reasonably rapidly absorbed. However, their presence may be ^ 
detected many years later by x-ray examination. In one case,t 
for example, such shadows have been seen after more than 
seventeen years. The reason for this shadow, aside from_ the 
fact that it may be bismuth, could be that bismuth deposition 
has excited a focii5_ of calcification, or, as is known to occur 
after injections of bismuth hydroxide, an insoluble bismuth soap 
may have formed. It is obvious that, short of excision of ffiese 
injection sites, no treatment is of avail. Except for occasional 
embarrassment to the patient in whom bismuth shadows might 
be found when x-ray examinations are made in the region of 
the deposit, no real harm will result. 


EFFECT OF ESTROGENS ON BLOOD PRESSURE 

To the Editor :—Plcose discuss the effect of estrogens on hypertension. 

hypotension and normal blood pressure. M.D,, Syracuse, N. Y. 

Answer. —There appears to be little direct effect of estrogens 
on the blood pressure of human beings when administered in 
therapeutic doses. An indirect effect is obtained, however, in 
patients with hypertension in whom an increase in blood pres¬ 
sure results from nervous tension and emotional instability asso¬ 
ciated with menopausal symptoms. Relieving the patient of such 
symptoms by estrogens will often cause appreciable drops in 
tlie bibod pressure to more normal levels. There may also be 
a correction of hypotension with the patient under therapy with 
similar substances, but to a less dramatic degree. Little if any 
effect is encountered on normal blood pressure however, except 
for the possibility that when the administration of estrogens is 
excessive it produces nervous tension similar to that encountered 
during the premenstrual phase of many women. This reaction 
is transitory and lasts for only a few days following the adminis¬ 
tration of the estrogen. _ 


CLIMATE AND’THE BLOOD COUNT 


To the Editor:—The statement is often heord that o person’s blood becomes 
■ "thicker" in 0 cold climotc ond "thin" in a worm climote. A patient 
of mine returning from the Dutch West Indies quotes physicions. there os 
confirming this slotemenf. is there any difference, normoUy, m the 
hemoglobin ond blood'count of o person living in o cold or hot climote.' 

S. Willard Holey, M.D.,' Houston, Texas. 


Answer _There are no reliable data which would indicate 

lat characteristic changes occur in the blood counts of persons 
ring in cold climates as compared with those living m hot 
imates. 
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RECENT ADVANCES IN THE TREATMENT OF 
VIRAL AND RICKETTSIAL DISEASES 


THOMAS M. RiVERS, M.D 
New York 


Brilliant results obtained in tbc tlierapy of certain 
bacterial and spirocbetardiseascs by ibc use of cbcniical 
agents and antibiotics empbasi/.e tbc absence of similar 
successes in tbe treatment of viral and rickettsial dis¬ 
eases. This diflference between tbc response of bac¬ 
terial and spirochetal diseases on tbe one band and 
viral and rickettsial diseases on tbe other to chemo¬ 
therapy is probably due to fundamental diflercnces in 
tbe nature and metabolic activities of tbe two groups of 
disease-pyiducing agents. 

Altbougb nothing similar to tbc therapeutic results 
obtained with bacterial atid spirochetal diseases can be 
pointed to in the viral and rickettsial field, sufficient 
evidence has been obtained to warrant the hope that 
eventually chemotherapeutic agents and antibiotics will, 
be found effective against maladies in the latter group. 
For instance, •. Meiklejohn and his associates' and 
Wiseman and his associates * have reported that peni¬ 
cillin and sulfadiazine have some therapeutic value when 
used against certain strains of viruses in the psittacosis- 
lymphogranuloma group. Greiff and Pinkerton ’ have 
shown that e.xperimental rickettsial infections are some¬ 
what susceptible to the action of penicillin, while other 
workers ■* have found them to be susceptible to para- 
aminobenzoic acid and nitroacridine. It has also been 
sbown that nitroacridine has an inhibitory effect on the 
growth of influenza B virus in embryonated eggs. 


From the Hosjiital of the Uockefeller Institute for ^jkdica . . ' 

Read in a Panel Discussion on Recent Advances m Trea . 
the joint meeting of the Section on* Internal Medicine and y® Anmnl 
Experimental Medicine and Therapeutics at the t June 

Session of the American Medical Association, Atlantic City, . J*» J 
13, 1947. c 

, 1. Meiklejohn. G.; Wagner, J. C., and Beveridge, G. W : Studies on 
Chemotherapy of Viruses in the Psittacosis-Lymphogranu p ^ 

I. Effect of Wnicillin and Sulfadiazine on Ten Strains in C 

J. Immunol. 54:1-8 (Sept.) 1946. „ ,tr t r 

2. Wiseman, R. W.; Meiklejohn. G.; Eacknian, D. B.; 

and Beveridge. G. W.: Studies on the Chemotherapy of Viruses in tne 
Psittacosis-Lymphogranuloma Group: II. Effect 1945 

diazme on Seven Strains in Mice, J. Immunol. 54 ; 9 'lu tS r t’., 

3. Greiff, D., and Pinkerton, H.: Inhibition of Growth of l>P»tu 
Rickettsiae in the Yolk Sac by Penicillin, Proc. Soc. bxper. i>icu. 

4. ^siiyder,^^!^C.*^Maier. J.. and Anderson, 

Effect of Enzyme Inhibitors and Activators on y®. !^^pi„oride^*^and 

Rickettsiae: 1. Penicillin, Para-Aminobenzoic Acid, Sodium 
Vitamins of the B Group, J.' Exper. Med. 80 : 561-574 (Dec.I ^ 
Hamilton, H. L.; Plotz, H., and Smadel, J. E.: Effect of R-Aminobenzmc 
Acid on the Growth of Typhus Rickettsiae in 055 vS (March) 

Chick Embryo, Proc. Soc. Exper. Biol. & ?i„“ f;l>v?h of 

1945. Hamilton, H. L.: Effect of p-Aminohenzoic ^cid OT Growth ot 
Rickettsiae and Elementary Bodies, with Observations on Mode 01 ztction, 
ibid. 59: 220-226 (June) 1945. , , t rr . 

5. Green, R. H.; Rasmussen, A. F., Jr.» and J- •• jr jjj, 

prophylaxis of Experimental Influenza Infections in Eggs. Pub. neaun 
Rep. 01: 1401-1403 (Sept. 27) 1946. 


Fitzgerald and Lee “ found that “phosphine GRN” 
(2-amino-9 [/>-aminoplienyl] acridinium chloride) effec¬ 
tively inhibits tbe multiplication of a bacteriophage in 
infected suspensions of Escherichia coli. This inhibi¬ 
tion is cdunteracted by ribonucleic acid, a result which 
suggests that some cellular mechanism involving nucleic 
acid or related substances is essential for tbe multipli¬ 
cation of tbe bacteriophage. According to Cohen and 
Anderson," 5-metbyl tryptophane inhibits multiplication 
of E. coli B without apparent effect on the rate of its . 
oxygen utilization in a synthetic medium. E. coli 
organisms infected with bacteriophage T2 or T4 do 
not support tbe reproduction of the viruses while in 
the presence of 5-niethyl tryptophane, a substance 
whicli has no deleterious effect on- the bacteriophages 
exposed to it in tbe absence of bacteria. W^hile bac¬ 
teriophages do not multiply in bacteria in the presence 
of 5-methyl tryptopbgne, they are able to do so when 
it is removed from the bacteria by dilution. Horsfall 
and McCarty ® have' shown that several polysaccharides, 
such as those obtained from Klebsiella pneumoniae and 
Streptococcus MG, have a therapeutic action in mice 
suffering from pneumonia caused by a virus designated 
as PVM (pneumonia virus of mice). This pneumonia 
can be produced only’by intranasal introduction of the 
virus, and the polysaccharide, if a therapeutic effect is 
desired, also must be introduced intranasally. The 
maximum multiplication of the virus in the lungs is 
reached on the sixth or seventh day,' at which time 
most mice die. Polysaccharides introduced as late as 
the fourth day after infection will protect the animals 
from death. While the virus is not inactivated by the 
polysaccharides, it is unable to multiply in their pres-, 
ence. Takahashi ° has reported that a polysaccharide 
from yeast inactivates tobacco mosaic virus and believes 
that the inactivation is brought about through a reac¬ 
tion between the polysaccharide and some group in the 
virus particle which is essential for its infectivity. 
Other workers, however, are of the opinion that the 
yeast polysaccharide produces the observed results by 
action on the host cells instead of on the virus. 
Snyder has emphasized the fact that para-amino- 
benzoic acid used in experimental rickettsial infections 
in embryonated eggs does not destroy or kill the 

6. Fitzgerald, R. J., and Lee, M. E.: Studies on Bacterial Viruses; 
II. Observations on the Mode of Action of Acridines in Inhibiting Lysis 
of Virus-Infected Bacteria, J. Immunol. 52: 127-135 (Feb.) 1946. 

^ 7, Cohen, S. S., and Anderson, T. F.: Chemical Studies on Host- 
Virus Interactions: I. The Effect of Bacteriophage Adsorption on the 
Multiplication of Its Host, Escherichia Colt B, with an Appendix Giving 
Some Data on the Composition of the Bacteriophage, T2, J. Exper. Med. 
84: 511-526 (Nov.) 1946; II. Chemical Simulation of the Tntcrfercnce 
Phenomenon by 5-Methyl Tryptophane, ibid. 84: 525-533 (Nov.) 1946. 

8. Horsfall, F. L., Jr.,'and McCarty, M.: The Modifying Effects of 
Certain Substances of Bacterial Origin on the Course of Infection with 
Pneumonia Virus of Mice (PVM), J. Exper. Jled. 85: 623-646 (June) 
1947, 

9, Takahashi, W. N.: Properties of a Virus Inactivator from Yeast, 
Science 104 : 377 (Oct. 18) 1946. 

10. Snyder, J. C.: Personal communication to the author. 
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VIRUSES AND RICKETTSIAS—RIFERS 


rickettsias already present; it merely inhibits further 
multiplication of them. 

Sufficient examples have been cited to show that 
progress has been made in the treatment of experi¬ 
mental viral and rickettsial diseases by means of chemi¬ 
cal agents and antibiotics. There is also evidence that 
penicillin and sulfonamide compounds are efficacious 
in the treatment of human diseases caused by viruses 
in the psittacosis-lymphogranuloma group and tliat 
para-aminobenzoic acid given in sufficient amounts and 
often enough iias value in the treatment of human dis¬ 
eases caused by rickettsias, namely, epidemic t}'phus. 
murine typhus, scrub typhus and Rocky Mountain 
spotted fever.” However, according to Snyder,'® para- 
aminobenzoic acid is of value only when it is given 
early in the course of illness, because within a week 
sufficient damage to the vascular system of the iniman 
body has usually been accomplished by rickettsias to 
cause death of a patient even though no further multipli¬ 
cation of them takes place. 

At this point it should be emphasized that, with the 
exception of diseases in the psittacosis-lymphogrami- 
ioma and the typhus-Rocky Mountain spotted fever 
groups, viral and rickettsial maladies of human beings 
do not respond to known chemotherapeutic agents and 
antibiotics. Therefore, indiscriminate use of these sub¬ 
stances in the treatment of such diseases of man is 
inexcusable. In view of what has been accomplished, 
there is reason to believe that potent therapeutic agents 
for many of these diseases will be discovered. In the 
meantime, however, practicing physicians should be 
aware of the limitations of this kind of therapy with 
the agents already at hand. Diagnosis and treatment 
of infectious diseases should be based on clinical skill 
and laboratory precision instead of chemotherapeutic 
and antibiotic trial and error. 

A striking feature about the results of work on 
chemotherapy of experimental viral and rickettsial dis¬ 
eases is that the viruses and rickettsias themselves are 
not inactivated or injured by the substances used; all 
that happens is that further multiplication of the 
disease-producing agents ceases. This is quite differ¬ 
ent from w’hat takes place when bacteria and spirochetes 
come in contact with chemotherapeutic agents and anti- 
-Isiotics. In most instances, these micro-organisms are 
killed by adequate concentrations of the therapeutic 
substances, and their death is believed to he brought 
about by an interference with certain of their enzyme 
systems or metabolic processes. Most bacteria and 
spirochetes, possessing all the enzyme systems essen¬ 
tial for growth and reproduction, are not dependent on 
host cells. On the other hand, viruses and rickettsias 
are intracellular parasites and are believed not to 
possess c'omplete enzyme systems essential for multipli¬ 
cation. If this is true, then such systems are supplied 
wholly or in part by their host cells. Furthermore, if 
viruses and rickettsias do not have enzyme systems of 
their own, then therapeutic agents can have no direct, 
deleterious effect on them through disruption of such 
systems; nevertheless, their activities and multiplication 
can he interfered with indirectly through the action of 
therapeutic agents which disturb certain enzyme sys¬ 
tems and metabolic processes of their host cells. What 
has just been said offers a logical e-xplanation of why 
known chemotherapeutic agents and antibiotics 3 'ield 


11 . (.) lUvcucl, s. F.: 1 °/) 

PsAAminohcnzoic Acid in Endemic 
WlIllH-nn (Aug. 3) 1946. 


different results in different kinds of infectious diseases 
and indicates a practicable approach to therapeutic 
problems in the rural and rickettsial field. 


ABSTRACT OF DISCUSSION 

HEPATITIS FOLLOWIXG TRAXSFUSIOXS 

Question’: Is there any method of preventing hepatitis' 
foJIou'iiig transfusions from blood or plasma? 

Answer; As yet there is no definite means of preventing 
this kind of hepatitis. Dr. Joseph Stokes Jr. and his associates 
arc conducting experiments with human globulin given at least 
twice at monthly intervals after the administration of blood 
or plasma. The evidence that globulin given in this manner 
is efficacious is not as yet condnsive. 

.NO PREVENTIVE OF THE COMMON COLD - 

QuEsrioK: Is there any hope of developing methods to 
prevent the common cold? 

Answer; There are no methods at present of preventing 
the common cold. Of course, persons working in the field of 
medical research hope some day to find a means of preventing 
this disease. 

POUOMVELITIS 

Question ; What can he done to prevent poliomyelitis? 

.'I.vswer: At present no method is known by which this 
disease can be prevented. Vaccines are not available for use 
in human beings. There is doubt whether prophylaxis by 
means of convalescent serum is practicable. The virus is wide¬ 
spread during epidemic periods, being found in great quantities 
in the feces of patients with paralysis, patients with abortive 
poliomyelitis, persons with iiiapparent infection with poliomye¬ 
litis and many contacts. The virus is also found at times in 
the secretions of the upper respiratory tract. Many workers 
believe that tlie disease is spread by contact, the rirus getting 
from fcccs and secretions of the upper respiratory tract of 
patients, etc., to the mouths of susceptible persons. If what 
lias been said is true, it will be difficult to put into effect 
measures of control. 

TRE.XTMENT OF VIRAL DISEASES 

Question (Dr. J. Greengard, Chicago); Do human con¬ 
valescent serums have an important place in the therapy of 
viral diseases? 

Answer: No. By the time that a patient becomes ill of a 
viral infection most of the cells of that patient which are 
going to be infected have already become infected by the virus 
producing the illness. Since antibodies do not get into cells 
the administration of convalescent scrums at this time as a rule 
cannot do a great deal of good. 


ANTDlIOTICS AND THE COM.MON COLD 

Question (Dr. H. Morrison, Boston); Is it .worth while 
giving antibiotics in the common cold or influenza? 

Answer: No. 

rickettsial disease 

Question : What is the mechanism of para-aminobenzoic acid 
in rickettsial disease? 

Answer; The mechanism of the action of this drug in 
rickeltsiti diseases is not known. It is considered to influence 
the host cell in some manner so that the rickettsias cannot 
multiply. In any event, the action does not seem to be against 
the rickettsias themselves. 


nutritional control of viral diseases 
Question: Is it feasible to attack viral disease by nutri¬ 
tional control or does it take too long to bring about such 


nfluences? 

Answer: To influence the course of most viral diseases by 
acans of ordinary nutritional control would take too long to 
e of practicable value. On the other hand, it might be 
0 alter some special enzymatic or metabolic process of host 
ells sufficiently rapidly to influence favorably the outcome 
if certain viral and rickettsial diseases. Several investigators 
ive working in this direction* 
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RECENT ADVANCES IN TREATMENT IN 
FIELD OF GASTROENTEROLOGY 


H. L. BOCKU5, M.D. 
rhiladcIpMo 

In tlic allotted time it is not possible to review all 
the recent tlicrapeutie advances in the field of gastro- 
cntcrology. I slial! cotifmc iii}’ remarks to those topics 
which have attracted most attention in both medical 
and laj’ literature. Perhaps in the question and answer 
period time ma\' be afforded for discussion of other 
topics. 

r.SYCIIOSOM.NTIC .\Sl’i;CTS 
large number of iiatients presenting themselves to 
the internist and to the general practitioner for relief of 
gastrointestinal complaints have no recognizable organic 
disease in the alimentary tract or elsewhere. Further¬ 
more, although proof is lacking to support the psycho¬ 
genic origin of common gastrointestinal disorders like 
peptic ulcer, regional enteritis .and ulcerative colitLs, a 
careful psychologic survey on many of these patients 
is highly suggestive of tlie presence of an important 
ps}’chogcnic component in their illness. Weiss * stated, 
“Psychosomatic disturbances of gastrointestinal func¬ 
tion occur in health}’ people subjected to unusual emo¬ 
tional stress and disturbances of gastrointestinal function 
afe among the commonest manifestations of emotional 
stress in neurotic people.” I believe that these state¬ 
ments can be accepted in full and that, among some 
of the older physicians trained only along organic lines, 
too little attention is devoted to an appraisal of emo¬ 
tional factors in gastrointestinal disorders. The state¬ 
ment was made by Alvarez,^ “Every gastro-enterologist 
who hopes to be worthy of his name and would like to 
cease making one serious blunder after another should 
be learning all he can about the iisychiatry of the 
apparently sane. Like me. he may not have wanted 
to get into this field of medicine but he cannot stay out 
of it and be a safe internist.” It is hoped that the next 
generation of internists >vill be sufficiently trained in 
psychiatry to appreciate the importance of psychic com¬ 
ponents in illness and that the well trained psychiatrist 
will continue to insist on the elimination of organic 
disease before concluding that the psyche is all irnpor- 
tant. This situation will exist only when the preliminary 
training of the psychiatrist includes training in internal 
medicine and when the internist by training has become 
something of a psychiatrist. Certainly the gastrointes¬ 
tinal internist to be a successful therapeutist must appre¬ 
ciate the significance of emotional factors and the part 
such factors play not only in functional but in organic 
disorders as well. 


CARCINOMAS OF ESOPHAGUS AND CARDIAC 
END OF STOMACH 

Approximately 2,000 persons die in the United States 
every year of carcinoma of the esophagus.^ In 35 to 
so per cent of cases, the lesion is located in the lower 


Read ii 


— in a Panel Discussion on Recent Advances in 
joint meetinR of the Section on Internal Medicine and ^ i . 

Experimental Medicine and Therapeutics at the Ninety-Sjixth Annual 
Session of the American Medical Association, Atlantic City, jN. j., 
June 13, 1947. , . ^,.-.11 

1. Weiss, E., and English, O. S.: Psychosomatic Medicine, Philadel¬ 
phia, W. B. Saunders Company, 1943. . ..t i 

^ 2. Alvarez, W. C.: Nervousness, Indigestion and Pam, New \ork, 
Paul B. Hoeber, Inc., 1943. , , y at j 

3. Hoffman, F. L.: Cancer of Esophagus, New England J. Med. .iXX. 
769-772 (Oct. 25) 1934. 


end of the esophagus.^ There is some statistical evi¬ 
dence to suggest that distant metastasis is absent in 
25 to 40 per cent of patients who succumb as a result 
of carcinoma of the lower portion of the esophagus. 

.‘\p|)roximately 10 per cent of carcinomas of the 
stomach occur in the cardiac end.'* Many neoplastic 
lesions in this region eventually e.xtend into the lower 
]iart of the esophagus. Until recently patients with 
carcinoma of the lower part of the esophagus and of 
the cardiac end of the stomach have been regarded as 
having an almost hopeless prognosis, and in most 
instances operation was not attempted. As a result of 
advances in thoracic surgery and in anesthesia, together 
with the widespread use of chemotherapeutic agents, 
resection and immediate restoration of continuity have 
become a possibility in many patients having lower 
esophageal and high gastric neoplasms. By means of 
the transthoracic approach a number of surgeons are 
now resecting the lower part of the esophagus or the 
lower part of the esophagus and the upper part of the 
stomach and reestablishing continuity by doing an 
esophagogastrostomy in the treatment of these lesions.** 

An expertly trained surgeon is capable of exploring 
the lower part of the esophagus by the transthoracic 
approach with an insignificant mortality. Recently 
Clagett reported twenty-four explorations of this type in 
which the lesions were found to be inoperable without 
a single mortality. At the Graduate Hospital. Haw¬ 
thorne “ has opened and closed the thorax for inoper¬ 
able carcinoma of the lower part of the esophagus in 
3 instances without a mortality. What is the anticipated 
mortality when the lesion is resected? The immediate 
postoperative mortality in Clagett’s series of 27 cases 
of transthoracic resection of the cardia and lower por¬ 
tion of the esophagus was approximately 19 per cent. 
The mortality in the large group of patients operated 
on by Sweet is now somewhere between 12 and 15 per 
cent. Hawthorne ® at the Graduate Hospital attempted 
transthoracic esophagectomy (lower part of the-esoph¬ 
agus) sixteen times within the past year and a half. 
In 3 instances the lesion was not resectable. Three of 
the 16 patients died in the immediate postoperative 
period; 3 other patients died within hvo to four months ; 
7 patients are living from three to fifteen months after 
operation. It now seems obvious that some patients 
with carcinoma of the lower part of the esophagus and 
of the cardiac end of the stomach may be cured by 
radical transthoracic resection. It Is quite possible 
that the five year cure rate may be as high as or higher 
than that encountered in radical resection for carcinoma 
at the lower end of the stomach. The perfection of 
the technic of partial esophagogastrectomy by the trans¬ 
thoracic approach represents a definite advance in the 
treatment of carcinoma in this region. Obviously every 
large medical center should include in its personnel a 
surgeon who is expert in the performance of these 
operations. 

AMINO ACIDS IN DIET OF PATIENT 
WITH ULCER 

In 1942 Levy and Siler " demonstrated the buffering 
effect of a pancreatic enzymatic hydrolysate of casein 
on gastric acidity. The introduction of 30 Gm. of the 

4. Clagett, O. T.: Transthoracic Resection of Lesions of the Lower 
Portion of the Esophagus and the Cardia of the Stomach, Proc. Staff 
Meet., Mayo Clin. 20: 506-507 (Dec. 26) 1945. 

5. Churchill, E. T., and Sweet. R. H.: Transthoracic Resection of 
Tumors of the Stomach and the Esophagus, Ann. Surg. 115: 897-920 
(June) 1942, 

6 . Hawthorne, H.: Personal communication to the author. 

7. Levy, J. S., and Siler, K. A.; Clinical. Studies of Amino Acids: 
Effects of Oral Administration of Solution of Amino Acids Mixture on 
Gastric Acidity, Am. J. Digest. Dis. 9: 354-356 (Oct.) 1942. 
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amino acid mixture into the stomach caused a disap¬ 
pearance of iiydrochJoric acid in the majority of normal 
subjects for thirty to forty minutes. These workers 
suggested that amino acid mixtures might prove of bene¬ 
fit in the management of peptic ulcer. Co Tui and his 
associates® (1945) reported their experience with 
“hyperalimentation treatment” of peptic ulcer, employ¬ 
ing feedings of protein hydrolysates and “dextri-mal- 
tose.” They stressed the value of this method in healing 
active ulcers previously thought to he intractable. The 
efficiency of the method was attributed to the buffering 
action of the protein hydrolysate and the alleviation of 
a protein deficiency presumed to be present in many 
of their patients. These workers deserve credit for 
drawing the attention of the clinician to the value of 
high protein feedings in the management of the jiatient 
with ulcer who is undernourished. Unfortunately, in 
the lay press the method was described as a new cure 
for peptic ulcer, and man}- patients have been unneces¬ 
sarily subjected to the ingestion of unpalatable mix¬ 
tures of amino acids as a substitute for more orthodox 
and usually equally efficient ulcer regimens. 

Briefly, the facts concerning the usefulness of an 
amino acid diet formula in the treatment of active pep¬ 
tic ulcer are as follows: 


1. The buffering action of the amino acid mixture 
under discussion is not uniform in all ])atients and tbe 
antacid value of many of the newer hydrolysates remains 
to be tested. There is no proof at hand to indicate that 
the buffering action of the protein hydrolysate admin¬ 
istered every two hours as originally advocated by Co 
Tui is superior to or even as efficient as the neutraliza¬ 
tion of gastric acidity which is accomplished by the 
orthodox ulcer management (hourly feedings of milk, 
nonsoluble antacids hourly and vagus depressants). In 
a recent publication, Co Tui and Garcia® stated that it 
became necessary to administer the hydrolysate mi.Kture 
more frequently (thirty minutes to one and one-half 
hours) in order to obtain prompt relief of pain in many 
patients. Six of 23 patients treated [)y the Co Tui plan 
by Hodges required feedings more frequently than 
each second hour for the first few days, . 


2. Little is known at present of the secondary gastric 
secretagogue effect of various amino acid mixtures now 
commercially avfiilable. 

3. The concept that most patients with uncomplicated 
peptic ulcers have a protein deficiency has not been 
proved. Certainly the average private patient seen in 
the physician’s office usually shows no measurable evi¬ 
dence of such deficiency. 

4. No objective evidence has been offered to indicate 
that protein h 3 ’drolysates cause any more rapid healing 
of a gastric or duodenal ulcer than the orthodox feed¬ 
ing mixture of milk (hourly) with the nonabsorbable 
antacids and vagus depressants. 

5 The original protein hydrolysate employed by Co 
Tui is so unpalatable that many patients are unable 
to take it without ■ disagreeable side effects (nausea, 
anorexia and diarrhea). ___ 


R Co Tui- Wricht, A. M.; Mulholbnd, J. H.i Galvin T.; Barcham 

1 and ’ G R : Hyperal mentation Treatment of Pept.c Ulcer with 

A’m?nP Ac'uh (Protfin Hydrolysate) and De-xtri-Maltose. Gastroenterology 

5;5-17 (JvUy) . p. tt. . Tf'-sitmcnt of 

9. Co Tm and Garcja, t*.- V. ' . •: ■ . Manace* 

lulnicUblc Teplic Ulcers with Protein I.-.. . ■■■ ■ ..’company, 

ment of Gastro-IntcsUnal Disease, Plinadw.. 

*° 10. Uo'!ibcs!''h. H.t Pfotcin Hydrolysate Therapy for Peptic Ulcer. 
GastroenlcroioRy 8 : 476*493 (April) 1947. 


A perusal of recent publications dealing with amino 
acid mixtures as the keystone for treatnient of active 
peptic ulcer supplies no convincing evidence of their 
superiority over milk formulas in the well nourished 
patient.” There is every reason to believe that reliance 
on these mixtures alone and ignoring of the many items 
utilized by the experienced gastroenterologist in all-out 
therapy is unfortunate. 


HORMONE THERApy IN PEPTIC ULCER 


Two hormones, elaborated in the body, when injected 
into Mann-Williamson dogs have proved most success¬ 
ful in the prevention of peptic ulcer, which ordinarilv 
occurs in approximately 98 per cent of animals so pre¬ 
pared.'® One of these hormones is enterogastrone, a 
chalone which is released by contact of the intestinal 
mucosa with fat. By chemical fractionation, extracts 
of intestinal mucosa have been prepared by Ivy and his 
associates.’® These c.xtracts containing enterogastrone. 
when injected intrai’enously, inhibit gastric secretion 
and motility, thus simulating the action of endogen¬ 
ously released enterogastrone. Recently Ivy and Gross- 
man have reported the results of the daily parenteral 
administration of enterogastrone in dogs prepared with 
the Mann-Williamson operation. In 76 per cent of 
the dogs an ulcer did not develop during the first year 
after operation. In similarly operated animals, not 
protected with enterogastrone, death occurred on an 
average of 3.8 months after operation. Treatment was 
discontinued in 28 Mann-Williamson animals that 
remained alive after having had enterogastrone injec¬ 
tions for one year. In only 2 of these dogs did ulcer 
subsequently develop, at eighteen and twenty-eight 
months after cessation of treatment. Twenty-six of 
the animals survived from eleven to sixty months after 
thenipy was stopped, dying of causes other than ulcer. 

A second hormone (urogastrone), recovered from 
urine, when injected into the e.xperimental Mann-Wil¬ 
liamson animal, has an effect rather similar to that 
of enterogastrone on gastric acidity and motility.” This 
material contains an element called anthelone (anti¬ 
ulcer) by Sandweiss, which when injected' parenterall}' 
also greatly reduces the incidence of experimental ulcer 
in Mann-Williamson dogs. Furthermore, as with 
enterogastrone, in the Mann-Williamson animals so 
treated ulcer failedTo develop for long periods of time 
after the injections of anthelone had been discontinued. 
Interestingly enough urogastrone is no .longer secreted, 
in the urine after hypophysectomy, indicating that the 
pituitary gland is in some way concerned with its manu¬ 
facture.’'* It is not, known at present whether entero¬ 
gastrone and urogastrone are the same substance; 
indeed, neither of them has been crystallized. 

Ivy and his associates have treated 27 patients with 
chronic peptic ulcer' by intramuscular injection of 
200 mg. of intestinal extract containing enterogastrone, 


11. Hodgestried tlic Co Tui jilan in 26 patients. Three obtained no 
symptomatic relief. There was no roentgen evidence of improvement in 
3 other patients (operation was required). Five of the remaining 
patients witii roentgen evidence of improvement had a recurrence of symP' 
toms within one to five months after termination of therapy. Only 
oatients remained asymptomatic for one to eight months. 

l'> Ivy A. C., and Grossman, N, I.: Present Status of Enterogastr 9 
in the Therapy of Peptic Ulcer, Philadelphia, J. B. Lippincott Companj. 

toeSard, H.; Atkinson, A. J.; Grossman, SI. I., and Ivy, A. 

— - Administered Enterogastrone 

of Experiment and Clinical Peptic ulc i 
(Dec.) 1946. 

14. Sandwdss, U. f-', ’ 

Gastroenterology 5; 404-4lS (Nov.) 1545. 
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dissolved in 4 cc. of water, six days a wcelc. This 
treatment was continued for one year in IS patients, 
and in 9 patients the injections were i;iven for periods 
of five to ten months. In the first •jronp 5 patients 
had recnrrences dnrinij tlie treatment and 2 additional 
patients experienced recnrrences after treatment had 
been discontinued—a total of 7 jiatients with recnrrences 
among IS iiaticnts treated. 1 he authors considered 
this record to he nmch better than the anticipated results 
from ordinarv clinical management of ulcer without 
enterogastrone injection, estimating that 60 ]icr cent 
of patients m.ay he exjiected to sutler relapses within 
two years after ordinary medical management. Their 
incidence of relajises was .59 per cent of IS patients 
who had been under treatment fm one year. Ivy and 
Grossman considered their experience as suggestive 
at least that intestinal extracts ciaitaining enterogas¬ 
trone mav prove beneficial in the prevention of recur¬ 
rences in jiatients with ]ieptic ulcer disease. Obvioush' 
the series of cases is ton small and the follow-up too 
short as vet to come to a more definite conclusion. 
Ivv and his associates’’ have recently stated that the 
oral administration of a crude extract of intestinal 
mucosa prevented ulcer from occurring in 75 per cent 
of 20 Mann-Williamson dogs and that when this I'ctit" 
ment was discontinued the surviving animals failed 
to have ulcer in most cases. U]i to this time there 
are no records of a large series of patients treated by 
oral administration of extracts containing enterogas¬ 
trone with an adequate follow-up. 

Saiidweiss and his group have also been treating 
patients with antiulcer factors (antlielone) contained 
in urine extracts and have reported encouraging pre¬ 
liminary results. They warned against premature 
optimism, indicating that more purified and more con¬ 
centrated extracts are needed and that a larger senes 
of patients must be treated and observed ovei" a long 
period of time before an accurate appraisal can be had. 
Up to this time no evidence has been forthcoming to 
indicate that hormones will prove of great value m 
the healing of ulcer. If they are to have any value m 
ulcer disease, evidently it will be in the prevention ot 
recurrences. 


SECTION OF THE VAGUS NERVES 

Hozv Commonly Should Vagus Interruption Be 
Employed in- the Treatment oj Peptic Ulcer Even I] 
Its Efficacy Were Proved? —In most patients with 
uncomplicated duodenal’” ulcer (probably 60 per cent) 
an adequately arranged medical regimen results m 
satisfactory relief (five years or longer). Anothei 
25 per cent have recurrences which can be satisfac¬ 
torily controlled without significant economic loss or 
prolonged discomfort. In approximately 10 to lo pei 
cent the results are unsatisfactory because of obvious 
complications or intractability. It is only in this latter 
group that surgical procedures of any kind are con¬ 
sidered. In a large number of these because of obstruc¬ 
tion or plastering of the ulcer, vagotomy alone should 
not be undertaken. . By these criteria, section of t le 
vagus fibers might come up for consideration in approxi¬ 
mately 5 per cent of ulcer, patients not operated on. 
This would comprise almost entirely those ulcer su - 
ferers who have strongly positive insulin reactions. 


15. Patients with gastric ulcer probably 
supradiaphragmatic operations because of the 
Jiud excluded carcinomatous ulcer- 


should not be exposed ^ to 
inability to inspect the lesion 


M’hosc attacks seem related to Emotional incidents and 
tho.se who. in spite of a thorough understanding of 
the total ulcer problem, are unable to avoid severe 
recurrences. Even though vagus section accomplished 
the results expected of it, it should never be recom¬ 
mended until adequate medical therapy, including atten¬ 
tion to all known ctiologic factors, has been given a 
thorough trial—if for no other reason than the present 
known record that the most sanguine statistics indicate 
results satisfactory to the patient in not more than 
SO per cent. It is unfortunate that the criteria men¬ 
tioned here were not fulfilled in many instances before 
vagus section was so frequently performed in many 
clinics. 

What Is the Rationale of Vagus Section for Peptic 
Ulcer? —It was hoped that a severance of nervous path¬ 
ways between the brain and stomach rvould: (1) effec¬ 
tively abolish the cephalic phase of gastric secretion 
(Pavlov’s experiments reported in 1910 proved that 
the vagus nerves in the dog are the pathways for the 
stimuli which excite the psj'chic phase of gastric secre¬ 
tion) : (2) reduce or abolish excessive interdigestive 
and night secretion of hydrochloric acid in the stomach; 
(3) reduce excessive motor activity of the stomach 
and duodenum; (4) abolish the harmful effects on the 
gastric circulation which might be of emotional origin 
(color changes in the gastric mucosa due to vascular 
congestion induced by resentment and anger rvere noted 
b}’ Stewart Wolf ” prior to a vagotomy but did not 
occur after vagus section in a patient operated on by 
Andrus), and, (5) as a result of these effects on the 
stomach, encourage healing of active ulcer and prevent 
recurrences. 

Hozv Complete Must Vagus -Denervation of the 
Stomach Be in Order to Accomplish These Anticipated 
Results? —It has been shown repeatedly in both animals 
and man that the desiderata which have been set forth 
may not be accomplished unless all the vaguS fibers 
are interrupted (however, an inhibiting effect on gas¬ 
tric secretion and motility has been reported in some 
instances when the vagus denervation of the stomach 
has not been complete). It was in order to accomplish 
complete vagus denervation of- the stomach that Drag- 
stedt adopted the operation of supradiaphragmatic 
vagotomy. 

Is Complete Interruption of the Vagus Fibers to 
the Stomach Akvays Possible? —Evidently complete 
interruption is not possible. Those students who have 
closely studied the anatomy of this region point out 
that variation in the course and number of vagus fibers 
both above and below the diaphragms is so great that 
it cvould be impossible in some instances to interrupt 
all the fibers.’® 

The accepted test for determining the presence of 
intact nerve fibers after vagus operations is the insulin 
test.’® If this test is used as a criteria of continuity 
of the vagus, then the most expert surgeon fails to 
sever all fibers at times even when the operation is 

16. Pavlov, I. P.: The Work of the Digestive Glands, ed. 2, London, 
C. Griffin & Co., 1910. 

17. Wolf, S., and Andrus, W. D.: The Effect of Vagotomy on Gastric 
Function, Gastroenterology 8: 429-434 (April) 1947. 

18. Bradley, W. F.; Small, J. _T.; Wilson, J. W., and Walters, W.: 
Anatomic Considerations of Gastric Neurectomy, J. A. M. A. 133:459* 
461 (Feb. 15) 1947. Miller, E. M., and Davis, C. B.; An Anatomic 
Study of the Vagus Ner\'es, J. A. M. A. 133:461-462 (Feb. 15) 1947. 
Hawthorne, H.: Personal communication to the author. 

19. Weinstein, V. A.; Colp, R.; Hollander, F., and Jemerin, E. E.; 
Vagotomy in Therapy of Peptic Ulcer, Surg., Gynec. & Obst. 79:297* 
305 (Sept.) 1944. Hollander, F.: The Insulin Test for the Presence of 
Intact Nerve Fibers After Vagal Operations for Peptic Ulcer, Gastro- 
enterologj- 7: 607-614 (Dec.) 1946. 
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performed by the transthoracic route. Three of 8 
patients recently subjected to this operation by .Wein' 
stein and Colp had positive insulin reactions after 
operation (however, these 3 were relieved of pain). 
I know of no large reported series of cases of vagus 
section in which the reaction to the insulin test was 
invariably negative after the operation. 

It is this effort to sever all fibers of the vagus going 
to the stomach which caused surgeons to tr}' tlie trans¬ 
thoracic approach and which has caused some to prefer 
actual vagus resection to simple vagotomy.”* I have 
stated that the postoperative insulin test is evidentlv 
a method of distinguishing between complete and jjar- 
tial vagotomy. One wonders whether the degree of 
delay in stomach emptying may not also measure to 
some extent the completeness of the vagotom 3 '. Per¬ 
haps those patients who have had the most complete 
vagotomies are those whose stomachs empty most poorly 
or not at all after operation. I have 1 ])atient who 
was operated on Sept. 14, 1946, who up to this time 
(May 1947) requires “urecholine” (carbaminoyl-beta- 
meth 34 choline chloride) two to three times daily in 
order to empty his stomach. His reaction to the insulin 
test is negative; 3 'et the hydrocliloric acid titer of his 
fasting stomach is 90 units if no “urecholine” is taken 
after supj^er the night before. 

It is because of this unphysiologic side efTcct of 
vagotomy (delay in stomach emptying) that Drag- 
stedt and others are now looking with favor on the 
abdominal approach—infradiaphragmatic vagotomy com¬ 
bined with gastrojejunostomy. Thus the initial thesis, 
that the transthoracic approach makes it possible to 
accomplish a more nearly complete vagotonw, is being 
abandoned in some clinics. In this connection perhaps 
it should be mentioned that there is no proof that 
gastroenterostomy will invariably function satisfactorily 
in the vagotomized stomach. This swinging of the 
pendulum in some clinics toward the subdiaphragmatic 
operation would appear to be an admission that the 
side effects of a complete vagotom 3 ' are undesirable. 
The only other valid conclusion to be drawn from this 
change of heart would be that the cases selected for 
the supradiaphragmatic operation were jioorly chosen, 
many with associated obstructive lesions having been 
included. 


Side Effects of Vagus Interruption. —Many pltysio- 
logically minded clinicians have been concerned about 
the increased popularity of so-called complete vagotomy 
in the treatment of peptic ulcer because of possible 
interference with important functions of the stomach, 
pancreas, biliary tract and intestines. Many years ago 
Pavlov-noted that complete vagotomy in dogs resulted 
in a lack of stomach emptying and subsequent death 
of the animals of subnutrition. Hartzell=- made no 
mention of gastric dilatation or faulty nutrition in his 
vagotomized dogs, but their survival time was not 
given. Complete vagotomy in rats, according to Shay 
and Komarov,” results in death of the animals within 
ten da 3 's if they are allowed to partake of theii stock 
diet The stomach and esophagus of these animals 
were dilated and filled with food residue. It is well 


.• ” ' and Coin, R.: SupradiaphrtiKniatic V.nEotoniy in 

. Followinc Subtotal Gastrectomy for Duodenal 

amcrica ST; 249-253 (April) 1947. 

■■ tpman, W. P.l Scliulz, M. D., and Jones, C. M.. 

■ -etlon of the Vapus Nerves for Peptic Ulcer, New 
■ : 241-251 (Feb. 21 ) 1946. 

pi llarliell J B.: The Effect of Section of the VaRUs Nerves on 
Gastric Acidity, Am. J. Physiol. 01; 161-171 (Dec.) 1929. 

23. Komarov, S. A., in discussion on Symposium 
Particular Reference to V-asotomy. Gastroenterolosy 7.6.0 (Dee.) 194 . 
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to keep in mind the statement of' Necheles,^* “we will 
have to wait for many years to know the trophic effects 
of section of the vagi on such organs as the pancreas, 
the liver, the intestinal mucosa, etc.” 

There is evidently little risk involved in doing the 
supradiaphragmatic vagotomy, judging from the reports 
emanating from many clinics. However, both Weeks 
and co-workers ancl Moore and his associates ” have 
reported a death, evidently the result of cardiac stand¬ 
still following vagotomy. 

The most important undesirable side effects of vagus 
section are those due to disturbances in motility of 
the digestive tract. So-called achalasia or cardiospasm, 
to be anticipated, has not been reported frequently. 
Diarrhea may be troublesome. It occurred in 40 per 
cent of 30 jiatients reported by Ruffin and .Smith.-* 
Evidentlv it was mild and caused little inconvenience. 
In these same patients gastric motility was profoundly 
affected by vagotomy in each instance. Peristaltic 
wai'cs were absent and gastric dilatation occurred. 
A])i)arently the tone of the stomach returned toward 
normal after several months. Subsequent gastroenter¬ 
ostomy or pyloroplasty was required in 3 of the 30 
l)atients subjected to vagotomy by Ruffin and Smith. 
Many others have had a similar experience. Fortu- 
natelj' Macliella and his associateshave found “urecho¬ 
line” effective in increasing gastric tonus and initiating 
contraction waves in the atonic stomach, the result 
of vagotomy. The use of the drug has now obviated 
the necessity of reoperation in a number of instances. 
Evidently rather often the delay in emptying following 
vagotomy disappears in several months, and during thi.s 
time “urecholine” may be used. 

Dorsolumbar synipathectomy for hypertension should 
not be performed in patients who have had peptic ulcer. 
Blcgen and Kintner -* reported a patient who suffered 
three severe hemorrhages from a prepyloric ulcer fol- 
lowing this operation, who was subsequently subjected 
to subtotal gastrectomy. Weeks and co-workers per¬ 
formed a transthoracic vagotomv for duodenal ulcer 
and a left thoracolumbar sympathectomy for Ityperten- 
sion. The ulcer pain was relieved. However, fifteen 
days after the second stage right thoracolumbar sympa- 
thectomj-, the jjatient died of perforation of the duo¬ 
denal ulcer 3 vithout having e.\-perienced pain. 

An Appraisal oj Results oj So-Called Complete 
Vagotomy. —1. The cephalic jdiase of gastric secretion 
measured by; the insulin test,-" by sham feedings^ and ■ 
by" reduction in volume of night secretion is either 
abolished or greatly diminished by intrathoraciewagot- 
omy. The secretory' response to insulin if abolished 
by’ the operation remains absent at the end of a year.-* 
However, eve-u now there are too few published reports 
of satisfactorily performed insulin tests late after vagot¬ 
omy to indicate that the reaction to the insulin teSt 
will remain permanently negative. It should be recalled 


24. Nccliclcs, H., ill discussion on Symposium on Peptic Ulcer wiffi 
trticular Reference to Vasotomy, Gastroenterology 7: 622 (Dec.) 

25. Weeks, C.; Ryan, B.and Van Hoy, J M.: Two Deaths Associ- 
:d with Supradiapliragmatic Vagotomy, J. A. M, A. lOS: 988-990 (D 

J. and Smith, R. C.: The Treatment of Ulcer 

til Special Reference to VaROtomy, Am. Pract. l: 118*120 (Aov. 

27* Machella, T. E.; HodRcs, H. H., and Lorber, S. H.: The 
m of Gastric Motility by Urethane of B-hletbyl Choline ARer Scclio 
the Vajrws Nerves for Peptic Ulcer, GastroenteroloRy 8:36-5i ua”--' 

28. BleRcn, H. M., and Kintner, A. R.: AESravation o' Gaytric Ulcer 
dlowiitp Dorsolumbar Sympathectomy, J. A. U. A. 133. 1207 

29 '“(i)Vhofnton. T. F., Jr.: Storer. E. H.. 
ipradiaphraBmatic Section of the Vagus Nerves, J. A. 
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that postprandial acidity is rarely abolished by this 
operation, as it is so frecpiently after large subtotal 
gastrectomy performed for ])eptie nicer. The gastric 
secretory response to histamine and to calTeinc is unaf¬ 
fected. Consecpiently, if in many instances of peptic 
ulcer the initiating influence is not vagal in origin, 
the vagotomy cannot be c.xpected to prevent recur¬ 
rences. 

2. Tile decreased tonus and diminisbed amplitude of 
contractions of the stomach wall, noted invariably after 
complete vagotomy, are evidently not always lasting. 
The motor activity of the resting stomach was prac¬ 
tically normal one year after operation in the patients 
of Moore and his colleagues. I'urthcrmore, the extreme 
delay in stomach emptying experienced b)' many patients 
after intrathoracic vagotomy gradually disappears after 
several months, according to most observers (however, 
1 of my iiatients must take “urccholinc” daily, eight 
months after intrathoracic vagus resection, in order to 
empty his stomach and maintain normal nutrition’®). 
Obviously, as stated by Moore and co-workers, if inter¬ 
ruption of the vagus nerves is to have a lasting effect 
in the prevention of recurrences of ulcer, this effect 
cannot be related to changes in fasting acidity or gastric 
motility. 

3. Perhaps any lasting benefit which is to be derived 
from this operation nia}’ depend on an interruiition of 
those cephalic impulses caused by emotional incidents 
which give rise to vascular change in the stomach 
(observation of Stewart Wolf' iireviousl}' cited). It 
remains to be seen whether this observation of Wolf 
will be borne out by further study and, if so, whether 
the desired absence of such vascular change iii the 
mucosa of emotional origin will be permanent. 

4. All observers httv'e agreed that relief of pain^ is 
usually prompt and all evidence suggests that active 
ulcers usually heal promptly after intrathoracic vagot¬ 
omy. It is of interest that relief of pain is not alwa 3 's 
dependent on an absence of interdigestive or cephalic 
gastric secretion and does not always depend on a 
severance of all vagus fibers (observation of Wein¬ 
stein and Colp ’® previously mentioned). Pain initiated 
by an appropriate gastric stimulus can be experienced 
by the patient after vagotom}' if a dorsolumbar sympa¬ 
thectomy has not been performed. 

The citation of all observers that relief of pam is 
immediate is.,,not the important issue here. Ulcer 
pain in manj' of these patients could have been promptly 
relieved by a medical regimen, including hourly feed¬ 
ings, atropinization and antacids. Our concern is with 
prevention of recurrence and cure of the disease. Recur¬ 
rences of ulcer are being reported following intrathoracic 
vagotomj'; j'et up to this time they have not exceeded 
10 per cent of patients subjected to operation. ^ Too 
little time has elapsed to be able to state what the 
ultimate results will be so far as the cure of ulcer is 
concerned. • It is clear, however, that the rate of 
will not approach 100 per cent, and it is doubtfm 
whether the results will be any better than or as good 
as an expertly performed high subtotal gastric resection 
with or even without an infradiaphragmatic partial 
vagotomy. 

SUMMARY 

I believe that the operation of complete intrathoracic 
vagus interruption or resection remains an experimental 
procedure. A complete interruption of the vagus inner¬ 


vation of the stomach is not always possible, and it 
may yet prove to be undesirable because of latp side 
effects. Until the final results of adequate follow-up 
are available it should not be undertaken lightly in 
the patient who has not been operated on. Only patients 
with duodenal ulcer who have a strongly positive reac¬ 
tion to the insulin test and a history suggesting emo¬ 
tional influences in the initiation of attacks and who have 
not responded to really adequate medical treatment 
should be considered as candidates for the experiment. 
Gastric ulcer or delay in stomach emptying in duodenal 
ulcer should be looked on as contraindications. The 
o])eration should be undertaken only by surgeons thor- 
oughh' experienced in the procedure. It is not with¬ 
out danger. At this time, I believe that intrathoracic 
vagotoni}- can be considered the operation of choice only 
in those j^atients who have experienced recurrence of 
ulcer after a large subtotal gastrectomy which has 
included ablation of the antral and pyloric mucosa. 

Note: —One year after vagus resection stomach emptying has 
improved sufficiently to permit of discontinuance of “urecholine.” 


ABSTRACT OF DISCUSSION 

ULCEHATIVE COLITIS 

Questiox ; .Are antibiotics useful in the treatment of chronic 
ulcerative colitis? 

Answer; Most clinicians have had little success with the 
use of antibiotics in the chronic stage of chronic ulcerative 
colitis. Occasionally, a remission has been experienced during 
the course of administration of penicillin and of streptomycin, 
but in these instances there is little proof to indicate tliat the 
improvement may not have been dependent on comprehensive 
therapy including mental and physical rest, rather than on the 
so-called specific agent. Some clinicians have reported good 
results in the treatment of the acute .fulminating febrile type 
of ulcerative colitis. One of these is Dr. Burrill Crohn, who 
administered 0.5 Gm. of streptomycin by mouth and 0.5 Gm. 
intramuscularly every six hours for forty-eight hours. Others 
have reported improvement in acute fulminating ulcerative 
colitis which seemed to be related to the administration of 
penicillin. I have had this experience in a few instances. 
Certainly, these agents should be tried, particularly in the 
fulminating stage of the disease, but all other methods of 
therapy should be included in the regimen with particular 
emphasis on the maintenance of good nutrition. 

• vagotomy and duodenal ulcer 

Question : Is vagotomy a satisfactory surgical treatment 
of simple duodenal ulcer with intractable pain? 

Answer : I do not believe that complete vagotomy alone 
can be looked on as satisfactory surgical treatment for duodenal 
ulcer in most instances. My experience has been that if surgi¬ 
cal treatment is necessary in duodenal ulcer, complications, 
particularly that of plastering of the ulcer, necessitate the 
more radical, large, subtotal gastrectomy. My present feel¬ 
ing about vagotomy is discussed, in some detail in the paper. 

antacids 

Question: What-are the most effective antacids? 

Answ'er: .Antacids have a place in the management of many 
patients with peptic ulcer disease; they may be divided into 
(1) soluble antacids and (2) nonabsorbable antacids. The 
former group are not utilized to the point of causing complete 
neutralization of gastric acidity by most gastroenterologists 
today. They have lost favor because of their tendency to 
encourage the development of alkalosis, on one hand, and 
because of their secondary gastric secretory effect, on the other. 
However, a combination of soluble antacids including calcium 
carbonate, magnesium o.xide and sodium bicarbonate every third 
or fourth hour in the active stage of ulcer management often 
works well. 


30. See note at end of paper. 
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Nonabsorbable antacids are more popular at present. In this 
group, perhaps one could include the newer anion exchange 
resins and the detergents (sodium alkyl sulfate). Theoretically 
both of these groups of substances perhaps have the advantage 
of buffering the acid and reducing the peptic activity and per¬ 
haps even encourage the stimulation of mucin without having 
any secondary gastric secretory effect or any deleterious effect 
on the acid-base balance of the blood. However, insufficient 
clinical trials have been reported to justify the widespread 
use of these substances until certain disadvantages have been 
overcome. The most widely used nonsoluble antacids remain 
aluminum hydro.xide gel, aluminum phosplialc gel and mag¬ 
nesium trisilicate. The combination of magnesium trisilicatc 
and aluminum hydroxide prepared in tablet form by several 
manufacturers has proved efficient in treatment of my patients. 


RAPID F.MPTYINfi OP STOMACH 

Question (Dr. Joseph Bank, Phoenix, Ariz.); What can 
be done to relicv'c symptoms due to rapid cmiitying of tlic 
stomach after partial gastrectomy? 

AxswfrR: This is a very difficult question because, in the 
first place, one must know why the stomach is emptying too 
rapidly, and in many instances it is the result of an improperly 
performed gastrectomy. Usually, I have adopted the plan of 
continuing the patient on frequent feedings of rather small 
quantities containing a rather large amount of fat, preferably 
in the form of cream. Furthermore, large do.ses of atropine or 
belladonna may be of benefit in these cases. Of course, in some 
instances some thought might be given to the gastrogenous 
type of diarrhea by the administration of appropriate doses of 
hydrochloric acid. I think that type of treatment should be held 
in abeyance until the dietary plan and antispasmodics have been 
utilized. 

CURE OF I'EI’TIC UI.CER 

QnF.STinx (Dr. }. R. BleicU, AthiitSt'Gs.): Do you think 
it likely that any one procedure will ever suffice to cure peptic 
ulcer? Or do you believe that treatment will have to be con¬ 
tinuous throughout the life of the patient? 

.\nswi;r: To answer this question adequately would require 
one hour. First, one must define what is meant by “cure." 
if one means the failure of slight epigastric distress to appear 
at any time in the future following adequate medical therapy, 
then one could say that perhaps not more than 25 per cent of 
patients with duodenal ulcer arc cured by medical management. 
However, more nearly 75 per cent of patients who arc ade¬ 
quately treated medically for duodenal ulcer, including advice 
for the prevention of recurrences, remain sufficiently well "so 
that they suffer no economic loss and are soon relieved of 
their recurrences of minor distress by resuming at once a strict 
regimen for a brief period of time. Many of these patients 
can lead a fairly normal life providing they are alerted to the 
necessity of resuming a strict regimen at the very beginning 
of a recurrence. 

Subtotal gastrectomy adequately performed by an c.xpert has 
resulted in a large percentage of so-called five year cures, and 
many of these patients are leading normal lives, I think that 
it should be remembered that only about 10 per cent of patients 
with peptic ulcer disease get into really serious difficulty so as 
to require major operations. At this writing there is no thera¬ 
peutic agent which offers a guarantee against recurrence of 
ulcer even though it be continued throughout life. 


ENTEROGASTRONE , 

Question : Please e.xplain in what way enterogastrone affects 
healing of the ulcer? Why is it called a hormone? 

Answer- I know of no proof that the administration of 
enterogastrone does affect the healing of an individual peptic 
ulcer We have experimental evidence to suggest that injec¬ 
tions' of this material prevent the recurrence of experimental 
peptic ulcer in the Mann-Williamson animal and that, m addi¬ 
tion for a year or more after the discontinuance of the injec¬ 
tions of enterogastrone the animal is protected against le 
development of peptic ulcer. In those few clinics jvhere the mate¬ 
rial has been used in the treatment of active ulcer, tie 
evidence docs not suggest that the material has any remark¬ 


able effect on the healing of a particular ulcer. Both entero¬ 
gastrone and.urogastrone when injected parcnterally into the 
animal inhibit gastric secretion and motility, and , it'is pos¬ 
sible that some clement in the crude c.xtract may beneficially 
affect the gastric mucosa and encourage healing; the proof 
is not at hand up to this time. In referring to the question 
related to terminology, if “hormone” is used in its strict sense 
as a substance which is e.xcitatory, then perhaps it should 
not be applied to enterogastrone, which is really a chalone: 
f. e., an internal secretion which depresses activity. 

hyi'ertf.nsion and vagoto.my 
Question (Dr. Morris J, Levine, Jfiami Beach, Fla): Does 
hypertension constitute a serious contraindication to vagotomy: 

Answer: I think that one might safely say that a bilateral 
dorsoltimbar sympathectomy' may well have a deleterious 
effect on the patient with peptic ulcer if for no reason other 
than the fact that ulcer pain would not be c.xpcrienced unless 
the serosa was involved. Ulcer complications have been 
reported in several cases in' which both vagotomy and bilateral 
dorsolumbar sympathectomy have been performed on' the same 
patient. I am not sure that proof is at hand that severance 
of the vagus fibers has an unfavorable effect on patients with 
hypertension, although theoretically one might consider that 
liossibility. I do believe that the risk of complete intrathoracic 
vagotomy might be increased in patients with hypertension. 

II VDROCill.ORIC ACID A.VD FEPTIC ULCER 

Questio.v (Dr. .Meyer Golob, New li'ork): Has not too 
much emphasis been placed on hydrochloric acid in the genesis 
of peptic ulcer? What about the cases of hyperchlorhydria 
in which ulcer docs jiot develop and the cases of achidrhydria 
—admittedly ulcers develop in a small percentage? Surely 
vagotomy should not be singled out as the only agent to com¬ 
bat postoperative hypersecretory activity. 

Answf.r: Obviously, hyperchlorhydria alone docs not cause 
peptic ulcer. The hydrochloric- acid and pepsin can be looked 
on only as the attacking force when the antiulcer factors 
normally present have been wcakenejl or removed. It is true, 
however, that most clinicians believe that peptic ulcer cannot 
develop in the stom.ach which is incapable of secreting hydro¬ 
chloric acid. I personally know of no authentic instance ^ 
active peptic ulcer in a patient who had consistently a histaminP 
refractory achylia gastrica. 

vagoto.mv 

Question (Dr. Albert JI. Yunich, Albany, N. V.): IVhat 
has been your personal experience with vagotomy? In the 
light of present knowledge, when do you recommend vagotomy I 
Answer: That is an embarrassing question, because up 
to this time I have considered that vagotomy alone, when the 
patient has not previouslyhad a gastrectomy, is an experiment. 
Three of my patients haj'c been subjected to intrathoracic 
vagotomy, and 1, after operation, had a positive reaction, to 
the insulin test and subsequently had a recurrence of ulcer 
symptoms, at the end of three months. The second patient 
was operated on last September, and the stomach has never 
emptied without the aid of “urechoHne" since the date of 
that operation. His reaction to the insulin test remains 
negative. He is being kept as an experimental guinea pig> 
with his consent, because most persons believe that the motor- 
emptying function improves after vagotomy after a period of 
three, four, five or sf.x months, ft is now- nine months and 
there has been no improvement (see note, page 297, at end ol 
paper). The third patient has had a satisfactory result. He had 
a large subtotal gastrectomy, at which time the pylorus and the 
mucosa had also been removed. He returned with a gastro¬ 
duodenal ulcer and has had a complete relief of symptoms which 
is now of six months’ duration. 

At present, I should not recommend intrathoracic vagotomy 
in the treatment of peptic ulcer unless the patient had previ¬ 
ously had a large subtotal gastrectomy and unless a gastro- 
jcjunal ulcer had, developed. A decision has not yet been 
reached concerning howmany patients should have vagotomy 
combined with other types of gastric operation, such as 
gastroenterostomy or subtotal gastrectomy. It will require two 
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or tlircc years licforc it is known jnst liow valnal)Io this addi¬ 
tional prorcdinc of vaRotomy may lie in tlie inanaRcmcnt of 
peptic nicer disease, in my opinion. 

rsr. or iiisT.vMiNr. in ri nu iiciii 
Qfi-STION; Il.avc yon any opinion on tlie ii'-e of histamine 
in peptic ulcer? 

.Xnswir; I have an opinion hut it is piohahly valueless 
liccause 1 h.ave had no e\pericnce. It unuld not he the type 
of suhstance that 1 should he inclined to loc in the manage- 
meut of peptic ulcer hccause of its preat smnolaline effect on 
Rastric acidity. 

rnmriN iivniioi.Ys \ti- 

Qitstion : Woolley has stated that the u Reneration and 
Rrowth factors of protein hydrolysate are mn found in acid 
hydrolysates. Knzymatic protein dipesls, he s.nd. depend on 
their strepoRenin content, which is estimated hy its .ability to 
stimulate Lactohacillus casci. The iihy.suiaii cannot at present 
tell a good hydrolysate from a jioor one Do you not think 
that if a poor eimymatic protein digest is used the increase in 
oxyRcn-carryinp jiower of hlood is imiiortant.' 1 oxic protein 
destruction present in neurocirculatory asthenia and duodenal 
and peptic ulcer is stopped and eured hy enzymatic protein 
digests containiiiR strepoRcnin. 

Qur„sTiON (Dr. H. X. Verinilye, Xen ^ork): Why criti¬ 
cize protein hydrolysates which ilo not come up to W'oolley s 
standard? Enzymatic protein digests, according to Woolley, 
depend on their strepogenin f.actor, which is measured by 
stimulation of Lactohacillus casci. Streptogenin factor stimu¬ 
lates protein synthesis from amino acids supplying this factor 
in to.xic protein destruction—supplies a deficiency found in 
cases in which digestive ability cannot supply it. 

Answer: Jdy opinion concerning the value of protein 
hydrolysates in the management of peptic ulcer has been cov¬ 
ered in the paper. 

APnlTIONAL SURGICAI, I’ltOCI'.IIURKS 

Question (Dr. Emanuel Deutsch, Boston) : Arc additional 
surgical procedures such as posterior gastroenterostomy of 
benefit in recently vagotomized patients for uncomplicated 
duodenal ulcer when symptoms of delayed cmiitymg time ot 
stomach arc predominant? 

Answer : Additional surgical procedures have been used, 
in many instances, to overcome the delayed emptying time o 
the stomach following vagotomy. So far there arc insumcient 
reports in the literature to pass judgment on the cmcacy 
of gastroenterostomy performed for this purpose; evidently i 
docs prove adequate in relieving the gastric stasis m many 
instances. However, it is highly likely that in some vagoto¬ 
mized stomachs even gastroenterostomy will not riMult in 
satisfactory stomach emptying. At present it seems advisa e 
to use. “urechoiine,” as recommended by Machella, to over 
come the gastric stasis following vagotomy. This drug evi¬ 
dently works splendidly, and in some instances after some 
months the motor function of the stomach may improve su 
ficiently so that a subsequent drainage operation may not e 
nccessdry. 

VALUE OF LIPOCAIC 

Question (Dr. S. J. Rugel, Philadelphia): Is lipocaic of 
any value in cases of hypertrophy’ of the liver associate wi i 
high blood fats? 

Answer': Dragstedt and his co-workers have described two 
types of fatty infiltration, occurring in association with dia¬ 
betes. One was attributed to uncontrolled diabetes, being c ar 
acterized by a high blood lipid concentration, acidosis and relict 
by insulin. In the other form a low blood lipid concentration 
was noted, associated with impaired hepatic function, decrea^^ 
secretion of dextrose and increased sensitivity to insulin. is 
latter type of change was relieved by lipocaic and iio^ y 
insulin. I have had no experience with the use of lipocaic in 
cases of hypertrophy of the liver presumed to be the resu o 
fatty infiltration, associated with high blood fats. Theore ica y 
one would expect some benefit from the use of lipotropiic 
substances in conjunction with a diet high in protein an ow 
in fat. 


RECENT. ADVANCES- IN' THE TREATMENT OF 
CARDIOVASCULAR DISEASE 

ARLIE R. BARNES, M.D. 

Rochester, Minn. 

Advances in the treatment of heart disease rarel)' can 
he referred to anj' one year. Rather they represent 
increments of knowledge accumulated over many years. 
While the treatment of cardiovascular disease is ever 
jirogressing, the efficacy of certain advances has been 
sufficiently well established to warrant mention of them 
in this snmmar}'. In recent years an encouraging num¬ 
ber of successful procedures in the treatment of heart 
disease have been devised which constitute real 
advances. 

CONGKSTIVE HEART FAILURE 

Digitalis .—It is customary to standardize prepara¬ 
tions of digitalis in- terms of cat units, a unit being 
defined as tbe dose of the drug that is lethal for cats. 
It is unfortunate that glycosides of digitalis are tested 
for potency by intravenous administration whereas oral 
administration is more common when they are used 
clinically. Gold ’ has shown that among preparations 
of digitalis there is a great variation in the degree of 
absorption. Whereas only about 20 per cent of prepa¬ 
rations of the digitalis leaf or of the tincture of digitalis 
is absorbed in the gastrointestinal tract, practically 100 
per cent of digitoxin is absorbed. It is noteworthy that 
only about 10 per cent of an oral dose of lanatoside C 
is absorbed by the gastrointestinal tract; 

Since oral administration is the route of choice in 
giving digitalis, it is advantageous to have a drug 
which is absorbed completely. Digitoxin fulfils this 
requirement perfectly. . It is feasible to administer 
orally a full digitalizing dose (1.2 mg.) of digitoxin 
with minimal prospect of gastrointestinal irritation 
by virtue of the small bulk of the drug required 
to produce the desired effect. When given orally 
the quantity of lanatoside C (6 to 10 mg.) or of digi¬ 
talis leaf (1.2 to 1.5 Gin.) required to produce a 
similar effect leads to nausea and vomiting before a 
sufficient amount of these drugs is absorbed, to produce 
a full digitalizing effect. Except in emergencies, it is 
preferable to administer less than a digitalizing dose 
initially and to achieve full digitalization gradually by 
the administration of suitable additional daily doses of 
digitoxin. In this way one can stop short of producing 
uncomfortable and sometimes' dangerous toxic mani¬ 
festations. 

From these statements it should not be inferred that 
satisfactory effects of digitalis cannot be obtained by a 
variet}' of standard preparations of the drug. However, 
since there is a variation in the percentage of their 
absorption by the gastrointestinal tract, a considerable 
experience with a particular preparation is necessary to 
use it wisely. 

It is seldom necessary to administer digitalis paren- 
terally. If vomiting precludes the administration of the 
drug bj' mouth or if the situation is so grave that 
prompt action is required, then it is justifiable to give 

From the Division of Medicine, Mayo Clinic. 

Read in a Panel Discussion on Recent Advances in Treatment before 
the joint meetingj of the Section on Internal Medicine and the Section 
on Experimental Medicine and Therapeutics at the Ninety-Sixth Annual 
Session of the American Medical Association, Atlantic City, N. J., 
June 13» 1947. 

1. Gold, H.: Pharmacologic Basis of Cardiac Therapy, J. A. M. A. 
133:547-554 (Nov. 9) 1946. 
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a digitalis glycoside by the ihtravenoiis route. Since 
ouabain, when given intravenously, attains its full effect 
in two hours, it is the preparation of choice for quick 
action. An initial dose of 0.3 mg. given intravenously 
may be followed by intravenous injections of 0.1 mg. 
at intervals of two to three hours until a satisfactory 
effect has been obtained. It is useful to bear in mind 
that a dose of 3 to 5 cat units of lanatoside C, “digifolin” 
or digitoxin will produce a satisfactory effect of digitalis 
when given intravenously, but the action of these prepa¬ 
rations is less prompt than that produced by ouabain 
when similarly administered. 

Mercurial Diuretics. —The congestive heart failure of 
many patients is not adequately controlled b}' treatment 
with digitalis. It is well understood that the administra¬ 
tion of mercurial diuretics to such patients is indispensa¬ 
ble. It is not so well understood that mercurial diuretics 
are extremely useful in keeping a patient free of edema. 
It must be remembered that patients can accumulate 
7 to 8 pounds (3.2 to 3.6 Kg.) of fluid before its 
presence is manifested by edema of the dependent por¬ 
tions of the body or by signs of pulmonary congestion. 
The patient may be aware of the edema because he 
notes the onset of dyspnea. It is useful and important 
to forestall the development or minimize the degree of 
this edema. To accomplish this. Gold - advocated the 
daily injection of 1 to 2 cc. of a mercurial diuretic. 
Since such frequent injections arc burdensome to both 
patient and physician and since the injection often may 
not be needed, some more practical guide to the need 
for injections of mercurial diuretics should be sought. 
One method which I have found successful is to instruct 
the patient to. weigh himself daily. Under standard 
conditions a sudden gain of 2 to 4 pounds (0.9 to 
1.8 Kg.) should be a signal for him to report to his 
physician for an injection of a mercurial diuretic. 
Under such a plan it has been found that the need for 
injections of mercurial diuretics varies from three times 
a week to once in two weeks or longer, and yet the 
patient is protected from dyspnea or the development 
of more than a minimal amount of latent edema. 

It should be emphasized also that the rigid restriction 
of salt to 1.5 to 2.0 Gm. daily has greatly diminished 
the need for the administration of mercurial diuretics 
in cases of congestive heart failure. 

Restriction oj Sodium and Alloivance of Fluid .— 
Recently, Warren and Stead ^ found that edema would , 
develop in patients who had recovered from previous 
congestive heart failure if an excessive amount of salt 
was added to their diets. Under these circumstances 
the patients gained weight, the. total volume of the 
blood plasma increased, the concentration of the plasma 
proteins decreased initially, the hematocrit determi¬ 
nations decreased and all of these events preceded an 
increase in venous pressure. Whether or not one 
accepts their interpretation that this failure of the kid¬ 
ney to excrete salt is due to the decreased output of a 
diseased heart and that this failure constitutes the 
common mechanism of heart failure, neveitheless it 
serves to focus attention again on, the importance of 
sodium in the genesis of edema^__ 


IR' 


2. Gold, n.: Treatment of Heart Failure, Interne, January 1946, 

23. __ _ * T_ . 171 ..trl ‘nvrtnmtr® in Chr 


pp. 

\joiu, ii.; * w* —.r 

"■‘iSvarren, J. V.. and Stead, E. A., Jr.; Fluid Dynamics in Chronic 

Conccstivc Uenrt Pnilurc*. An Imcrpretation of the 

iiiK the F.dema, Increased Plasma Volume and Heyated Venous Pr 

in Certain Patients with ProlouRed ConRestive Failure, Arch. Int. ile . 

7atl3fi-l47 U'ch.) 1944. 


Since about the turn of the century it has been 
known'' that patients suffering from heart disease 
excreted sodium poorly and that the blood sodium did 
not increase. From these observations it was inferred 
that ingested salt contributed to the edema. Renewed 
interest in this problem was brought about by the 
challenging work of Schenim,' who advocated a pro¬ 
gram comprised of a ver}' large allowance of water, 
a sharp restriction of salt, an acid-ash diet, the use of 
acid-producing drugs and, occasionally, the supple¬ 
mental administration of mercurial diuretics in the treat¬ 
ment of refractory congestive heart failure. Further 
studies have indicated that restriction of salt ingestion 
to 1.5 to 2.0 Gm. daily is the most essential feature 
of this program, and in a recent discussion White' 
stated that some patients receiving such an allowance 
of salt remained free of edema even though their 
allowance of fluid was low. In a group of patients 
suffering from congestive heart failure who were kept 
on a greatly restricted intake of salt, Gorham and his 
associates ® studied the diuretic effect of increasing 
intake of ffuid. The 3 ' found that diuresis was enhanced 
by increasing the intake of fluid up to 3 L. a day, but 
beyond that, increasing amounts of fluid did not mate¬ 
rially augment the diuresis. This evidence indicates 
that patients on a diet low in sodium do best when they 
are allowed to take as much water as they desire, 
up to 3 L. a da\'. It must not be forgotten that renal 
function in heart failure is compromised by a reduced 
cardiac output and sometimes by intrinsic renal disease. 
Under these circumstances there may still ‘ remain 
instances in which an intake .of fluid in excess of 
3.000 cc. daily may be required to secure a satisfactory 
diuresis. 


HYPERTENSION 


Diet. —In recent years, Kempner® has advocated a 
dief. which is Imown as a rice diet, in the treatment of 
hj'pertcnsive states which may or may not be associated 
with demonstrable nephritis. This diet contains no 
protein of animal origin and has a content of sodium of 
0.15 Gm. daily. Kempner obsen'ed objective improve¬ 
ment in about two thirds of the patients suffering from 
hypertension who were treated with this diet. Objec¬ 
tive evidences of improvement included: a significant 
drop in blood pressure, a decrease in size of the heart, 
often definite improvement in important electrocardio¬ 
graphic abnormalities, a return to- normal values of 
increased levels of nitrogen and cholesterol in the blood 
and a definite decrease in the changes in the retinal 
arteries, which are characteristic of hy'jiertension. 

Kempnerpredicted the beneficial results of this 
diet on the assumption that hypertension causes impair- 
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nient of function of tlic cells of the kidneys, ])re.snmably 
because the supply of oxyijen available to these cells is 
decreased. As a resnlt. the kidneys are affected by 
iinpainnent of their capacity to deaminire amino acids, 
oxidize keto acids and form ammoni.i, and this failure 
leads to hypertension. Keminier snhstitntcd vegetable 
for animal ])roleins on the theory that the injured 
kidney in hypertension can no longer excrete properly 
the cat.aholic products of animal ]n()teins. It has been 
calculated that 76 jicr cent of all tlie work of the kidney 
is spent on the excretion of firea. 'flie concentration 
of urea nitrogen in the total volume of urine excreted in 
twenty-four lionrs is one fifth le-;'- in jiatients on a 
rice diet than in those on a starvation diet and, hence, 
the diet greatly decreases the work of the kidney. 

It will he admitted by all that the rice diet is^ a 
nionotonons diet. Grollman " found that the restric¬ 
tion of sodium results in a pronounced decrease in 
blood pressure in rats in which hypertension had been 
induced experimentally. Believing that perhaps the 
restriction of sodium in the rice diet was tlie essential 
factor in its beneficial effect on hypertension, this 
investigator and his associates treated 6 patients \vho 
had hypertension by a more general diet containing 
animal proteins hut only 0.5 Gm., or less, of sodium 
daily. In some of these cases they observed a strik¬ 
ing decrease in blood pressure comiiarablc to that 
observed when the more rigpd and monotonous rice diet 
was used. These observers have not reported the 
effect of the restriction of sodium on the sodium, potas¬ 
sium. chloride and urea levels in the blood and urine 
for comparison with the results obtained by Kempner 
for patients who were treated with the rice diet. 

These observations open up a new approach to the 
treatment of hypertension by dietary measures which 
deserve further study under carefully controlled condi¬ 
tions. Such studies should provide better agreement 
on the optimal composition of siich a diet and should 
define its indications and limitations. 


SUBACUTE BACTERIAL ENBOCARDITIS 

^^^hen penicillin was first used in the treatment of 
subacute bacterial endocarditis, there were so many 
failures that many clinicians despaired of its usefulness. 
Further experience has shown that these failures were 
due almost entirely to insufficient doses of penicillin. 
The experience of Hunter permitted him to state that 
“the great majority of patients w'ho have streptococcal 
endocarditis can be cured w'ith sufficiently intensive 
administration of penicillin.” 

Early diagnosis is essential. The disease should be 
suspected in any patient with valvular heart disease 
who has unexplained fever for a w'eek or more or 
who exhibits embolic phenomena, splenomegaly or 
unexplained anemia. 

It is useful to establish the sensitivity of the infecting 
organism to penicillin in vitro, and in general the dose 
of penicillin given should be sufficient to maintam a 
concentration in the blood four or five times that 
required for inhibition of the infecting organism in 
vitro. While a dose of 400,000 to 1,000,000 units of 
penicillin daily will suffice in an average case, in the 
presence of a highly resistant strain or of relapses after 
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treatment, doses up to 20,000,000 units daily may be 
required to effect a cure. 

No rule can be laid down regarding the length of 
time treatment must be continued, for it varies with the 
conditions encountered in each patient. It is seldom 
wise to discontinue treatment in less than three yveeks. 
Hunter’3 advised that treatment be stopped at the end 
of two to three weeks. A blood culture is then made; 
if this is negative, treatment is not resumed.' He found 
that even though such a patient continues to have 
fever. leukocytosis, an increased sedimentation rate and 
embolic phenomena, it frequently turns out that a cure 
results without further treatment with penicillin. Such 
an interruption to test the question of a cure may 
shorten a laborious and uncomfortable treatment that 
otherwise might have been prolonged unnecessarily. 

It is well recognized that a patient whd has valvular 
heart disease can acquire subacute bacterial endocarditis 
after the extraction of a tooth and possibly after tonsil- 
lectoni}'. Such patients should alwa 3 's be protected by 
proph 3 dactic treatment with penicillin. The administra¬ 
tion of 100,000 units of penicillin ever 3 ’ three hours for 
a day preceding and two days following such surgical 
procedures should suffice as a proplndactic measure. 

ANTICOAGULANT THERAPY 

Thromboembolism is a common and serious compli¬ 
cation among patients suffering from heart failure or 
from acute coronary occlusion. Nay and I ” studied 
the condition of 100 patients during their immedi¬ 
ate convalescence from acute myocardial infarction. 
Thrombotic or embolic complications were observed in 
37 cases. In 4 cases such complications were the cause 
of death, and in 8 they contributed importantly to 
death. These complicating episodes included a second 
myocardial infarction (15 cases), pulmonar 3 : embolism 
(14 cases) and cerebrovascular accidents (8 cases). 

Preliminary e.xperience indicates that the routine 
administration of “dicumarol” to patients who have had 
an acute myocardial infarction greatly diminishes the 
incidence of thromboembolic episodes and promises to 
reduce materially the mortality rate of this condition. 

The frequency with which embolism and pulmonar 3 ' 
infarction complicate the treatment of heart failure is 
too well known to deserve comment. Since it is con¬ 
ceded generally that these emboli arise from thrombi in 
the veins of the legs, one group of investigators advo¬ 
cates ligation of the femoral or iliac veins if nonfatal 
pulmonary embolism has occurred. My colleagues and 
I have felt that we secured equally satisfactory results 
by treating these patients with “dicumarol.” We feel 
that the bilateral ligation of large veins in the lower 
e.xtremities is not wholly innocuous in its ultimate 
effects. 

Pulmonar 3 ' embolism occurring in medical and surgi¬ 
cal cases ordinarily is not primarily a cardiac problem. 
Nevertheless, the ultimate survival of a patient who has 
had an attack of pulmonary embolism depends on the 
capacity of the heart to withstand the circulatory dis- 

14. Nay, R. M., and Barnes, A. R.; Incidence of Embolic or Thrombotic 
Processes Durinc the Immediate Convalescence from Acute Myocardial 
Infarction, Am. Heart J. 30: 65-76 (July) 1945. 

15. Peters, H. R.; Guyther, J. R., and Brambel, C. E.: Dicumarol in 
Acute Coronary Thrombosis, J. A. M. A. 130: 398-403 (Feb. 16) 1946. 
Nichol. E. S., and Page, S. W., Jr.: Dicumarol Therapy in Acute Coro- 
hary Thrombosis: Results in Fifty Attacks, with Review of Data on 
Embolic Complications and Immediate Mortality in Myocardial Infarction, 
J. Florida il. A. 32: 365-370 (Jan.) 1946. Wright, I. S.: Experiences 
with Dicumarol (3,3'MethyIene-bis-[4-Hydroxycoumarin]) in the Treat¬ 
ment of Coronarj’ Thrombosis with Myocardial Infarction; Preliminar.' 
Report, Am. Heart. J. 32:20-31 (July) 1946. 
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turbances associated with this event. If a patient has 
an attack of pulmonary embolism after surgical treat¬ 
ment and survives for a few hours, he has a 44 per 
cent chance of liaving a subsequent thromljoemholic 
episode and an 18 per cent cliance of liaving a subse¬ 
quent fatal embolism.'" If treatment with heparin and 
“dicumarol” is started iinmediately after the episode 
and is administered properly, it has been shown that 
subsequent thromboembolic episodes can be prevented 
almost entirely.'" If a patient gives a history of previ¬ 
ous thrombophlebitis or pulmonary embolism, it is 
feasible to preclude almost all such occurrences after 
surgical treatment by starting “dicumarol" therapy on 
the third day after operation. 

A successful dosage for “dicumarol,” as employed at 
the Mayo Clinic, is as follows; The dose for the first 
day is 300 mg. On each subsequent day when the 
prothrombin is greater than 20 per cent of normal 
prothrombin, 200 mg. of “dicumarol” is given. On days 
when the prothrombin is less than 20 per cent of nor¬ 
mal, no “dicumarol” is given. If the prothrombin drops 
below 10 per cent of normal during the first few days 
of treatment and remains there for two days, 20 to 
30 mg. of menadione bisulfite is given intravenously, 
and thereafter only 100 mg. of “dicumarol” is given to 
that patient on those days on which the prothrombin is 
greater than 20 per cent of normal.'" 

“Dicumarol” cannot be administered safely unless its 
dosage is controlled by daily determination of the pro¬ 
thrombin time expressed in percentage of normal con¬ 
centration of prothrombin. If serious bleeding occurs 
during the administration of "dicumarol,” a transfusion 
of fresh citrated blood should be given. At the same 
time, 60 mg. of menadione bisulfite should be given 
intravenously and this dose should be rej^eated once or 
twice daily until bleeding ceases. 

“Dicumarol" is contraindicated in the presence of 
purpura, subacute bacterial endocarditis, renal and 
hepatic insufficiency or for patients who recently have 
had an operation on the brain and spinal cord. It 
should not be administered in the presence of ulcerative 
lesions, such as ulcerative colitis. 


THE SURGICAL TREATMENT OF HEART DISEASE 


Patent Ductus Arteriosus. —Patent ductus arteriosus 
is characterized by an absence of cyanosis, a continuous 
murmur over the pulmonic area and roentgenographic 
evidence of enlargement of the pulmonary conus. The 
presence of a distolic murmur over the pulmonic area 
is almost essential if the diagnosis is to be established 
by ordinary clinical methods. If any doubt obtains 
about the diastolic murmur, its presence or its absence 
may be established if a phonocardiogram can be 
obtained. A thrill is present over the point of greatest 
intensity of the murmur in 75 to SO per cent of the 
cases. The pulse pressure is increased above the nor¬ 
mal of 30 to 45 mm. of mercury. Since both right and 
left ventricles are subject to strain and since hyper¬ 
trophy of both is common, the electrocardiogram 
reveals no axis deviation or only slight deviation. Pro¬ 
nounced right axis deviation points to some other 
source of predominant right ventricular hypertrophy. 


10. ll.nrker, N. W.: Anticoagulant Therapy, Hod. Cone. Cardiovasc. 

”1V ^^lleT'’E.'v.t''Th^Clinic.al'use of Anticoagulants: 

Treatment wUb Dicumarol in 1,686 Postoperative Cases, J. 
lad: 323-329 (Muy 2-') 
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The indications for surgical closure of patent ductus 
arteriosus are (1) stunted growth, (2) an enlarging 
heart or symptoms of increasing dyspnea or both and 
(3) die presence of subacute bacterial endocarditis. 
Shapirourged that patients who have infected ducts 
should undergo early operation without waiting for a 
possible cure of the infection by penicillin. 

Opinions differ concerning surgical intervention in 
cases in which the diastolic pressure is normal or only 
slightly reduced, in which there is little or no cardiac 
hypertrophy and in which there are no peripheral signs 
of edema. However, Keys and Shapirohave esti¬ 
mated that the life expectancy of males is reduced by 
about twenty-three years and that of females by about 
tivcnty-eiglit years if a patent ductus arteriosus remains 
untreated. Since the mortality rate for surgical closure 
of patent ductus arteriosus is 5 per cent or less, 
Shajiiro'" is of the opinion that all children should 
undergo this operation as soon as the diagnosis is estab- 
lislied regardless of apparent disability or signs of 
disruption of the cardiac function. 

Whenever possible, section of the patent ductus 
arteriosus rather than ligation is the most effective 
as well ns the most practical procedure. 

Coarctation oj the Aorta. —The prognosis of the 
adult type of coarctation of the aorta has been studied 
by Reifenstein, Levine and Gross.-" They found one 
group of cases in which the patients had attained elderly 
life, had only minor complaints and had had a reason¬ 
ably satisfactory life. The patients in the second group 
succumbed to a superimposed subacute bacterial infec¬ 
tion. In a third group, sudden death occurred from 
rupture of the aorta. In a fourth group, death occurred 
from cardiac decompensation or from intracranial 
hemorrhage. In general, they found that although 
some persons enjoy a long life, the prognosis usually 
is poor for survival beyond the ages of 25 to 30 years. 

Grossin this country and Crafoorclin Sweden 
have demonstrated the feasibility of the surgical treat¬ 
ment of coarctation of the aorta. Gross has operated 
on 14 patients for this condition, with 2 deaths. In 

I a satisfactory anastomosis could not be obtained, but 
the patient survived the operation witliout any signifi¬ 
cant change in his hypertensive state. In the remaining 

II cases the results of the operation were satisfactory; 
Normal pulsations and pressures were restored in the 
arteries of the legs, and hypertension in the upper part 
of the body was relieved completely. 

Gross considered that “the optima! ages for per¬ 
formance of this operation lie between 6 and 20 years. 
Bey'ond the age of 25 years arteriosclerosis “makes the 
aorta a poor vessel for manipulation and suture.” h 
is obvious that the early identification of coarctation of 
the aorta offers the patient the best chance for surgical 
treatment, and hence for survival. 

Congenital Pulmonic Stenosis. —In May 1945, Bla¬ 
lock and Taussig,"" in an epochal report, described the 
first successful operation for the relief of pulmonary 


18. Sli-ipiro, H. J.: Recent Advances in Siirgical Treatment <>( 
actus Arteriosus, Mod. Cone. Cardiovasc. Dis., January Jyj/. • ',c in 
19 Keys A . a4d Shapiro. H. J.: Patency of the Ductus Artenosus m 

iulis, Am\ Heart J. 25 p F- Coarctation 

20. Reifenstein, C. H.; I^vme S. A., and Gross, S”"; the 

Anrta’ A Review of One Hundred Four Autopsied 
dull’ Type, Two Years of Age or Older, Am. Heart J., to 
•Jl Orns,; R E.t Technical Considerations in Surgical Inerapy 
lar'clation'of the Aorta, Surgery 20: 1-S (July) 19-16. 

'^2^ Cratoori C, and Nylin. G.: Congenital Coarctation of Aorta 
r SnrricH Treatment, J. Thoracic Surg. 14 : 3-47-361 (Oct.) I""/-,,,,. 
23 ® Sk- A , and Taussig, H. B.: The Surgical p-tatment of XW 
twntinns of’the Heart in Which There Is Pulmonary Stenosis or P 
™ AUesia. J A. H- A. 128: 189-202 (May 19) 194.9. 
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stenosis. They stated that the opeiatinn was indicated 
in cases of congenital cardiac lesions producing cs’anosis 
when there was clinical and roentgcnograjihic evidence 
of an inadequate flow of hlood throngh the lungs. The 
evidence for this rests on “the ahsence of visible 
pulsations in the lung fields as ohMi-ved under the 
fluoro.scope and roentgcnographic evidence that the 
piihnonary artery is small in size." When a patient 
is of suflicient age so that catheterizaiion of the heart 
by the venous route is feasible, this procedure may 
yield information wliich not only confirms tlie diagnosis, 
hut also is a means of determining the volume of the 
pulmonary hlood flow. In any event, if the diagnosis is 
doubtful in the case of a child who has decided cyanosis 
and if the prognosis for the iiatient is considered hope¬ 
less, Blalock and Taussig have considered that explora¬ 
tion is justified. When the pulmonary artery is 
exposed, the pressure in the artery can he measured 
by a water manometer attached to a needle which is 
inserted into the pulmonary artery. These observers 
considered operation inadvisable ii the pressure in the 
pulmonary artery is more than 300 mm. of water. 

Blalock and Taussig have reported that the operation 
is beneficial in (I) tetralogy of Fallot. (2) pulmonar}' 
atresia with or without dextro])osition of the aorta and 
with or without defective development of the right 
ventricle, (3) truncus arteriosus with bronchial arteries 
and (4) a single ventricle with a rudimentary outlet 
chamber with which the pulmonary artery is diminutive 
in size. 

Blalock"* has reported operation on 110 patients for 
congenital pulmonic stenosis with ati over-all mortality 
rate of 23 per cent. In some of these cases the opera¬ 
tion consisted of e.xploration and anastomosis was not 
performed. 

The operation results in a decrease of cyanosis, and 
clubbing of the fingers and toes diminishes after a 
•period. The tolerance of the children to exercise is 
increased greatly after operation, and some then can 
engage in fairly strenuous exercise. 


ABSTRACT OF DISCUSSION 

TREATMENT OF HYPERTENSICN 

Question : Is the surgical treatment of hypertension the 
most satisfactory way of treating this disease? 

Answer ; Not necessarily. The selection of the method of 
treating a patient with hypertension must rest on the careful 
analysis of the individual case. This study must include ^an 
attempt to discover the cause of hypertension. If coarctation 
of the aorta is discovered, surgical treatment uf that condition 
is in order. If a unilateral functionless kidney is found, its 
removal may relieve the hypertension. If the hypertension is 
found to be associated with chronic nephritis, sympathectomy 
is unwarranted. Sympathectomy for hypertension beyond the 
age of 55 years is of limited or questionable value. Hyperten¬ 
sion in young patients should be followed for some time to 
determine whether it is periodic in occurrence or shows a 
tendency to be progressive in its severity. Sympathectomy is 
probably indicated in tbe latter case but is of doubtful value 
in the former. The indications for sympathectomy are clearest 
in patients less than 50 years of age who have severe hyper¬ 
tension and in whom cerebral vascular accidents have not 
occurred, who have not had heart failure in association with 
pronounced cardiac hypertrophy and in whom ^ serious rena 
damage has not occurred. An additional indication for opera¬ 
tion in these cases is the occurrence of severe headaches. 

24. Blalock, A.: The Suri-ical Treatment of Congenital Pulmonic 
Stenosis, Ann. Surg. 124: 879-887 (Nov.) 1946. 


CLVCOSIllES OF DIGITALIS 

Question : Are the purified glycosides of digitalis more useful 
than the powdered leaf in the treatment of heart disease? 

Answer; One of the purified glycosides of digitalis, digi- 
toxiii, has two chief advantages. The first advantage is that a 
full digitalizing dose of this preparation may be given by mouth 
at one time with minimal prospects of producing nausea and 
vomiting, and the second is that by virtue of the fact that 
digitoxin is absorbed 100 per cent in the gastrointestinal tract, 
it is easier to predict the amount of the drug that must be 
given by mouth to produce a full effect of digitalis. However, 
it must be recognized that there is considerable individual 
variation in the amount of the drug required to produce the 
desired effect. The purified glycoside lanatoside C has the 
disadvantage that only about a tenth of the orally administered 
dose is absorbed in the gastrointestinal tract. Nausea and 
vomiting are somewhat less commonly observed in patients 
adequately treated with purified glycosides of digitalis than when 
a similar effect of digitalis is obtained by the use of a preparation 
of the powdered leaf. 

LOW soDiu.M diet 

Question (Dr. Maurice D. Krauss, Brooklyn) : Is there 
any value in a low sodium diet in compensated valvular disease? 

Answer ; A low sodium diet is indicated in a patient with 
compensated valvular disease of the heart who has suffered from 
previous cardiac decompensation. If the patient has had no 
such episode of cardiac decompensation, one is not warranted 
in subjecting him to the inconvenience of a low sodium diet. 

CORONARY THROMBOSIS 

Question (Dr. O. P. J. Falk, St. Louis): Do you feel 
that heparin should be added to “dicumarol” therapy in coronary 
thrombosis? 

Answer: No. If a dose of 300 mg. of “dicumarol” is given 
immediately after acute coronary thrombosis, an adequate effect 
on the coagulability of the blood will be obtained in forty-eight 
to seventy-two hours. Thromboembolic episodes are extremely 
unlikely to occur in the first’ two or three days after acute 
coronary occlusion. 

DOSAGE OF HEPARIN AND “dICUMAROL” 

Question (Dr. H. S. Connanmacher, Newark, N. J.): What 
doses and what frequency do you use with heparin and 
“dicumarol” ? 

Answer: Heparin is given intravenously by two methods. 
1. It may be given by a continuous drip method starting at 
25 drops per minute and varying the rate of injection so. that 
the coagulation time of venous blood is kept between fifteen 
and twenty-five minutes. The intravenous solution is made by 
adding 100 to 200 mg. of heparin to 1,000 cc. of a diluent, 
either a 0.9 per cent solution of sodium chloride or a 5 per 
cent solution of dextrose. 2. A concentrated solution of heparin 
of either 5 cc. (50 mg. of heparin) given every four hours or 
10 cc. (100 mg. of heparin) given every six hours may be 
administered intravenously. With this latter method the coagu¬ 
lation time is not followed, and despite the fact that the coagula¬ 
tion time returns to normal between injections, the method 
seems to be effective. Heparin may be given subcutaneously 
or intravenously in the Pitkin menstruum every two or three 
days (Loewe, L., and Rosenblatt, P.: A New Practical Method 
for Subcutaneous Administration of Heparin; Preliminary 
Report. Am. J. ill. 5'c. 208:54-63 [July] 1944. Barker employs 
the following dosage schedule for “dicumarol” at the Mayo 
Clinic: The entire amount for one day is given in a single 
dose. The first dose is 300 mg. On each subsequent day 
when' the prothrombin is greater than 20 per cent of normal 
prothrombin, 200 mg. of “dicumarol” is given. On days when 
the prothrombin is less than 20 per cent of normal, no 
“dicumarol” is given. If the prothrombin drops below 10 per 
cent of normal during the first few days, 20 to 30 mg. of 
menadione bisulfite is given intravenously, and thereafter only 
100 mg. of “dicumarol” is given to that patient on those days 
on which the prothrombin is greater than 20 per cent of normal. 
With this schedule, prothrombin deficiency has been maintained 
for as long as six months without untoward or toxic effect on 
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the patient and with return of prothrombin to normal within 
a few days after administration of “dicumarol” finally was dis¬ 
continued. 

Wilson’s unipolar lead 

Question (Dr. Peter Piteggi, Bridgeport, Conn.); Please 
say a few words on the value of Wilson’s unipolar lead, espe¬ 
cially in the diagnosis of cases of acute coronary thrombosis 
when other leads are negative? 

Answer: This question does not relate to treatment and 
cannot he discussed in the limited scope afforded for answers 
to these questions. 


TREATMENT OF RHEUMATIC HEART DISEASE 

Question : Are there effective methods of treating and pre¬ 
venting rheumatic heart disease? 

.Answer: Yes, with certain limitations. 1. In treatment of 
an acute attack of rheumatic fever salicylates shoild be admin¬ 
istered in large doses by mouth to lower the fever, control pain 
and reduce the sedimentation rate, but this does not constitute 
a cure of the disease. The patient should be kept at rest in 
bed until evidences of activity of the rheumatic fever process 
have di.sappcared. Beyond this, activity may be gradually 
resumed, but it is important to isolate the patient for several 
months from contacts which might allow him to acquire an 
acute infection of the respiratory tract. 2. In a child that has 
had one or more attacks of rheumatic fever, the daily admin¬ 
istration of sulfadiazine, except possibly during the summer 
months, seems definitely to diminish the likelihood of his having 
a recurrence of rheumatic fever. Improvement of the environ¬ 
ment, including adequate housing, clothing and food, and the 
avoidance of e.xcessive fatigue in the succeeding preadult years 
add greatly to the protection that can be afforded against 
recurrent attacks of rheumatic fever. Children who have had 
rheumatic fever arc better protected from recurrences by resi¬ 
dence in a warm climate. Their hazard is increased by 
residence in children's homes or in large families where the 
chance of acquiring acute infections of the respiratory tract is 
[greatly increased. 

USE OF HEPARIN 


Question : Has the use of heparin in subacute bacterial 
endocarditis any value? 

Answer; It is the consensus that it has no use in this 
condition. In my personal experience, the use of heparin in 
the treatment of subacute bacterial endocarditis has led to 
serious complications. 

USE OF TIIIOURACIL 


Question (Dr. Benjamin Miller, Baltimore) : Please discuss 
the use of isopropyl thiouracil in heart disease; that is, eases 
that are not directly thyrogenic in etiology. 

Answer: The usefulness of isopropyl thiouracil in the 
treatment of heart disease is predicated on its function of 
reducing the basal metabolic rate. The care that must be 
exercised to be certain that neutropenia docs not result, and 
the untoward general effects produced if very low basal rates 
are reached, greatly reduce its usefulness for practical pur¬ 
poses. The result of its use in the treatment of heart disease 
to date is not sufficiently demonstrated to warrant its general 
use for this purpose. 

MERCURIAL DIURETICS 


Question ; (Dr. H. W. Stevens, Middleboro, Mass.) : What 
benefits can be effected by mercurial diuretics that are not 
possible by careful control of sodium intake and other control 
of diet and activity? 

Answer: Most cases of heart failure are controlled by a 
low sodium intake, the judicious use of digitalis preparations 
and control of the patient’s activity. However, practical experi¬ 
ence has shown that in spite of these measures, edema in some 
cases can be controlled only by the periodic administration of 
mercurial diuretics. 

SODIUM PENICILLIN 

Question (Dr. Edward B. Barber, Lancaster, S. C.): Is 
the sodium in sodium penicillin present in sufficient amounts to 
cause harm in a .patient with congestive heart failure and to 
warrant the use of another type of pentctllm? 


J. A. II. A. 
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Answer: The amount of sodium in sodium penicillin is so 
small as scarcely to be a factor in the production of edema 
when administered to a patient with congestive heart failure. 
If there were 'any qucs'ion, the penicillin could be given as 
calcium penicillin, which is the form in which 1 administer 
most of the penicillin given under my supervision. 

USE OF potassium CHLORIDE 
Question (Dr. Glen Pincock, Washington, D. C.): In 
cardiac decompensation is the substitution of potassium chloride 
as “salt" in place of sodium chloride advisable? 

Answer : In cardiac decompensation potassium chloride may 
be substituted as "salt" for sodium chloride if the patient finds 
it renders his food more palatable. 


USE OF thiocyanates 

Question : How safe are thiocyanates for use by general 
practitioners? 

Answer : Thiocyanates can be used most safely only if 
their dosage is controlled by periodic determinations of the levels 
of the cyaiiatcs in the blood. If a patient has been followed 
over a sufficient period of- time witli determination of levels 
of the cyanates in the blood and if a safe dosage level has been 
established, he usually may continue that dose under the direc¬ 
tion of bis home physician. Even then, the patient should be 
instructed to report to his physician if a cutaneous rash or 
gastrointestinal symptoms appear. Most patients will tolerate 
a dose of 6 grains (0.4 Gm.) of potassium thiocyanate daily 
without the risk of untoward symptoms, but often that dose 
docs not produce blood levels sufficiently high to be very useful 
in the treatment of hypertension. Physicians should also-be 
aware that the thiocyanates may produce myxedema and should 
be alert for signs of its development. 

ANTICOAGULANTS 

Question (Dr. Paul A, Sica, Pittsburgh: Are you rou¬ 
tinely using anticoagulants in all your cases of acute myocardial 
infarction ? 

Answer: Yes. 

Question (Dr. E. P. Bray, Richmond, Va.): In acute 
myocardial infarction when and how would one start anticoagu¬ 
lant therapy? 

Answer; See answers to the fourth and fifth questions. 


hypertensive encephalopathy 
Question : Please discuss the use of hypertonic sugar solution 
and magnesium sulfate in hypertensive encephalopathy. Please 
discuss the changes in blood lipids which are responsible for 
the appearance of lipemia retinalis and xanthoma diabeticorum. 

•Answer : This is too much to attempt to answer in the scope 
allowed for answers to such questions. 


syphilitic aneurvsm 

Question (Dr. R. Weyher, Detroit); Is penicillin therapy 
justified in an early thoracic syphilitic aneurysm with mild 
cardiac failure? 

Answer: In general the answer is no. There are reports 
of deaths due to Herxheimer reactions in patients treated with 
large doses of penicillin for syphilis of the aorta. If penicillin 
is used in such a situation, great care should be taken and small 
doses of penicillin employed over a long period of time. One 
could not expect improvement in the aneurysm. The cardiac 
failure would have to be treated by the usual measures employed 
in treating such a condition if it were of nonsyphilitic origin. 


idiosyncrasy to quinidine 
Question (Dr. A. Alexander Bernstein, Scranton, Pa.): 
Jhen patients show an idiosyncrasy to quinidine, in auricular 
brillation, what do you use? 

.Answer: I have little to offer anybody who is permanently 
msitive to quinidine, but I would remind the man who asked 
lis question that by stopping quinidine it may be possible to 
c<mme its use later and have the patient take it successfullj. 
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RECENT ADVANCES IN TREATMENT 
OF CANCER 


CORNELIUS r. RHOADS, M.O. 

Dlrttler. HimrrUI HtiplUI •ml Ihf Slt-in-Ktlltrlno Initllule 
ftr Cnntfr 

New York 

The paUerii of reeeiU in the treaimcnl of 

cancer differs sonicwhal from thai of the past. It 
represents, perhaps, an indication of ;i new trend, lonj; 
foreseen, toward more radical stirgery on tlic one liand 
and toward new hiochcmical ap|)roaches on the othei. 
This denotes a strenj^thenini: of the position of surgery 
as a curative agent, coincidentally with an intensified 
search for new nic.aiis of jialliation and control. 

The procedure devised hy Mohs.' entitled “Chenio- 
surgical Treatment .of Cancer," has recently lieen the 
subject of a review of five year end results of its 
application to nco])lasms of the ear. 1 he method is 

beyond question an interesting one and deserving of 
careful consideration. Of 19 jiatients with squamous 
cell carcinoma treated. 9 arc well after live years. It 
is unfortunate that no figure is given for the five year 
salvage in cases of disease recurrent .aftcr^ efforts at 
therapy by other means. It is stated that a3 per cent 
of patients with reenrrent disease were sttccessfully 
treated, but the duration of the success is not specified. 
The same objection can he raised to the figures reported 
for the treatment of basal cell carcinoma. Here 81 
per cent of five year cures are reported, hut no duration 
for the 76 per cent cures of recurrent disease. The cure 
rates for skin cancer adequately treated by conventional 
surgical or radiologic means are, of course, exceed¬ 
ingly high also. 


CANCER OF THE UPPER ItESPIRATORV TRACT 

Nowhere is the drift toward more radical surgery 
seen more clearly than in the treatment of neoplasms 
of the oral cavity and the upper respiratory' tract. 
Unfortunately cancer of the mouth and associated stric¬ 
tures varies greatly in prognosis according to site. As 
a result statistical proof of the value of the extensive 
surgery now practiced is not yet at hand. Surhcien 
evidence is available, however, to suggest that muc i 
oral disease, now frequently classified as suitable or 
only palliative care, is actually' susceptible of cure i 
bold measures are undertaken by competent operatois. 

The question of the most effective treatment of laryn 
geal cancer is still debated in some circles. A r^'iew 
of the results of radiation therapy of cancer o le 
larynx has recently been published by Lenz. U 
patients studied, 30 are reported to be free of disease 
for periods of over five years. He recommends roen gen 
therapy for all cancers of the vocal cord excep 
when disease has extended subglottally' or into le 
arytenoid cartilage. This conclusion is . 

survivals of 10 patients treated. The report of Cu er 
suggests that a five year cure rate of 60 per cent, as ng i 
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as the one seen after surgery, can be obtained by the 
use of roentgen ray’s alone in patients w'ho w'ould nor¬ 
mally have been subjected to laryngectomy. The e.xpe- 
ricnce on which this opinion is based, however, seems 
to be limited to a total of 10 patients, as far as can be 
concluded from the published data. In a more recent 
reiiort' 18 five year cures, or 42 per cent of 47 patients 
treated, are reported. There can be no doubt whatever 
that certain patients with laryngeal disease are and 
should be cured by roentgen irradiation. The loss of 
voice and the hazard associated with the surgical 
removal of the larynx have been in the-past serious 
deterrents to o])erative intervention in general. Modern 
technics for the development cf the esophageal voice 
and the ability of Martin and his associates ' to perform 
one hundred and ninety-three total laryngectomies for 
cancer with only 3 operative fatalities (1}4 per cent), 
including a series of 102 consecutive cases ivithout any 
postoperative death, and a cure rate of about 60 per 
cent in 44 cases in which operation had been performed 
more’than five years previously, have altered the situ¬ 
ation. It is hard to conceive of diagnostic criteria and 
acumen so accurate as to make possible a uniformly 
reliable decision as to whether a given example of 
laryngeal cancer is capable of being cured by roentgen 
irradiation. On the basis of the facts now available, 
surgery’ undoubtedly sacrifices some larynxes which 
could have been saved by radiation therapy. Surgical 
intervention probably saves 50 per cent more lives, 
however, a significant number, and many prefer their 
lives to their lary’n.xes. 

CANCER OF THE BREAST 

The treatment of cancer of the breast remains sur¬ 
gical as. far as cure is concerned. The procedures 
employed are so standardized as to be hardly worth 
comment. One set of facts deserves attention, however. 
Ill one clinic amputating, without skin graft, more than 
five hundred breasts annually for. cancer, the five year 
cure rate for all patients found to have involvement 
of axillary lymph nodes is 46 per cent, the postoperative 
mortality 0.2 per cent and the incidence of local skin 
recurrence not over 19 per cent. These figures indicate 
that the exceedingly radical procedure frequently advo¬ 
cated for all amputations of the breast for cancer is not 
always required. They fail to support the feeling of 
some that no true, wholly autonomous cancer is ever 
cured. 

The palliative care of patients with metastatic disease 
of the breast provides an interesting and important 
development. Here hormone therapy' clearly is irregu¬ 
larly and transiently eilective. The early reports of 
Pels ® and of Loeser " have been supported by the obser¬ 
vations published recently' by Adair and Herrmann.® 
The administration of testosterone propionate in doses 
adequate to cause masculinization brings about irregu¬ 
larly' demonstrable calcification of previously decalcified 
areas of mammary'' cancer metastatic to bone. This 

4. Cutler, M.: Cancer of Larynx: Five-Year Results of Concentra¬ 
tion Radiotherapy, Arch. Otolaryng. 43: 300 (April) 1946. 

5. Martin, H.: Cancer of the Larynx, in Nelson’s Loose Leaf Surgery, 
New York, Thos. Nelson & Sons, 1947. 

6. Fels, E. J.: Treatment of Breast Cancer with Testosterone 
Propionate, J. Clin. Endocrinol. 4: 121, 1944. 

7. Loeser,-A. A.: Mammarj' Carcinoma Response to Implantation of 
Male Hormone and Progesterone, Lancet 2: 698, 1941. 

8. Adair, F. E., and Herrmann, J. B.: The Use of Testosterone 
Propionate in the Treatment of Advanced Carcinoma of the Breast, Ann. 
Surg. 123: 1023, 1946. 
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seems to occur in over 15 per cent of the patients treated 
and to be of variable duration. Subjective ijnprove- 
ment, indicated by gain in weight and relief of pain, 
can be striking. Certain patients are encountered, how¬ 
ever, as first described by Farrow and Woodard,® whose 
blood calcium levels are somewhat elevated before treat¬ 
ment is begun, in whom profound and possibly 
dangerous hypercalcemia follows administration of tes¬ 
tosterone. In these persons pain may be relieved coin¬ 
cidentally with a rapid and extensive spread of tlic 
metastatic neoplasm. 

The use of estrogenically active substances, particu¬ 
larly diethylstilbestrol, in the treatment of metastatic 
cancer of the breast was initially described in England.*" 
It has been explored further in this country, particu¬ 
larly by Nathanson.” The heneficial effects are seen 
principally wheji soft tissues are invoh'cd. Tliis con¬ 
trasts sharply with the results of testosterone therapy, 
which are almost entirely seen in metastases to bone. 
The incidence of nnproveiuenf of soft tissue iesipns is 
about the same (15 per cent) as the improvement of 
osseous lesions after testosterone therapy. Similar com¬ 
plications ma}' occur, and improvement is cquallj' 
transient. 

The review by Halberstaedter *- of the effects of 
oophorectomy on patients with metastatic disease of the 
breast deserves to be considted. It is an odd fact 
that this procedure, so often reestablished as useful, 
continues to need defense. 


AliDOMINAL CAXCHK 

The radical surger}' of abdominal cancer lias been 
he subject of a major contribution by Brunschwig.’-’ 
This surgeon reports the results of one hundred very 
jxtensive operative procedures. The patients had can- 
:er which had extended locally to invade organs other 
han the one primarily involved. Fifty per cent of 
he patients were early fatalities or received no palliative 
jenefit; 37 per cent returned to their usual occupations 
mly for periods of from weeks to mouths, and 13 per 
;ent have been free of disease for two to ten years. 
The policy adopted by Brunschwig of attempting, at 
east, the removal of locally invasive disease, inoper- 
ible by ordinary standards, has been criticized on the 
^core of practically every criterion of culpability. The 
logic in these criticisms is hard to ascertain. The cure 
rate obtained, 13 per cent, is as high as that for all 
patients treated for rectal cancer in the state of Con¬ 
necticut,’* higher than the cure rates for neoplastic 
disease of lung, stomach, bone and bladder. There 
can, indeed, be no logical argument against the use 
of heroic measures to save life. The 13 patients sal¬ 
vaged of the 100 treated certainly represent pure gain. 
They are willing, I feel sure, to pay tribute to the 
determination, vision and technical ability of the sur¬ 


geon. 
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CANCER OF THE THYROID GLAND 

The treatment of cancer of the thyroid gland by 
radioactive iodine is a possibility which has been hailed 
with great enthusiasm by those who deal with tlie 
manufacture of atomic bombs, because of the humane 
application of the by-products. The primarj' obsen’ations 
of Hamilton *' and of Frantz that radioactive iodine 
was stored in several of a large number of metastatic 
nodules of a primary thyroid adenocarcinoma has led 
to further studies. Seidlin, Marinelli and Oshry” 
have reported on the treatment with radioactive iodine 
of an extraordinary patient. This person had hyper¬ 
thyroidism from functioning metastases of thyroid 
adenocarcinoma. The normal thyroid had been wholly 
removed and there was no uptake of radioactive iodine 
by the tissue of the neck. Thyroxin iodine was demon¬ 
strated in the metastases and thiouracil produced a 
complete remission of the hyperthyroidism. This 
recurred when the drug was withdrawn. Therapy with 
f"' has contro/fed not only the hyperthyroidism but 
also the cancer for over four years. 

Particularly pertinent to the problem of treatment 
of thyroid cancer is the study of iMarinelli, Foote, Hill 
and Hocker.*" An effort was made to correlate the 
pick-up of radioactive iodine with the histologic type 
of thyroid neoplasms. Detectable deposition of radio¬ 
active iodine was found in only- about 15 per cent of 
thyroid cancers. As might have been expected, deposi¬ 
tion of iodine was greatest in metastasizing struma and 
least in the more anaplastic types of solid carcinoma. 
It is to be hoped that some procedure can be devised 
for increasing the uptake of iodine by the less differ¬ 
entiated tumors of the thyroid. If this is not done, 
therapeutic successes are likely to be few. 


CANCER OF THE BLADDER 

The recent communications of Jewett and of Mar¬ 
shall concerning cancer of the bladder merit particular 
attention. Jewett in a careful study proved that in about 
25 per cent of patients ■whose cancer of the bladder 
has infiltrated the muscular wall there is no e.xtension 
into adjacent structures. Marshall reported a post¬ 
operative mortality for ureteral transplantation and 
total cj'stectomy of appro.ximately' 10 per cent 
and a five y'ear cure rate for cancer of the bladder 
treated by^ radiation of 6 per cent. From these facts 
it appears lilcely that the more e.xtensive use of total 
cystectomy in the future should result in a significant 
improvement in rate of cure, since the disease of many 
patients in the group reported by Jewett should be 
susceptible to control by surgery. 


THE nitrogen MUSTARDS 
The most noteworthy advance in the treatment of 
neoplastic disease during 1946 has been in the use 
of the nitrogen mustards. From the days of World 
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War I it lias Iil’Cii Kmiowii tlial imislanl },':is injures 
licinopoictic tissue. Studies of eheiuical warfare agents 
jointly by Army and Ofiicc of Scientific Uescarcli tand 
Dovclopincnt contractors confinned the fact and 
extended knowledge of the details. Gilman,"* while 
a contractor working under military secrecy, was the 
first to aijply the mass of new jiliarmacologic knowledge 
to the treatment of a patient witli lymphosarcoma. 
Later Jacohson.^* also on a war research contract, 
extended the ohservation and found particularly good 
efiects in Hodgkin’s disease. In 1'M4 the mo.st prom¬ 
ising nitrogen mustard, commonly termed MN-, was 
made availahlc hy the Ofiicc of Scientific Research and 
Development to the National Re--earch Council for dis- 
trihution to three representative in'-tilutions for the 
treatment of patients. A summary of the results 
ohtained a])pcarcd in Tin-: Joukncl oi- tiif. American 
Medicai, Association.-'' During the past year it 
lias been available on request to institutions qualified 
under the rulings of the Food and Drug Administration. 
Over five thousand treatment units have been distrib¬ 
uted to one hundred and twenty-six institutions and 
over one thousand one hundred clinical reports have 
been received. ’ Of these about 60 per cent provide data 
suitable for analysis. The study has been supervised 
by a representative of the Committee on Growth of the 
National Research Council. Dr. David Kariiofsky. The 
results can be summarized as follows, though exceed¬ 
ingly incomplete: 

1. Hodgkin’s disease. .About 70 ]icr cent of the 
patients with Hodgkin’s disease show objective improve¬ 
ment and about 90 per cent subjective response. Remis¬ 
sions last about one month in most instances, but may 
rarely endure as long as six months. Responses can 
be obtained to subsequent courses of treatment. 

2. Alyeloid leukemia. Full remissions can be induced 
in early and moderatel)' advanced stages of myeloid 
leukemia. These remissions are of the type which 
results from roentgen irradiation but tend to be of 
shorter duration. 


3. Lymphosarcoma and lymphatic leukemia. Improve¬ 
ment in cases of lymphosarcoma and lymphatic leukemia 
can be obtained but tends to be of limited degree and 
transient. Severe toxic ■ reactions of the hemopoietic 
system are common and the use of the drug is not 
recommended. 

. 4. Acute leukemia seems not to be influenced favor¬ 
ably in its course. 

5. Cancer of the gastrointestinal tract, oral cavity, 
breast and genitourinary systems is not inhibited. 

6. Cancer of the lung can be caused to regress 
porarily in about 50 per cent of the instances. The 
effects are transient and incomplete. 

7. Melanoma and tumors of the central nervous sys¬ 
tem may possibly respond to some extent. More infor¬ 
mation is needed. 

The advances described and recently reported are not 
events of 1946 alone. They represent the accummated 
force of the experience of a considerable period. They, 
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coupled with new mechanisms for early diagnosis and 
mass examination, have already ’ lessened the age- 
adjusted death rate from cancer. The intense public 
resolution to be rid of the threat of this grave disorder 
bids fair to provide rapid progress in the future. 


ABSTRACT OF DISCUSSION 
Hodgkin’s disease 

Question (Dr. Robert D. Redston, New York): Has it 
been observed that cases of Hodgkin’s disease progress more 
rapidly toward termination after treatment with nitrogen mus¬ 
tard and a remission of variable duration? 

Answer: From the survey which has been made under the 
auspices of the National Research Council there is no reason 
to believe that Hodgkin’s disease progresses more rapidly toward 
termination after nitrogen mustard therapy, followed by remis¬ 
sion. 

CANCER OF PROSTATE 

Question : What is the most effective chemical treatment 
of carcinoma of the prostate? 

Answer; Adequate data are not at hand to answer this 
question. There is no doubt whatever that diethylstilbestrol 
or its derivatives have a distinct though temporary clinical effect. 
It is commonh’ supposed that the effect is due to the estrogenic 
potency of the chemical used. 

estrogens and cancer of breast 

Question : Is there danger in producing cancer of the breast 
with the use of estrogenic substances? 

Answer ; I know of no danger of producing cancer of the 
breast by the administration of estrogenic substances. A very 
few reports are available of patients in whom cancer of the 
breast developed after intensive therapy with estrogens. In 
view of the extensive use of estrogens in treatment, and the 
comparatively common nature of cancer of the breast, few 
workers in the field believe there is any connection between 
the administration of hormone and neoplastic change. The 
doses of estrogenic hormone used to induce mammary cancer 
in susceptible strains of animals are far larger than those used 
in human therapy. 

treatment of cancer 

Question : Are there any new chemicals effective in the 
treatnlent of cancer? 

Answer : I know of no new chemicals which have been proved 
to be effective in tbe treatment of cancer in man. 

gastric cancer 

Question (Dr. F. G. Kojis, New York) : What is the effect 
of estrogens on gastric carcinoma? 

Answer : No effect has been shown to be exerted by estro¬ 
gens on the course of gastric carcinoma. 

USE of testosterone in cancer of the breast 

Question (Dr. Clarence Bernstein, Orlando, Fla.) : What is 
the average dosage of testosterone propionate in the treatment 
of metastases of breast cancer (in a patient of average weight), 
with pleural effusion? Is there any real danger of overdosage 
and what would be the clinical or physiologic effects? 

Answer: The usual dose of testosterone propionate in the 
treatment of osseous metastasis from cancer of the breast is 
25 mg. daily by intramuscular injections. The development of 
marked symptoms of masculinization is an indication for decreas¬ 
ing the dose. The compound should be used to its biologic 
effect. There is real danger of overdosage in certain rare 
patients; in these persons severe hypercalcemia may occur and 
be marked by all the usual symptoms of this disorder. Patients 
receiving testosterone propionate therapy should be checked at 
regular intervals for blood calcium levels. 
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SUr.GEnY FOR ABDOMINAL CANCER 

Question (Dr. Wilfred Dorfman, Brooklyn): Please dis¬ 
cuss in further detail the type of surgery used for abdominal 
cancer. What type of case can be helped? 

Answer : For an answer to this question the recently pub¬ 
lished book by Dr. Alexander Brimschwig, entitled “Radical 
Surgery in Advanced Abdominal Cancer” (19-17, Chicago, Uni¬ 
versity of Chicago Press) should be consulted. Most of the 
patients who were helped by Dr. Brunschwig were those who 
had considerable local extension cf the primary cancer without 
blood-borne metastases. 

TREATMENT OF MULTIPLE StVELOMA 

Question (Dr. Nathan Schcchtcr, Ottawa, Ontario, Canada): 
What is the best treatment of multiple myeloma? 

Answer : The course of multiple myeloma untreated is so 
variable that firm conclusions ns to the best method of therapy 
are difficult to formulate. The use of such compounds as 
“stilbamidinc” (4,4'-diamidinostilbcnc) is still in the experi¬ 
mental phase. 


HEMATOLOGY 


RUSSELL L, HADEN, M.D. 
Clovciond 


Important advances in hematologj'- during tlie past 
j'ear concern the use of folic acid in anemia and further 
trial of radioactive isotopes and other new chemicals 
in the treatment of leukemia and polycythemia. The 
therapeutic application of folic acid has reemphasized 
also tiie need for an accurate laboratory study and 
classification of the anemias before treatment is begun, 
since this drug is indicated only with macrocytosis. 

^ FOLIC ACID 

/'Synthetic folic acid (pteroylglutamic acid) is now 
available in unlimited quantities. It is of value only 
in a macrocytic anemia with a megaloblastic bone mar¬ 
row. Important examples of such an anemia arc (1) 
idiopathic pernicious anemia, when there is deficient 
formation of a specific erythrocyte-maturing factor 
(EMF); (2) macrocytic nutritional anemia in children 
due to a defect in supply or absorption, the macrocytic 
anemia of pregnancy due to increased need and the 
macrocytic anemia of adults dependent on a defective 
absorption of the specific substances resulting from 
a small bowel lesion such as obstruction or multiple 
anastomoses; (3) sprue, and (4) pellagra. There is 
no evidence that folic add helps in a hypochromic 
anemia due to a deficiency of iron or in the normocytic 
anemias due to other causes such as infection, malig¬ 
nancy or increased hemolysis. Folic acid may well be 
the specific substance needed by the developing red cell 
to complete its development in the marrow before release 
into the blood stream. Growing red cells lacking this 
substance are larger than normal, so that macrocytosis 
is an indication of a need for the drug. The routine 
use of folic acid in every type of anemia is to be 
deplored. 

Folic acid when given in sufficient amounts in a 
properly diagnosed and selected' case will relieve the 
anemia and macrocytosis with a return of the blood to 
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normal. The glossitis, diarrhea, weakness and anorexia 
often seen in such patients may be relieved entirely 
also. The drug is quickly absorbed and is effective bv 
nioulh. It seems the drug of choice in the treatment 
of the macrocytic anemia of sprue, pellagra, pregnancy 
and other nutritional disturbances. Probably the nutri¬ 
tional defect is the same in each instance; namely, a 
loss of supply or absorption' of a specific substance 
which may be folic acid. All such conditions are respon¬ 
sive to the administration of a potent liver extract, so 
tliat folic acid is replacing an already satisfactory treat¬ 
ment largely because it may be given in any amount 
and by mouth rather than by hj'podermic injection. 

Should folic acid replace liver extract in the treat¬ 
ment of pernicious anemia? This is a complicated 
disease involving (1) the hemopoietic system, (2) the 
gastrointestinal tract and (3) the peripheral and cen¬ 
tral nervous systems. The disease is a primary defect 
in the gastric mucosa resulting in a defective formation 
of the specific erythrocyte-maturing factor (FMF) 
also deficient in the macrocytic anemias already dis¬ 
cussed. The exact cause of the lesion in the nervous 
system has never been clear, although it seems evident 
that there is something lacking which is necessary for 
the normal nutrition of nerve tissue. It has not been 
known whether this is the same substance needed to 
form red cells, although it has been evident to all 
hematologists that tlic symptoms and signs referable 
to the nervous system were benefited and often relieved 
by adeqtiatc liver therapy. Perhaps experiences with 
folic acid liave cleared up this question. 

The macrocytic t 3 ’pe of pernicious anemia is cured 
completely by the use of folic acid, probably because a 
specific deficiency is supplied. There is no evidence, 
however, that folic acid has any influence on tlie neuro¬ 
logic lesion of pernicious anemia. On tlie contrary, 
experience suggests that the lesions in nerve and spinal 
cord may develop rapidly ei-en with folic acid therapy 
adequate to relieve the anemia. The neurologic lesion 
is the most disabling and serious phase of pernicious 
anemia. Once w'el! developed it is difficult to help by 
treatment, so that anj' treatment which does not influ¬ 
ence the neurologic lesion should not be used. 

Folic acid should not he used for the routine treat¬ 
ment of pernicious anemia. Liver extract remains the 
treatment of choice for this disease. Properl}- carried 
out it is almost a perfect treatment for pernicious 
anemia. There is no evidence that the addition of folic 
acid to liver extract enhances its value in pernicious 
anemia. It only adds to the cost. In patients allergic 
to liver extract the best substitute is folic acid. Such 
a condition is rare, however, and can usually he handled 
by changing the brand of the liver extract used. In 
our large series colleagues and I have encountered no 
patient whom we could not treat with some liver extract. 

Folic acid, while not satisfactory for the treatment 
of pernicious anemia, has helped in clarifying the mode 
of action of liver extract in the macrocytic anemias. 
Liver extract has been thought of in the past as actually 
supplying some missing substance necessary for the 
normal growth of red cells and for the nutrition of nerve 
tissue. Liver extract does contain a small amount of 
folic acid but not enough to explain its beneficial effect 
on blood formation. Recent work indicates that the 
liver extract activates substances needed by erythrocytes 
and nerve tissue through its general action on ceiiuiar 
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jiictal)n!i.<n). ll lins bw-n tliat far as the 

red cells are concerned the action of liver extract is to 
free folic acid (])teroyli,dntamic acid) from its inactive 
conjnjt;ated form, in which it naturally occurs in food¬ 
stuffs. Tims released, it enler.s mto the growth of 
red cells. It iirohahly similarly mal\e> av.ailahle .some 
siihslancc needed hy nerve tissue, mi i.ir undetermined, 
which is not folic acid, rmther study may identify 
such a snhstance. This point of \ lew on the action of 
liver extract suggests that pernicious anemia is a com¬ 
plex type of cellular enzyme disturhance which the 
extract restores to normal with release of specific suh- 
stances needed for normal red cell growth (ptcroyd- 
glutamic acid) and for the normal nutrition of nerve 
tissue (a snhstance so far not idcntilied). 

R.\I)IO.\CTlVi: ISOTOPKS IN TUI \TMr.XT OF 
LFUKEMI.N .\Nn roI.VC \ T IIIM lA 

Roentgen irradi.ation has long been tlie liest available 
method for treating leukemia. It only slightly prolongs 
life, however, although the patient is made more com¬ 
fortable by such therapy. Radioactive isotopes in recent 
years have been tried to replace roentgen therap}'. 
Radioactive phosphorus, P’", has been most widelj' used. 
The effect of this isotope is identical with tliat of other 
forms of irradiation. The only value claimed for it is 
the absence of radiation sickness This is of no sig¬ 
nificance, however, in the hands of many radiologists 
who use small doses of roentgen rays. It has been sug¬ 
gested that no radioactive isotope should be used for 
treatment if the half-life is more than ten days because 
of possible unfavorable late effects from the long- 
continued irradiation. The half-life of radioactive phos¬ 
phorus is 14.3 days. The occurrence of acute leukemia 
■ in patients with polycythemia treated with radioactive 
phosphorus raises the question of such possible ill 
effects. Even with the availability of P^' from Oak 
Ridge the drug remains expensive, requires special facil¬ 
ities for handling and is not generally available for 
clinical use. It has not been widely used but has been 
emplo 3 'ed largel}' in research centers. More recently 
radioactive gold and manganese have been emploj'ed 
in the treatment of leukemia with much the same results 
as with P^=. 

The use of radioactive isotopes has not greatly 
changed the outlook of the patient with leukemia. All 
patients eventually die from the disease. The average 
length of life in leukemia without any treatment is three 
years. With roentgen therapy the average is 3.5 j'ears, 
and the patient is more comfortable. With radioactive 
phosphorus treatment the average is 3.6 years. The 
clinician should not feel that his patient is being deprived 
of an indispensable treatment if radioactive phosphorus, 
is not available, provided roentgen therapy is used. 

Other chemicals which have been found to have an 
effect similar to roentgen rays have been tried for 
leukemia. The nitrogen mustards have such an effect 
but are more valuable in Hodgkin’s disease than in 
leukemia; even here, however, the effect is not remark¬ 
able. Urethane (ethyl- carbamate) has been tried 
recently. This drug and nitrogen mustard were first 
used because they were found to cause leukopenia. 
When administered it has an effect much like roentgen 
irradiation but maj^ cause nausea and vomiting. It is 
now being emploj'ed experimentally in many' clinics. 


There is no evidence that it has any curative effect, 
but it may prove to be a valuable treatment for leukemia 
since it has few toxic effects, is readily available and 
is cheap. It may prove to be as valuable as roentgen 
irradiation in many cases. It is more effective in the 
mj'eloid than the lymphoid types of the disease. 

In po])'cylhcmia the radioactive isotopes are prob¬ 
ably the treatment of choice if readily available. The 
results with repeated venesections in this disease are 
most satisfactory, however, and so far the best alterna¬ 
tive treatment. The effects with P^- are only tempo¬ 
rary'. There is no evidence that a patient lives longer 
with such treatment than with venesection. Only' time 
can determine the place of such drugs in the treatment 
of polycythemia. 


ABSTRACT OF DISCUSSION 

rURNICIOUS ANEMIA WITH CORD SYMPTOMS 

Question (Dr. V. E. Lascara, Raleigh, N. C.) : Given a 
case of pernicious anemia with spinal cord sj'mptoins, what is 
the best therapeutic procedure? 

Answer; A patient suffering from pernicious anemia with 
symptoms referable to the spinal cord requires more intensive 
treatment than with an anemia only. At the beginning IS units 
of liver e.xtract is given daily for two weeks. After this initial 
treatment- 15 units is given twice weekly for three months. 
An injection of 15 units is then given weekly indefinitely, or 
at least until it is shown that no further improvement in the 
cord lesion is possible. This improvement may be slow, how¬ 
ever, and may continue for a long period. A full diet including 
abundant meat, eggs, fruit and vegetables without an excess 
of carbohydrate should be insisted on. It is a question whether 
added vitamin B helps the cord lesion. It is a good procedure, 
however, to give a teaspoonful of dried brewer’s yeast powder 
three times a day. 

TREAT.MENT OF POLYCYTHEMIA 

Question (Dr. R. H. Clark, Hattiesburg, Miss.): Discuss 
further treatment of polycythemia. 

Answer; Idiopathic polycythemia vera responds well to the 
administration by mouth or intravenously of radioactive phos¬ 
phorus (Pi®-). This is available, however, only in larger cen¬ 
ters. The final results of the treatment of polycythemia with 
this radioactive isotope will depend on the clinical course 
observed as tbe result of such treatment. \''enesection is a 
satisfactory method of treating idiopathic polycythemia vera. 
The red cell mass (hematocrit reading times blood volume) 
is greatly increased in this disease and should if possible be 
determined in gaging treatment. A large amount of blood must 
be removed, depending on the level of the red cell mass. This 
is variable. It is safe to do venesections until the hematocrit 
reading shows 45 cc. of red cells per hundred cubic centi¬ 
meters of blood. 

CEREBRAL HEMORRHAGE 

Question (Dr. Sixto Y. Orosa, Bacolod, Philippines) ; Is it 
logical to use "dicumarol" or heparin in cerebral hemorrhage? 

■ Have cases been reported? Has folic acid been tried in 
leukemia? If so, with what results? 

Answer; There is no reason to use heparin or “dicumarol” 
in cerebral hemorrhage. Folic acid has been tried in leukemia 
without success. 

LEUKEMIA 

Question (Dr. Nathan Blumberg, Philadelphia) ; What is 
the value of urethane and nitrogen mustard in the leukemias 
and what is the usual life span after these drugs have been 
given to a patient with leukemia? 

Answer; Both urethane and nitrogen mustard may help 
leukemia. These should^ be tried early in the course of the 
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disease or when the patient no longer responds to irradiation. 
The life span of patients with leukemia is so variable it is not 
possible to estimate this after the use of such drugs. 

PERNICIOUS ANEMIA 

Question (Dr. P. Lancione, Bcllaire, Ohio); Just hoiv 
would you treat a patient with pernicious anemia? 

Answer: A patient with pernicious anemia should he treated 
intensively at the beginning and adequately throughout his 
life. An excellent plan is as follows: 15 units of liver extract 
daiiy for the first two weeks, twice weekly for tlircc months, 
weekly for three months, twice monthly for six months and 
monthly for the life of the patient, 

CRUDE LIVER AND LIVER EXTRACT 

Question (Dr. Leslie S, Harrison, Flushing, N. Y.): Is 
crude liver better than liver e.xtract for treatment of pernicious 
anemia? 

Answer: It is doubtful whether crude liver extract is better 
than a refined preparation for the treatment of pernicious 
anemia. Some workers have thought that the cord lesions 
of pernicious anemia might be helped more by the crude extracts. 

FOLIC ACID AND NEUROLOGIC RELAPSES 

Question (Dr. Morton S. Berk, Boston); What is the 
evidence that folic acid may cause an actual increase in the 
incidence of neurologic relapses in pernicious anemia? 

Answer: Numerous workers have reported the development 
and progress of'neurologic lesions in patients having intensive 
folic acid therapy. At times the lesions seem to develop explo¬ 
sively. There is no proof, however, that the incidence is greater. 
All agree with Dr. Tom Spies (Experiences with Folic Acid, 
1947, Chicago, The Year Btok Publishers, Inc., p. 82), however, 
that “It seems evident that folic acid does not always prevent 
the occurrence of combined system disease nor does it reverse 
the degenerative process once it has begun.” These observations 
suggest that until more is known of the mode of action of 
folic acid in hemopoiesis and until a factor essential to the 
preservation of the central and peripheral systems is found, 
liver extract is the safest and most effective therapeutic agent 
for the routine treatment of pernicious anemia. 

THE BLOOD PATTERN IN MALIGNANCY 

Question (Dr. Arthur H. Hopkins, Philadelphia): Will you 
give us your opinion of the value of "The Blood Pattern in 
Malignancy” as demonstrated and described by Dr. Leonard 
Bolen ? 

Answer : I have had no experience with this procedure. 

USE OF NITROGEN MUSTARDS 
Question : Discuss the use of nitrogen mustards in the 
treatment of lymphatic diseases. 

Answer: Many lymphoblastomas respond to treatment with 
the nitrogen mustards. If a lesion does not respond initially 
to irradiation it probably will not respond to nitrogen mustard, 
so roentgen irradiation seems the method of choice. After 
a patient's lesion has become resistant to irradiation it may 
respond, however, to the administration of nitrogen mustard, 
sometimes with restoration of sensitivity to irradiation. The 
greatest usefulness of nitrogen mustard so far is in Hodgkin’s 
disease, in which the palliative results may be most striking. 
This drug is not a cure, however, any more than irradiation is 
a cure, 

SECONDARY ANEMIA 

Question: What is the most effective way of treating 
secondary anemia? 

Anssver: The term “secondary anemia” is an unfortunate 
one Earlier it was used to designate an anemia due to a 
known cause as opposed-to “primary anemia” of unknown 
origin. In this sense both pernicious anemia and chlorosis were 
grouped together as primary anemia. Anemias due to hemor¬ 
rhage, increased hemolysis, bone marrow aplasia, and bone 


marrow depression were classed as secondary. Every case of 
anemia should be studied carefully in the laboratory for evidence 
of increased bemolysis and for size and hemoglobin content of 
the red cell. Such data usually give a clue to the cause of 
the anemia. The clinical study of the patient should give 
other information. After determining the type and cause of 
anemia, treatment is simple, provided the cause can be removed 
or compensated for. If there is a low color inde.x and/or 
volume index iron is indicated. This is best given as ferrous 
iron in adequate doses such as 9 to 15 grains (0.6 to 1 Gm.) 
daily. 

FOLIC ACID 

Questio.v (Dr. B. Spencer, Sterlingfon, La.): Does folic 
acid have a diuretic action? 

Answer: No. 

FOLIC ACID AND IMPULSE TRANSMISSION 

Question (Dr. George J. Boines, Wilmington, Del.): Has 
folic acid any effect on impulse transmission at the myoneural 
i unction? 

Answer : No. 

THE EFFICACV OF FOLIC ACID 

Questio.v (Dr. S. R. Blatteis, Brooklyn): Y^hat are the 
criteria indicating the efficacy of folic acid and is it advisable 
to continue the administration of folic acid at all during a 
remission in pernicious' anemia ? 

= Answer : Many workers have shown tha. macrocytic anemia 
due to a deficiency of the specific erythrocyte-maturing factor 
such as pernicious anemia responds dramatically to the admin¬ 
istration of folic acid. The red cell count returns to normal 
and macrocytosts disappears. True pernicious anemia is due 
to a permanent deficiency of the specific factor, so most be 
treated throughout the life of the patient. Treatment should 
never be discontinued during a remission. Pernicious anemia 
is best treated with liver extract and not by folic acid alone. 

FOLIC ACID IN .MACROCYTIC ANEMIA 

Question (Dr. Paul IV. Spear, Brooklyn): Is folic acid 
effective in the macrocytic anemias due to nutritional deficiency? 
Has it been tried in so-called achrestic anemia? 

Answer : Folic acid is effective in the macrocytic anemia 
of sprue and the macrocytic anemia of childhood, both of which 
are due to a deficiency of the specific erythrocyte-matunng 
factor. There is much to suggest that folic acid is this specific 
factor. The term aclirestic anemia has been used to designate 
a macrocytic anemia similar to pernicious anemia which does 
not respond to adequate liver therapy. It is doubtful whether 
there is a pernicious anemia which does not respond to liver. 
Achrestic anemia is probably not due to a deficiency of the 
specific erythrocyte-maturing factor and so would not be expected 
to respond to folic acid. A macrocytic anemia is present in 
liver disease, primary aplastic anemia, and in monocytic leu¬ 
kemia. 

HYDROCHLORIC ACID NOT RECOMMENDED 

Question (Dr. J. P. Sc.ians Jr., Buffalo, N. Y.): In the 
treatment of pernicious anemia or other anemias associated 
.with achlorhydria, does hydrochloric acid by mouth play R 
part? 

Answer : The use of hydrochioric acid does not influence 
the results of treating pernicious anemia ivith liver and Iwer 
substitutes. It is unpleasant to take. There seems no indica¬ 
tion for its use. 

rutin therapy 

Question : What is the present status of rutin therapy? 

Answer : Rutin is a glycoside which is said to be “effective 
in the treatment of conditions arising from high blood pressure 
associated with increased capillary fragility” (The Journal 
131:743 [June 29] 1946, Reports are conflicting, but it is 
doubtful whether capillary permeability is significantly influ¬ 
enced by the use of rutin. 
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RECENT ADVANCES IN THE TREATMENT 
OF PULMONARY DISEASES 


JAMtS J, WARING, M D. 
Denver 


Without doubt tlic most imiioriaiit recent advance 
in the treatment of pulmonary diseases lias been tbe 
use of antibiotics, especially tbe use of streptomycin 
in tbe treatment of pulmonary tuiierculosis and its 
com])licatious. 

Tbe followinj; six organisms wbicb cause an enor¬ 
mous amount of pulmonary disease citiier primarily or 
secondarily arc bigbly sensitive to streptomycin in 
vitro: 

Mycobacterium tuberculosis 
Hcniopbilus innuciir.ae 
Hemophilus iKrtussis 
Klebsiella pucumouiac 
Pastcurclla pcstis 
Pasteurclla tularcnsis 

It is furtber significant that witb certain exceptions 
tins in vitro sensitivity can be used and sbould be used 
as a good index of tbe possible eflectiveness of tbe 
antibiotic in tbe treatment of infectious processes caused 
by these organisms. 

Briefly I shall discuss: (1) the use of streptom 3 'cin 
in tuberculosis, ( 2 ) recent advances in the treatment 
of primary atid secondary pulmonary diseases and 
( 3 ) recent advances in the prevention of pulmonary 
diseases. 


THE USE 01' STREPTOMVCI.N IN' TUDERCULOSIS 

If Streptomycin were perfectly harmless, it could be 
given to every patient with active tuberculosis regard¬ 
less of the nature and extent of tbe tuberculous disease 
and its complications. However, streptomycin is not 
perfectl}' harmless. This must not discourage us, since 
many of our most useful drugs are injurious if given 
imwisel}'. 

Here let me saj' that although my personal experience 
with the use of streptom 3 'cin in tuberculosis has been 
meager, my experience witb tuberculosis goes back 
forty 3 'ears last month. Tbe officers at Fitzsimons 
General Hospital have afforded me repeated oppor¬ 
tunities to observe some of their cases. Moreover, 
John Barnwell, the physicians in the Veterans Admin¬ 
istration and Corwin Hinshaw of the ^'layo Clime have 
given me the benefit of their experience with strepto¬ 
mycin. 

In giving the public and the medical profession full 
information on what has been done with streptom 3 'cin 
in the treatment of tuberculosis, it is vitall 3 ' importarit 
that neither the toxic effects nor the benefits be magni¬ 
fied on the one hand or minimized on the other. 

About one thousand human beings with tuberculosis 
in one form or another have been treated with str^to- 
mycin. The most experienced men say that the 3 ’^ have 
seen no patient who regretted taking the drug and no 
patient to whom they regretted giving the drug._ 


From the Department of Medicine, School of Medicine, Universitj of 
Colorado Medical Center. • ro * «♦ 

Read in a Panel Discussion on Recent Advices in Treatment b^ore 
the joint meeting of the Section on Internal Medicine jnd rte ° 

on Experimental Medicine and Therapeutics at ‘1"=. A uM 

Session of the American Medical Association, Atlantic Lit}, t'- J., 
June 13, 1947. 


In what forms of tuberculosis should the drug be 
used? Without hesitation the drug should be given in 
tuberculous meningitis with or without miliary tuber¬ 
culosis of the lungs. In da 3 's gone by, all these patients 
died. Today streptomycin will save a few to live possi¬ 
bly many years in good condition. Some will have 
their lives prolonged only months but will relapse and 
die after surprising temporar 3 ' improvements; others 
will survive a varying period but with lingering signs 
and symptoms of serious damage b 3 ’' the disease to the 
central nervous system. A few will survive but with 
complete loss of hearing, which may be due to the dis¬ 
ease, perhaps to the drug—time will tell. The ultimate 
fate of these patients with tuberculous meningitis 
treated with streptomycin cannot yet be told; thus far 
the majority relapse and die. More time for obser¬ 
vation is necessary. The highl 3 ' significant thing is 
that streptomycin gives such dramatic evidence of 
ability to control in a few instances this most fatal form 
of tuberculosis. 

In treating meningitis the drug must be given both 
intramuscularly and intrathecally. Doses of 0.5 to 
2 Gm. in the spinal canal have produced in a few 
hours complete paralysis of both lower extremities with 
paratysis of bladder and bowels. If the patient does not 
die of the meningitis, complete recover 3 ’- from the para¬ 
plegia with return of normal function of both bladder 
and bowels are to be expected. Even with the purest 
forms of streptomycin now available, not more than 
100 mg. should be given daily intrathecally. The 
recommendations of the experts vary from 10 to 
100 mg. I again remind you that we are dealing with 
a hitherto invariably fatal form of tuberculous disease. 
Unavoidable bad effects of the drug must be tolerated 
if useful life can be saved. Miliary tuberculosis of the 
lungs without meningitis responds sometimes even 
more dramatically than meningitis. 

.A number of patients with oral and pharyngeal tuber¬ 
culous lesipns, ominous complications, have completely 
healed these distressing local forms of the disease with 
streptomycin by intramuscular injection with or with¬ 
out streptomycin inhalations. 

Tuberculous laryngitis and tracheobronchitis also 
seem amenable to streptom 3 xin. 

In general, the indications in pulmonar 3 ' tubercu¬ 
losis are to give the drug to patients with early, acute 
exudative lesions which are progressing despite good 
treatment along orthodox lines. Acute spread to the 
contralateral lung after thoracoplast 3 ' would seem to be 
a prime indication. Ordinarj’ chronic fibroulcerative 
tuberculosis with much fibrosis and cavity formation is 
not responsive to the drug. Streptomycin shows little 
or no effect on the caseous necrotic lesions, which are 
later often the cause of relapse. Collapse therapy and 
bed rest still play indispensable roles in treatment. 

Finall 3 ', two questions must be answered. First, can 
streptomycin be given in effective doses and not at the 
same time render the patient for an indefinite period 
more or less deaf? The answer is 3 ’es, provided that 
1 ) 3 ' frequent audiometric determinations one catches the 
earliest sign of damage to hearing and stops the drug. 
How much good will have been done the patient b 3 ' 
this time is unpredictable. The experts agree that 
deafness is not a serious or frequent toxic effect. 
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The second and more important question is not so 
easily answered. Can streptomycin be given in remedial 
doses and not make life for the patient more or less 
miserable if not hazardous for an indefinite period 
because of damage to the sense of equilibrium? More 
experience is needed before final answer can be given 
to this question. Some of tiie experts arc frankly 
pessimistic, while others are hopeful that one way or 
another damage to the vestibular branch of tiie ei'ghdi 
nerve can be avoided or minimized. 

Basic requirements for the intelligent use of strepto¬ 
mycin in tuberculosis are adequate clinical experience 
with the natural history of the disease and its often 
surprising variations and a knowledge of its pathology. 
Thus fortified the clinician will know when to step 
in with streptomj’cin to the best advantage of his 
patient. 

As to the future of “antibiotic" therapy in tuberen- 
losis, four possibilities exist: (1) that streptomycin will 
he altered by the chemists' retaining and even enhanc¬ 
ing its antibiotic effects but getting rid of its peculiar 
and specific neurotoxic effect; (2) that combined or 
alternating use of streptomycin with other antibiotics 
against the tubercle bacillus may be more helpful than 
treatment with one antibiotic alone; (3) that clinicians 
can arrange a dose schedule or method of administra¬ 
tion by which damage to the eighth nerve can be 
avoided even if the chemists cannot improve the drug, 
and (4) that a new, safer and more potent antibiotic 
against the tubercle bacillus may be discovered. 

PRIMARY AND SECONDARY PULMONARY CONDITIONS 
Of fundamental importance to good chemotherapy of 
mlmonary diseases are; (1) identification of the organ- 
1^1 causing the'infectious process; (2) determination 
w its sensitivity to one or more antibacterial agents 
('penicillin, streptomycin, sulfonamide drug, etc.) ; (3) 
repeated tests, especially in chronic pulmonary diseases, 
ior changes in bacterial resistance and predominant 
flora, and (4) timely blood cultures. 

As to methods of antibiotic therapy., aerosols have 
:heir advocates but the preferred method nearly always 
is intramuscular injection. Aerosols are troublesome, 
often irritating to the mouth and throat and certainly 
not as effective, 

Taplin and Bryan of Rochester. N Y. have devised 
apparatus and a method for the production and inhala¬ 
tion of mteronized antibacterial agents. This method 
of administration awaits adequate clinical trial. 

Tularemic pneumonia, recognized early, is the ideal 
disease to treat with streptomycin. 

Hemophilus influenzal infections of the respiratory 
tract respond well to combinations of sulfadiazine and 
streptomycin. Acute inflammation of the epiglottis due 
to this organism with obstruction of the airway requires 
tracheotomy and sulfadiazine. 

Pneumonia due to Klebsiella pneumoniae must be 
recognized early and treated vigorously with strepto¬ 
mycin. 

The pneumonitis that formerly progressed to abscess 
of the lung, if recognized early and treated vigorously 
with both sulfonamide drugs and penicillin, may resolve 
without formation of cavity. 

Since Pasleurella pestis is highly sensitive to strepto¬ 
mycin, it may he hoped that streptomycin will save 
some of the patients with pneumonic plague. 


Aspiration pneumonitis may be prevented or cured 
by timely and skilful bronchoscopic aspirations of 
retained secretions plus the use of penicillin. 

The combined use of sulfonamide drugs, penicillin 
and streptomycin parenterally, by intratracheal instilla¬ 
tion and by inhalation will not alter the irreversible 
changes of chronic bronchiectasis but will make 
unavoidable lobectomy safer. Without doubt chemo¬ 
therapy has made thoracic surgery almost as safe as 
abdominal surgery. 

I direct your attention to tlie statement made by 
Bryan Blades that in World \\''ar II the death rate of 
troops from chest wounds was the lowest ever recorded 
in the history of warfare. Blades said that the reduc¬ 
tion in mortality rate from 24,5 per cent in World 
War I to S.l per cent in the recent conflict was due 
not so much to technical improvements but to skilful 
preoperative management and judicious timing and 
selection of surgical procedures. 

Mention should be made here of the Blalock-Taussig 
and other operations for the improvement of deficient 
circulation to the lungs and tlic transformation of the 
pulmonary-circulatory invalid with congenital heart dis¬ 
ease into a reasonably well person. 

PREVENTION OF PULMONARY DISEASE 

A. Immediate Prevention .—Here should be men¬ 
tioned once more the use of sulfonamide drugs and 
penicillin (1) to prevent postoperative pulmonaiy 
complications, especially after thoracic surgery and 
(2) to prevent aspiration pneumonitis; the use of 
streptomycin to prevent acute tuberculous spread to 
the other lung after thoracic surgery; the use of anti¬ 
coagulants or venous ligation or both to prevent pul¬ 
monary embolism. 

Your attention is again directed to the poliomyelitis 
exhibit of A. B. Baker and the Minneapolis group. In 
the treatment of certain forms of bulbar poliomyelitis, 
they have shown the great value of timely tracheotomy, 
judicious aspiration of bronchial secretions, the avoid¬ 
ance of hypoxia and the use of penicillin in the preven¬ 
tion of pulmonarj' complications. 

B. Remote Prevention. —1, Vaccination against influ¬ 
enzal viral infections is promising. 2. This country 
has been slow to approve BCG (bacillus Calmette 
Guerin) vaccination against tuberculosis. At least two 
medical schools in this country are using BCG to pro¬ 
tect medical students and nurses. Before this decade 
runs out it seems likely that highly exposed groups 
and highly susceptible sections of our population will 
be offered the protection against tuberculosis that 
is promised by BCG vaccination. 

CONCLUSION 

Universal and conscientious application of the follow¬ 
ing four procedures will powerfully assist the campaign 
against tuberculosis: (1) mass roentgen examination 
of entire communities; (2) routine roentgenograms of 
the chests of those admitted to general hospitals; (3) 
more frequent sputum examinations by general prac¬ 
titioners, and (4) BCG vaccination of highly exposed 
groups and highly susceptible sections of our popula¬ 
tion. Only recently has the importance of these pro¬ 
cedures become adequately appreciated. 
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AnSTr.ACT OF DISCUSSION 

MINIMM. TUIlV.UCVJl.OSlS AN!) STltV.l’TOMYCIN 
Qukstion: Why not treat minimal tnhi-rrnlosis witli strepto¬ 
mycin ? 

An’SWT.r: At present—please note that I emphasize at present 
—physicians with tlie larpest experience with the use of strepto¬ 
mycin arc nnwillinK to use streptomycin in the treatment of 
minimal pnlmonary inhercnlosls for the followhti; reasons: 
I. The savst majority of these patients will net well witliont 
streptomycin. 2. The lints'; is toxic ami the immediate and 
remote had elTccts are not accnratelv predictahlc. 3. The 
development of “hactcrial resistance" may leave the patient with 
an incompletely cradicateil infection dne to an organism now 
highly resistant to streptomycin. Nineti-hvc to 97 of 100 
patients with minimal pnlmonary tnliercnh^sis will pet well with 
the usual orthodox treatment without -tnptomjcin. Don’t shoot 
at a dickeybird if shooting will lease sou with empty piui 
in the path of a tiger! It is impossible it the onset of their 
disease to predict which of the hundred will he the 3 or the 5 
patients who will do hadly and should have streptomycin to 
prevent spread of their disease. If the drug were perfcctfy 
hannicss it could he given to all atul accurate' prophecy would 
be of no imiiorlancc. Unfortunately practically cveo' patient 
taking 2 Gm. of streptomycin daily for three to four weeks 
will have damage to vestibular function and a few may become 
more or less dcaif. Improvement in tlic drug, modifications of 
dose schedule or methods of administration or combination with 
another antibacterial agent or discovery of a safe, more potent 
antibiotic may make it possible to use ehemotlierapy or every 
patient with tuberculosis. It may he ovcroptimistic^ to say 
that this day is close at hand! As for "hactcrial resistance, 
this is a disturbing phenomenon which is being studied inten¬ 
sively. 

nOMf. TRr.,\T.MEXT WITH STREFTOMVCIN 

Question: Can streptomycin he used in the home for 
treatment of tuberculosis? 

Answer: The best place (the only place according to experts) 
for a tuberculous patient taking streptomycin is in the hospita 
or sanatorium under the supervision of a physician competent 
in diseases of the chest and experienced in the use of strepto¬ 
mycin. It can he formidable if not impossible to treat a p^icnt 
with tuberculous meningitis in his home. Since intratheca 
injections of streptomycin frequently cause temporary para ysis 
of bladder and bowels' the difficulties of the nursing pro cm 
at home would be multiplied. It is also difficult to imagine 
a patient able to pay for 2 Gm, of streptomycin daily an at 
least two visits daily by his physician and nursing care besi es 
and not able to go to a hospital. Tuberculous adenitis with or 
without sinus, all tuberculous fistulas, tuberculosis of the mout i, 
pharynx and larynx and acute tuberculous spread in the lungs 
all could be treated at home if absolutely necessary. Certainly, 
if a patient could not pay for sanatorium care and streptomycin 
but could pay for streptomycin only, I would give him his 
chance at home. In view of the serious disturbance of equi ib- 
rium which may result from streptomycin, no physician ^onl 
undertake to use streptomycin in tuberculosis without sufficient 
preparation. He must have (1) adequate experience with dis¬ 
eases of the chest; he must have (2) studied the scientific 
exhibits on streptomycin at this hundredth anniversary of the 
American Medical Association; he should have (3) conferred 
with those who have used the drug in the treatment of tuber¬ 
culosis, and (4) he should have familiarized himself with the 
published reports on the use of streptomycin. I recommend 
particularly (1) Carl Muschenheim's fine article "The Strepto¬ 
mycin Treatment of Tuberculosis” (New I'orfe Med. 3.17 
[May 20] 1947); (2) T. F. Paine, R. Murray and M. Finland: 
"Streptomycin: I. Bacteriologic and Pharmacologic Aspects, 
II. Clinical Uses” {New England J. Med. 236:701 'and 748 
[May 8 and May IS] 1947), and (3) “Symposium on Strepto¬ 
mycin” (Am. J. Med. 2:419 [May] 1947). 


MICRONIZED THERAPEUTIC AGENTS 

Question: What is tlie micronized method of giving anti¬ 
biotics ? 

Answer: In Science for May 9, 1947 will be found an 
article “Administration of Micronized Therapeutic Agents by 
Iiibalalion or Topical Application" by George V. Taplin and 
Fred A. Bryan of the University of Rochester, Rochester, N, Y. 
Taplin and Bryan have devised apparatus for the grinding of 
certain therapeutic agents to a very fine o- “micronized” state. 
They fiav'C also devised the apparatus for the administration 
of this finely ground powder by inhalation. Although tliis 
method has not yet had adequate clinical trial, preliminary 
reports indicate that therapeutic concentrations in the blood 
may be easily secured and maintained. The clinical and bac- 
Icriologic responses to this treatment have been excellent in 
more than 40 cases of various diseases in which penicillin 
therapy was indicated. Taplin and Bryan stated that patients 
prefer (his type of treatment to either intramuscular injections 
or aerosol inhalations. Of further interest is that local sensi¬ 
tivity reactions to penicillin in the last 33 cases were elimi¬ 
nated by the incorporation of 2 to S mg. of finely ground 
diphenhydramine hydrochloride in each dose of penicillin. If 
it will be possible to give streptomycin by this method in 
smaller but effective doses to tuberculous patients, it would 
prove a most important discovery. 

MEDIASTINAU EYMPHADENOPATHy 

Question; What course of therapy would you pursue for 
patients who have undiagnosed bilateral mediastinai lymph- 
adenopathy? 

Answer; Exploration of the chest by an experienced thoracic 
surgeon is just as safe as exploration of the belly by an average 
surgeon. In other words, exploratory thoracotomy is not yet 
quite as safe in average hands as exploratory laparotomy. 
Sulfonamide drugs, penicillin and streptomycin have certainly 
reduced the risk, however. Note Meade’s recent report of 
236 lobectomies with only one death. My colleague. Col. John B. 
Grow of Denver, who is a skilled thoracic surgeon, is con¬ 
vinced that it is unwise, unscientific and unjust to make a 
diagnosis of Hodgkin's disease on the basis of presumed favor¬ 
able response to irradiation of the mediastinum. He thinks it 
much better to do a diagnostic mediastinotomy and secure a 
piece of tissue or gland for diagnosis. The well known tendency 
of Boeck’s sarcoid to improve spontaneously is one source of 
error. Perhaps he is right, but the fact remains that occa¬ 
sionally the surgeon is unable to make a diagnosis without 
removing the lung or a lobe of the lung, with the result that 
a major operation is done unnecessarily. Since five year cures 
of cancer of the lung after pneumonectomy are very few, 
and since it is likely that late diagnosis is partly responsible 
for this discouraging state of affairs, both surgeon and physician 
must collaborate to secure earlier diagnosis. More frequent 
diagnostic thoracotomy offers one way of arriving at an early 
diagnosis. In this matter of early diagnosis of malignant diseases 
of the lung, I would urge the importance of three most useful 
procedures: (1) roentgen examination of the chest of every 
patient admitted to a general hospital; (2) more frequent resort 
to bronchoscopic examination, and (3) examination of fresh 
sputum obtained at bronchoscopic examination for tumor cells 
and incidentally for tubercle bacilli. 

CARCINOMA OF TUNG 

Question : Under what circumstances would you recommend 
surgical treatment of carcinoma of the lung.:’ 

Answer: I am pessimistic about the prognosis of cancer 
of the lung even when the diagnosis has been made early and 
even when the surgeon is very experienced. At this date the 
five year cures after surgery are no more than 5 per cent. 
This figure should be greatly improved with increasing knowl¬ 
edge of diseases, greater uses of the roentgen ray and improved 
methods of diagnosis such as staining bronchial secretions for 
tumor cells. 
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STKEPTOMYCIN IN ACTIVE TUBERCULOSIS 
Question ; What is the place of streptomycin in the treat¬ 
ment of the usual case of active pufmonary tuherettfosis? 

Answer: Streptomycin should be used in the early acute 
exudative types of pulmonary tuberculosis. The patient will 
be subjected to unnecessary risks and expense if streptomycin 
is given for the usual fibroulcerative case of pulmonary tuber¬ 
culosis. At this time, streptomycin cannot be recommended for 
the treatment of (1) minimal pulmonary tuberculosis, (2) chronic 
fibroid or fibrocaseous pulmonary tuberculosis, (3) acute 
destructive and apparently terminal types of pulmonary tuber¬ 
culosis or (4) chronic tuberculous empyema. 

tuberculosis SANATORIU.8tS 

Question (Dr. George J. Boincs, Wilmington, Del.); Do 
you advise the use of streptomycin for general use in state 
tuberculosis sanatoriums? 

Answer : It all depends on what you mean by "general 
use." I think that streptomycin should be available for selected 
cases in all tuberculosis sanatoriums. 

TUBERCULOUS SINUS 

Question (Dr Victor Siegel, Red Banks, N. J.): Can 
streptomycin be used for tuberculous empyema sinus? 

Answer : Many cases of tuberculous sinus are improved 
by streptomycin. How much good will result from the use 
of streptomycin in “tuberculous empyema sinus" will depend 
on the si?e and pathologic state of the empyema pocket'and also 
on the state of the underlying pulmonary parenchymal disease. 

FAILURE OF streptomycin IN EMPYEMA 
Question (Dr. Alexander Tish, Washington, D. C): Why 
has streptomycin intrapleurally been of little or no value in 
tuberculous empyema and how can the failure be explained? 

Answer; Streptomycin is of little or no value in tuberculous 
empyema because of the pathologic nature of this serious 
complication of pulmonary tuberculosis. It must be understood 
that streptomycin is helpful in early acute exudative pulmonary 
tuberculosis and has little or no effect on cascating lesions. It 
-ci».s likely that in tuberculous empyema innumerable small as 
cll as large cascating lesions are located in the pleura and in 
the underlying lung. Hinshaw thinks that the gn of the 
empyema fluids may interfere with the bacteriostatic action of 
the drug. 

HOW TO AVOID BAD EFFECTS OF STREPTOMYCIN 

Question (Dr. ' Sixto Y. Orosa,' Bacokd, Philippines): 
Kindly suggest a plan for the administration of strcptom3'cin 
for the treatment of pulmonary tuberculosis to avoid the bad 
effects on the patient. 

Answer : In answering this question I should like it clearly 
understood that the suggested dose schedule has not been used 
long enough either to prove its efficacy or its harmlessness. 

I am convinced that daily doses of 2 Gm. for a period of 
one hundred and twenty days is too much. It seems possible 
already from animal experiment and clinical trials that a smaller 
daily dose in an intermittent schedule may be both effective 
and harmless. Suggested schedule of treatment: 1. Give 200 
mg. of streptomycin intramuscularly every three hours; begin 
at 6 a. m., and give five doses in the twenty-four hours; not 
more than 1 Gm. daily. 2. Follow this schedule for two weeks; 
then stop for one week. Resume for two weeks, and stop for 
one week. .3. This schedule may be repeated for approximately 
one hundred and twenty days of actual administration of the 
drug. Time wilt tell whether this length of time and dose 
arc optimal. 

TUBERCULOSIS OF THE SKIN 

CDr. Michael Margolies, Coatesville, Pa.): Is 
strcvtiTO^jOin of value in treating tuberculosis of the skin? 

Ansvvr.v.-. 'c.xpeueuee is lacking to give adequate answer 
to this question. 


“pROMIN” found WANTING 

Question (Dr, S. A. Bolosky, Philadelphia): Has “promln" 
(sodium P,p-diaminodiphcnylsulfonc-N,N'-didextrose sulfonate) 
hy injection or "promizolc" (4,2-diaminophenyl-S'-thiazoIyIysul- 
fonc) by mouth been given a long enough trial in pulmonary 
tuberculosis? 

Answer; It is possible that combinations of streptomycin 
with another antibacterial agent such as “promin” or “pro- 
mizole” may be more effective tlian the use of streptomycin 
or “promin" or “promizolc” alone. A combination of strepto¬ 
mycin witli some other bacterial agent may have the advantage 
of permitting the use of rniallcr and less toxic doses of strepto- 
mj'cin. Much work needs to be done on the synergistic action of 
antibacterial agents. “Promin" by injection and “promizole" 
by mouth have been weighed clinically' and found wanting. 


WHAT'S NEW IN ENDOCRINOLOGY 

WILURD 0. THOMPSON, M.D. 

Chtcogo 

The object o'f this paper is to discuss the more impor¬ 
tant therapeutic advances that liave occurred recently 
in tiic field of endocrinolog)'. The most significant 
contributions have perhaps been those dealing with the 
tise of aiifitlyroid drugs and radioactive iodine in 
the treatment of toxic goiter and those dealing with the 
relation of androgens and estrogens to carcinoma of the 
prostate and breast respectively. 


THE PITUITARY 


Anterior Lobe .—Onr knowledge of pituitary function 
has increased still further. Interesting developments 
have been the isolation in Evans’ laboratory in the 
University of California of an adrenocorticotropic hor¬ 
mone and of a purified growth hormone. Preliminari’ 
reports on the effects of the adrenocorticotropic hor¬ 
mone are contradictory. According to Thorn and 
others ’ it caused stimulation of all the known functions 
of the adrdnal cortex in 2 patients with pronounced 
hypopituitarism. According to other observers - it 
does not affect the excretion of sodium and chloride. 
Further observations will be necessary to determine the 
precise status of this material. It is available at the 
present time for experimental use in onlv a few labora¬ 
tories. Addison’s disease is sometimes caused by 
atrophy of the adrenal cortex as a result of inadequate 
stimulation by the anterior lobe of the pituitari'. On 
theoretical grounds it would be desirable to treat the 
disease in such instances with a suitable pituitarj' 
extract. No eridence is yet available as to whether pro¬ 
longed administration of adrenocorticotropic hormone 
results in the development of antibodies which inhibit 
its effect. Most pituitary extracts available in the past 
have not been suitable for routine clinical use because 
of the temporary nature of their action. Preparations 
of the thyrotropic hormone will temporarily cause an 
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increase in basal inOtabolism in many patients in wlioni 
there is any thyroid tissue capable of function. The 
metabolism always returns to its initial level or even ' 
a lower level with prolonged administration. The 
longest period of increase in basal mctal)olism which 
I have observed in man during the administration of 
thyrotropic hormone has been nine weeks. 

Some of the newer preparations of pituitary gonado¬ 
tropin in ]iowdcr form have caused some stimulation of 
ovarian function. In a few women with secondary 
amenorrhea it has been possible to induce menstruation 
and in a few women with anovulatory menstrual cj-cles 
it has been possible to induce ovulation. 

The new preparation of the growth hormone devel¬ 
oped by Evans is of interest but so far has not been 
tried adequately in man. Preparations of the growth 
factor available up to the present have not proved very 
effective in clinical medicine. Engle and others ® have 
obser\’cd temporary growth in a ])ituitary dwarf with 
a preparation of the growth factor. 

The observations of Markce, Sawyer and l lollins- 
head * that the hypothalamus plays a major role in the 
release of luteinizing hormone from the anterior lobe of 
the hj-pophysis is of importance because of the influence 
that neurogenic factors appear to play in the control of 
endocrine function. 

Mulliglandular Deficiencies Secondary to T/y/’o- 
pituitarism. —In patients showing decided loss of pitui- 
taiy function sucli as those with chromophobe adenoma 
of the pituitary and bj'popituitary cache.\ia (Simmonds 
disease) evidence has been obtained of the presence of 
hypothyroidism, hypofunction of the adrenal corte.x and 
hypogonadism. Thus patients with chromophobe ade¬ 
noma of the pituitary may show a very low level of 
basal metabolism, a low blood pressure, reduction in the 
concentration of sodium in the serum, inerrase in the 
secretion of sodium in the urine, reduction in the fast¬ 
ing blood sugar and various evidences of hypogonadism, 
including atrophy of the genitalia, amenorrhea and 
impotence. Patients with pronounced hypopituitarism 
sometimes show typical addisonian crises which have 
to be treated with the parenteral administration of large 
doses of adrenal corte.K extract and the intravenous 
administration of sodium chloride and dextrose. They 
also suffer from attacks of hypoglycemia which are 
difficult to distinguish from addisonian crises. Patients 
with deficiency of the adrenal cortex secondary to hypo¬ 
pituitarism do not appear to become pigmented as fre¬ 
quently as patients with Addison’s disease caused by 
destruction of the adrenal glands. 

Posterior Lobe. —A few interesting reports have 
appeared on the posterior lobe of the pituitary, but no 
outstanding advances have been made. The most 
practical development has been further demonstration 
of the fact that diabetes insipidus may be controlled 
satisfactorily either by insufflation of posterior pituitary 
powder into the nasal cavities or by the intramuscular 
injection of “pitressin tannate in oil.” 

THE thyroid; toxic goiter 

Three important developments have occurred in the 
treatment of toxic goiter: (1) irradiation of the pitui¬ 
tary, (2) the use of antithyroid drugs and (3) the use 
of radioactive iodine. 


3. Engle, E. T., and others: Personal communication to the author. 

4. Markee. J. E.; Sawyer. C. H., and Hollinshcad, W- H” ^^5 ^ : 00 ? 
of Anterior Hypophysis by Electric Stimulation in the Rabbit, Endocrinol 
opy 38:345-357 (June) 1946. 


Irradiation oj the Pituitary. —A close relationship 
exists between the anterior lobe of the pituitary and the- 
tb 3 'roid. The following effects of administration of the 
thyrotropic hormone have been observed in man: (1) 
increase in basal metabolism in all patients e.xcept those 
with complete myxedema; (2) production of thyrotoxi¬ 
cosis in patients with nontoxic goiter; (3) production 
of a syndrome resembling exophthalmic goiter in 
patients with a normal or slightly subnormal level of 
basal metabolism, and (4) increase in the severity of 
to.xic goiter. 

As has been pointed out, the increases in basal 
metabolism have alwaj's been temporary and have dis¬ 
appeared with continued administration over a period 
of eight to nine weeks. In a few patients with exoph¬ 
thalmic goiter, prolonged administration appears to 
have resulted in a cure. Following the initial increase, 
the basal metabolism has dropped to the normal level 
and remained there. Exophthalmos has not been 
reported in man as a result of the administration of the 
tlij'rotropic factor but it has been observ’ed in various 
experimental animals. Hyperthyroidism secondary to 
hyperpituitarism has been noted in some patients with 
acromegaly, and hypothyroidism secondary to hypo¬ 
pituitarism has been noted in patients with chromo¬ 
phobe adenomas of the pituitary and in those with 
Simmonds’ disease and anorexia nerv'osa. 

The evidence available supports the h 3 ’pothesis that 
the thyroid is only one link in the chain of events 
leading to the development of the symptom complex 
known as toxic goiter. Overstimulation by the pitui¬ 
tary appears to be an important factor. The cause of 
the stimulation of the pituitary has not been definitely 
determined but is probably related to some distur¬ 
bance in the hypothalamus. Attempts to treat the 
disease by removing or destroying the thyroid probably 
do not attack the fundamental cause. 

I have attempted to apply the knowledge of the 
pituitary-thyroid interrelations by irradiating the pitui¬ 
tary in a series of 43 patients with to.xic goiter. A 
permanent remission was produced in about one third' 
of them. These observations are of great importance 
from the standpoint of the mechanism which may be 
involved in the development of toxic goiter. However, 
it is not recommended that irradiation of the pituitary 
be used for tbe routine treatment of toxic goiter at the 
present time, chiefly because the percentage of cures is 
too low. Theoretically, this treatment might result 
in damage to other functions of the pituitary and to 
important structures in the base of tbe brain above the 
pituitary. Several years have now elapsed since these 
patients were treated and so far untoward early or late 
complications have not been observed. 

Antithyroid Drugs. —Thyroidectomy, antithyroid 
drugs and radioactive iodine affect the thyroid directly 
and probably do not attack the underl 3 ’ing cause of the 
disease. In actual practice, control of the thyroto.xic 
phase of toxic goiter has proved to be a satisfactory 
form of treatment. The two antithyroid drugs most 
commonly used have been thiouracil and propjdthio- 
uracil. Propylthiouracil produces fewer to.xic reactions 
than thiouracil but is not free from danger. These 
drugs have been used in two waj’s, namelj’, to treat 
the disease medically and to prepare patients for 
operation. 
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Medical Management: Sufficient time has not yet 
elapsed to determine the percentage of cures produced 
by thiouracil and propliylthiouracil. The evidence avail¬ 
able indicates that when the basal metabolism is main¬ 
tained at the normal level with these drugs for periods 
of nine to twelve months, no recurrence of the disease 
is noted after omission of treatment in about 60 per 
cent of patients. The percentage of cures appears 
to be related to the length of time that the basal metabo¬ 
lism is maintained at the normal level before treatment 
is discontinued. The longer the drug is administered 
the higher the percentage of cures. Patients who are 
not cured by an initial course of treatment may show 
disappearance of the disease following a second or third 
course. Great caution must be used in concluding that 
toxic goiter has been, cured by drug therapy because 
of the tendency of the disease to show spontaneous 
remissions and relapses and the observations of recur¬ 
rence of the disease after man}' months of drug therapy. 
It will take several more years to determine the per¬ 
centage of cures following adequate periods of admin¬ 
istration. The dtvelopment of these drugs represents 
an important advance in the treatment of toxic goiter, 
but they are not the final answer to the problem. In 
order for a drug to be satisfactory for medical manage¬ 
ment it must produce a cure in nearly all patients with¬ 
out producing toxic reactions. It is desirable to continue 
the observations already begun on the medical manage¬ 
ment of the disease in order to obtain more precise 
data on the percentage of cures. It is generally agreed 
that antithyroid drugs arc valuable in the treatment of 
persistence and recurrence of toxic goiter following 
subtotal thyroidectomy and in the treatment of patients 
who present poor surgical risks; e. g., some older 
patients with cardiac decompensation. 

Surgical Management: The introduction of anti¬ 
thyroid drugs, particularly propylthiouracil, represents 
an important advance in the preoperative preparation 
of patients with toxic goiter. With these drugs it is 
possible to eliminate the thyrotoxicosis completely in 
most instances, whereas iodine usually controls the dis¬ 
ease only partially. Propylthiouracil is of the greatest 
value in the preoperative preparation of patients who 
have thyrotoxicosis in severe form, and these are the 
patients who have presented the most serious operative 
risks. With proper preparation, the mortality from 
thyroidectomy for toxic goiter has dropped almost to 
the vanishing point. Hospitalization of patients dur¬ 
ing the preoperative period is not necessary e.xcept in 
the presence of a crisis or some complication such as 
cardiac decompensation. Propylthiouracil is given until 
the basal metabolism drops to within normal limits. 
Iodine is then administered in addition to propyl- 
thouracil for one week preceding operation in order to 
reduce hyperplasia and the danger of oozing of blood 
at the time of operation. Throughout the preoperative 
period the patient is given a diet high in calories. 
Operative procedures may be carried out a few days 
after admission to the hospital, thus greatly reducing 
the cost of hospitalization. Propylthiouracil may be 
discontinued at the time of operation but the admin¬ 
istration of iodine is kept up until discharge from the 


hospital. . • 

Radioactive lodiiir.—The use of radioactive iodine 
represents an ingenious attack on the thyroid itself in - 
patients with toxic goiter. Thyroxine contains 65 per 
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cent of iodine by weight. When small amounts of 
iodine arc administered, the iodine is taken up almost 
entirely by the thyroid gland and, if radioactive, 
destroys man}: of the thyroid cells. An end result of 
such therapy is the development of areas of fibrosis in 
the thyroid gland. Myxedema may be caused by the 
administration of radioactive iodine to experimental 
animals. When given to patients with toxic goiter in 
proper amounts, it produces a cure in a large percentage 
of patients. As improvement sets in, the thyroid gland 
decreases in size. Patients receiving this form of 
treatment have not yet been followed long enough to 
determine the percentage of cures and the incidence of 
late complications, if any. No instance of carcinoma 
has been reported among patients followed up to the 
present time. In a few patients some temporary hoarse¬ 
ness has developed. Seidlin, Marinelli and Oshry® 
have recently reported striking improvement in a 
patient with hyperfunctioning metastases of adenocarci¬ 
noma of the thyroid. Plowever, most carcinomatous 
cells do not produce much thyroxine and take up little 
radioactive iodine. This material is, therefore, not of 
much value in most patients with carcinoma of the 
thyroid. 

Malignant Exophthalmos .—In most patients with 
exophthalmic goiter the prominence of the eyes becomes 
grossly less when the basal metabolism is reduced to 
the normal level. In a few instances the prominence 
of the eyes continues to increase in spite of adequate 
control of the thyrotoxicosis. Some observers are of 
the opinion that this phenomenon is more apt to occur 
if the basal metabolism is subnormal. The exophthal¬ 
mos sometimes becomes so pronounced that it is 
impossible to protect the eyeball by closing the lids. 
Increase in the prominence of the eyes in spite of a 
normal or subnormal metabolism indicates that the 
cause of the disease is still active. Exophthalmos has 
been produced in experimental animals with thyro¬ 
tropic factor from the pituitary. Dobyns “ has recently 
described the organic changes in the orbit associated 
with the administration of thyrotropic factor to animals. 

The treatment of malignant exophthalmos is unsatis¬ 
factory. Radical measures should be employed only 
when it is impossible to avoid complications with medi¬ 
cal treatment, which includes the combined administra¬ 
tion of iodine and desiccated thyroid and irradiation 
of the pituitary. Surgical relief of malignant exoph¬ 
thalmos involves removing part of the orbit, usually 
the roof and part of the lateral wall. Most surgeons 
are not enthusiastic about the results of surgical 
intervention. 


THE PARATHYROIDS 

Several interesting reports have appeared on the 
parathyroids but no really new developments have 
occurred. Parathyroid tetany is now a relatively infre¬ 
quent complication of thyroidectomy and its treatment 
has been perfected. It has been clearly demonstrated 
that if this disorder is treated adequately as soon as 
it is recognized, it does not reduce life expectancy and 
complications such as bilateral cataracts do not develop. 
Small doses of dih ydrotachysterol supplemented with 
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calcium salts by mouth jirovidc the best form of Ircat- 
lucut. N'itamiu D iu larj^e doses is also effective in 
promoting absorption of calcium salts from tlic gastro- 
ititestinal tract and may be employed in the treatment of 
parathyroid tetany if dibydrotacb\ sterol is not available. 

THU AIlUr.N.M.S 

Some progress has been made in tlic development of 
new .syntbotic products which stibstit\ite for the adrenal 
cortc.x. The .synthetic material dcsivNycorticostcrone 
acetate ait'ccts sodium and potassium metabolism but 
not cariiobydrate met.abolism. In the form of pellets 
implanted subcutaneously it has jiroved to be a fairly 
satisfactory method of treatment. Xot all patients toler¬ 
ate the material well, and in them it is necessary to 
use adrenal cortc.x c.xtract. Other products, such as 
11-dchydrocorticostcrone, arc not available commer¬ 
cially but there is reason to hclicve that a synthetic 
product will soon be available that will allcct .sodium, 
potassium and carbohydrate metabolism. Sufficient 
data have now been collected to demonstrate th.at 
patients with Addison’s disease may he kept alive for 
long periods of time. Thej' do not have much reserve 
and are in great danger of having jerious intercurrent 
infections at any time. 

It has been my policy to rely on adequate substi¬ 
tution therapy with adrenal cortc.x extract or desoxy- 
corticosterone acetate. Patients periodically have cri.ses 
in spite of treatment that is adcqu;itc to maintain them 
under most circumstances. ■ The reason for the failure 
is not clear. The maintenance requirement of patients, 
varies greatly and their susceptiliility to crises also 
shows great variation. When pellets of desoxycorti- 
costerone were first used in treatment it was considered 
necessary to determine the maintenance requirement of 
pati.ents by daily injections of this material. From the 
figure thus obtained for maintenance purposes, the 
known rate of absorption of this material from each 
pellet and the percentage of material supposed to be 
eliminated unused when it was given once a day by 
injection, it was possible to calculate roughly the num¬ 
ber of pellets required for the initial implantation. It 
is now known that this procedure is impractical because 
pellets from different manufacturers vary in their rate 
of absorption. It is common practice at the present 
time to implant initially in. the subcutaneous areolar 
spaces four pellets of 75 mg. each, or a total of 300 mg. 
If this amount is not adequate, additional pellets are 
implanted in increments of 150 mg. In most patients 
the initial implantation does not need to exceed 450 mg., 
but a few require as much as 600 mg. Before implant¬ 
ing pellets it is necessary to determine the response 
of patients to the daily parenteral administration of 
desoxycorticosterone acetate. A few patients do not 
tolerate this material well. Complications of its use 
are the development of hypertension, edema which may 
be generalized and the production of focal areas of 
necrosis in cardiac and skeletal muscle. These_ areas 
of necrosis in the heart muscle may so impair the 
circulation that death results. 

, Some progress has been made on the site of forma¬ 
tion of the various principles of the adrenal cortex. 
Androgens are apparently produced in the reticular 
zone, while the cells of the outer layer appear to be 
devoted to the control of sodium and potassium metabo¬ 
lism. Numerous observations have appeared on the 
determination of 17-ketosteroids in the urine in health 


and disease. In patients with Addison's disease the 
production of 17-ketosteroids is low because of destruc¬ 
tion of the glands. 

THE TESTES 

Hypojuiiclioii. —Obsen'ations previously reported on 
the treatment of hypogonadism have been extended and 
confirmed. Chorionic gonadotropin has proved to be 
a satisfactory agent for stimulation therapy' and testos¬ 
terone propionate for substitution therapy. Chorionic' 
gonadotropin will produce maximum stimulation of 
function only' when the testes are capable of showing 
maximum response to stimulation. Persistence of hypo¬ 
pituitarism for a period of several y'ears may result in 
irreparable damage to the testis so that it can no longer 
show a maximum response to stimulation. Under these 
circumstances, it is necessary to use testosterone pro¬ 
pionate in order to produce the greatest possible change. 
One of the most important considerations in hy'po- 
gonadism beginning early in life is the correct age for 
starting treatment. Treatment should be started at 
the age at which puberty normally sets in in order to 
insure maximum growth of the genitalia and prevent 
the skeletal abnormalities associated with hypogonad¬ 
ism. The male sex hormone will cause growth of the 
genitalia at any age in patients with a pronounced 
deficiency but tlie genital growth is not as great after 
as during the age of puberty. The uses and misuses of 
testosterone propionate have been discussed in a previ¬ 
ous communication to this journal.' It is contra¬ 
indicated in older men in whom the presence of carci¬ 
noma of the prostate is suspected. 

Slcrility .—A great deal of interest has developed on 
the subject of sterility. The male is sterile in infertile 
marriages in about 20 per cent of the patients. Stimu¬ 
lation of spermatogenesis in patients with secondary 
hypogonadism is not very satisfactory'. In a few 
instances it is possible to cause some stimulation with 
some of the newer pituitary' gonadotropins prepared 
in powder form. In determining the cause of sterility', 
it is advisable to investigate the male first, because it is 
comparatively easy to make a careful study of the 
production of spermatozoa. 

THE OVARIES 

Menstruafion .—Knowledge of ovarian .function has 
gradually increased. Rossman and Bartehnez ® have 
recently reported that few women menstruate regularly 
at twenty-eight day intervals. Fluctuations of one to 
five days are to be expected, and the twenty-eight day 
period occurs only once in ten times. An unusually 
long or short cy’cle may occur at any time in any normal' 
woman. Observations on the female macaque have 
indicated that preovulatory and postovulatory phases of 
the cy'cle vary independently of one another and that 
ovulation may occur at any time in either a long or 
a short cycle. Sevitt ” has also demonstrated that 
ovulation may occur at any time in the first half of the 
cycle, even during the latter part of menstruation. 
These observations clearly show that the calculation of 
the so-called safe period on the basis of the expected 
date of the next menstrual period is unreliable. 

7. Thompson, W. O.: Uses and Abases of the Male Sex Hormone, 
J. A. M. A. 132:185-188 (Sept. 28) 1946. 

8. Rossman, I., and Bartelinez, G. \V.: Delayed Ovulation; Signifi¬ 
cant Factor in Variability of the Menstrual Cycle. Am. J. Obst. & Cjncc. 
52:28-33 (July) 1946. 

9. Sevitt, S.: Early Ovulation, Lancet 2:443-450 (Sept. 28) 1946. 
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There lias been scnne development in pregnanc}' tests, 
although the Friedman modification of the Aschheim- 
Zondek procedure continues to be the most satisfactory 
method for routine clinical use. 

An interesting observation has been the demonstra¬ 
tion of changes in the early morning temperature dur¬ 
ing various phases of the menstrual period. In the 
premenstrual phase the temperature falls one or two 
days before the onset of menstruation. It falls further 
in the menstrual phase, sometimes to as low as 97 F., 
and then rises to between 98 and 99 F. In the follicu¬ 
lar phase the temperature fluctuates hetween 98.4 and 

99 F., and in the ovulatory phase it falls suddenly, 
usually about the fourteenth day before the onset of the 
next flow. It sometimes falls to as low a level as 97 F. 
and then rises suddenly. The luteal phase is char¬ 
acterized by a sustained elevation of temperature to 

100 F. or morq, which persists until one or two days 
before the next flow. There is a slight drop in tempera¬ 
ture in the midluteal pliase, corresiionding to the estro¬ 
gen peak. Determinations of temperature throughout 
the menstrual cycle have provided a simple method of 
determining the time of ovulation in many women. 

Abnormal Bleeding in the Treatment of the Meno¬ 
pause .—Bleeding from the uterus may occur at any age 
following estrogenic therapy. This bleeding may some¬ 
times be prolonged and excessive, particularly following 
large doses of estrogens, and may be ])articularly dan¬ 
gerous in women with fibroids. All women in whom 
estrogenic therapy is contemplated should have a 
careful gynecologic examination, and the presence of 
fibroids or carcinoma of the cervix or fundus are 
contraindications to its use. When cstrogen-induccd 
bleeding occurs it can usually be controlled with rest 
and ergonovine ma'leate hut in occasional instances it 
may be necessary to perform a curettage to control it. 
In a few older women with fibroids the bleeding may 
be so prolonged and excessive that a hysterectomy is 
necessary. 

In the treatment of the menopause an effort should be 
made to administer the minimum amount of estrogenic 
material that will control symptoms without inducing 
uterine bleeding. In actual practice it is not alwaj's 
easy to attain this ideal. Amounts of estrogen that are 
inadequate to control menopausal symptoms completely 
may induce uterine bleeding. If patients are carefully 
followed, those with fibroids and carcinoma of the 
cervix or fundus excluded, and the smallest dosage of 
estrogen administered that will control symptoms, treat¬ 
ment of the menopause is a safe and reliable procedure. 
Slight spotting which occurs periodically is not serious. 
Treatment should be discontinued until it disappears 
and then resumed. In most instances, when prolonged 
and excessive bleeding occurs with small doses of 
estrogenic material, it is best to. discontinue treatment 
permanently. 

Hvpogonadisni Before the Menopause. Stimulation 
of the ovary with various gonadotropins is not very 
satisfactory. Chorionic gonadotropin is not nearly as 
effective in the female as in the male. Pituitary gonado- 
tropi\i is sometimes elTective in inducing menstruation 
in women with secondary amenorrhea and may cause 
ovulation in women with anovulatory cycles. In most 
instances substitution therapy with estrogenic material 
must lie employed in the treatment of hypogonadism in 


the female. There is some difference of opinion con¬ 
cerning the most effective estrogen. For most pur¬ 
poses, estradiol in some suitable combination such as the 
benzoate or the dipropionate appears to be the most 
satisfactory product, but there are many estrogenic 
preparations on the market which produce excellent 
results. In the female, as in the male, the optimum 
time for the treatment of hypogonadism is the age of 
normal puberty. It is only by starting treatment at 
this age that maximum genital growth can be induced 
and skeletal disproportions prevented. The difficulty 
is tiiat the diagnosis of hypogonadism early in puberty 
is much more difficult in the female than in the male 
because the development of the ovary cannot be deter¬ 
mined as readily as the development oi the testis. When 
hypogonadism is the result of a primary defect of the 
ovary, it is permanent and treatment is necessary dur¬ 
ing a large portion of the patient’s life. The ideal 
form of treatment is the cyclic administration of 
estradiol and progesterone' in a manner that simulates 
their normal production, so that periodic uterine bleed¬ 
ing is induced. 

HORMONE ASSAYS 

The time has arrived when the practice of endocri¬ 
nology cannot be carried out adequately without proper 
laboratory facilities. For purposes of correct diagnosis 
and checks on therapy, it is necessary to have available 
facilities for determining the production of various 
hormones and the estimation of the concentration of vari¬ 
ous other substances in the blood and urine. The deter- 
•mination of the basal metabolism is also an essential of 
any adequate endocrine laboratory. It is important to 
be able to determine the production of follicle-stimu¬ 
lating hormone, androgens, estrogens, adrenal cortical 
steroids, etc. Facilities for determining the presence 
or absence of pregnancy' (chorionic gonadotropin) are 
indispensable. It is essential to be able to make simple 
chemical tests—for example, determinations of sugar, 
sodium, potassium, calcium, phosphorus, phosphatase, 
total protein, albumin, globulin, nonprotein nitrogen, 
uric acid, creatine and creatinine—in blood and urine. 
Roentgen e.xamination of the skeleton is essential in 
determining the effect of glandular abnormalities on 
growth. Gynecologic examination, endometrial biopsies 
and examination of the vaginal smear may furnish 
important information. 


RELATION OF HORMONES TO CARCINOMA 


Carcinoma of the Prostate .—A few years ago Hug¬ 
gins reported that orchiectomy sometimes produced 
striking improvement in patients with carcinoma of the 
prostate. Metastases in bone sometimes disappeared 
after this procedure, on the basis of roentgen e.xami¬ 
nation. Huggins originally reported the results of 
orchiectomy in 20 patients with advanced carcinoma 
of the prostate. All had demonstrable metastases or 
local infiltration beyond the prostatic capsule. In 2 
patients there was no obvious improvement from the 
operation. In the remainder clinical improvement was 
obtained for varying periods postoperatively. Eleven 
patients died during the first two years after orchiec¬ 
tomy and 4 others died within thirty-six to_ sixty-three 
months. Two deaths were the result of intercurrent 
infection. The median survival time for the 15 fatal 


10 HuEB'ms, c.! Prosmic Cancer Treated by Orchiectomy: Five Year 

esultsTj. A. M. A. 131:576-581 (June 15) 1946. 
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cases was sixteen months, with improvement during 
eleven months of tliis period. I'ive ]-iatients survived 
more tlian five years after orchiectomy. Of these, 4 
showed no signs of disease and 1. although apparently 
well, had a ttunor mass in the regi<m of the seminal 
ve.sicles. It would he premature to .suggest that actual 
cure of the disease has hecn achieved in any case. 
Huggins and Scott " have recently rciiorted the effects 
of hilatcral adrenalectomy in 4 men with rapidly grow¬ 
ing metastatic carcinoma of the juostate after orchi¬ 
ectomy had.failed to arre.st the malignant growth. Two 
men survived only thirty-six and fifty-four hours after 
complete adrenalectomy. The third iiaticnt lived eleven 
days and the fourth jratieut one hundred and sixteen 
days. Adrenalectomy did not apjiear to prolong life 
in these patients. The urinary 17-l<ctosteroids fell to 
a level of less than 2 mg. ]ier day. This observation 
furnishes the first direct proof that the chief sources of 
urinary 17-ketosteroids are actually the gonads and the 
adrenals. The advance of the malignant process in a 
man with low androgenic activity suggests a factor 
apart from the stimulating effect of testicular and 
adrenal androgens. To this factor 1 luggins has given the 
name “androgen independence.” Huggins has e.xpressed 
the opinion that androgen ma}’ he ncccssarj’ for the 
development of carcinoma of the prostate hut that once 
the process is set in motion it may continue without 
androgenic stimulation. 

Reports are appearing from various clinics on the 
effect of surgical castration and functional castration 
with estrogens in patients with carcinoma of the pros¬ 
tate. All observers are agreed that striking initial 
improvement is produced in most of the patients and 
most obser\'ers feel that life is prolonged. Many 
patients have died of carcinoma of the prostate after 
initial improvement. Sufficient time has not yet 
elapsed to determine whether castration ever produces 
a permanent cure. It is Huggins’ opinion that bilateral 
orchiectomy is a more effective procedure than the 
administration of dieth 3 'lstilbestrol. 

Carcinoma of flic Breast .—For years it has been 
known that occasional!}' in women with carcinoma 
of the breast removal of both ovaries produces 
some improvement. Adair and others have recently 
reported that functional castration of women by the 
use of testosterone propionate in oil often produces 
striking clinical improvement. This improvement may 
consist in a decided reduction in the size of the local 
lesion in the breast, a decrease in the size of the metas- 
tases in the neighboring structures and an improvement 
in the metastatic lesion in bone. ' 

The results are by no means as striking as those 
of castration in carcinoma of the prostate. It is the 
impression of some workers in this field that testos¬ 
terone propionate is primarily of value when bony 
metastases are present. For reasons which are not 
clear at the present time, after the age of the meno¬ 
pause estrogens are said to produce some improvement 
in soft tissue metastases, whereas before the menopause 
they are supposed to aggravate the condition. _ As time 
has gone on, most patients have died of carcinoma of 
the breast. Results, while interesting, are not nearly as 
conclusive as those in carcinoma of the prostate. _ 


Carcinoma of the breast may be produced by admin¬ 
istration of estrogen in certain mice, but, up to the 
present time, there is no evidence that the admin¬ 
istration of estrogenic material causes carcinoma of. the 
breast in women. Many women have been frightened 
through articles appearing in the lay press implying 
that use of estrogenic material in the treatment of the 
menopause is harmful and likely to produce carcinoma 
of the breast. It is significant that among the large 
numbers of women receiving estrogens for treatment 
of the menopause, carcinoma of the breast is rarely 
noted. The danger of development of cancer of the 
breast can therefore scarcely be used as an argument 
against the treatment of the menopause with estrogen. 

THE PANCREAS 

No important development has recently taken place 
in knowledge of the internal secretion of the pancreas. 
The use of various insulins has been perfected and 
gradually more is being learned about islet cell tumors 
of the pancreas which produce hypoglycemia. 

One interesting observation has been that by Dixon 
and others ” at the Mayo Clinic and by Ricketts, 
Briinschwig and Knowlton at the University of Chi¬ 
cago on the effect of total pancreatectomy in a patient 
with diabetes mellitus. They noted that the total 
insulin requirement was unaffected by this operation. 

700 North Michigan Avenue (11). 

ABSTRACT OF DISCUSSION 

TREATMENT OF THE MENOPAUSE 

Question: What is the most satisfactory endocrinologic 
treatment of the menopause? 

Answer : About 40 per cent of women have no untoward 
symptoms following cessation of menstruation. These women 
require no treatment. The remaining 60 per cent have symp¬ 
toms which vary in intensity from patient to patient. In some 
women the symptoms are severe and include frequent hot 
flushes, palpitation, nervousness and various psychic disturbances 
such as persistent depression and paranoia. The duration of 
the symptoms varies from a few months to many years and 
the duration of treatmen. varies accordingly. The best method 
of treatment is to give the minimum amount of estrogenic 
material that will control symptoms. There are a variety of 
synthetic and natural estrogens available for this purpose. Of 
the synthetic estrogens, diethylstilbestrol has been used most 
widely. The minimum dose that will control symptoms com¬ 
pletely varies from 0.25 mg. to 1.5 mg. daily. Most women 
do not require more than 0.5 mg. daily. In these doses Jiethyl- 
stilbestrol rarely produces to.xic effects, although various claims 
of superiont}' have been put forth for other estrogens, such 
as dienestrol. The synthetic estrogens possess the advantage 
of being very effective by mouth. Of the natural estrogens 
the most effective probably is estradiol. It is usually given in 
the form of the benzoate or the dipropionate and is more effec¬ 
tive when administered intramuscularly than when given by 
mouth. The minimum dose required to control symptoms varies 
from 1.67 mg. every two weeks to 5 mg. twice a week. It is 
important to carry out a careful pelvic e.xamination before 
instituting estrogenic therapy for the menopause. This form 
of treatment is contraindicated in women with carcinoma of 
the cervix and in most patients with uterine fibroids. In 
women with fibroids e.xcessive bleeding may start, cither during 
estrogenic therapy or after its withdrawal. Even in women 
whose uterus appears to be normal prolonged and excessive 


n. HugEins, C.. and Scott, W. W.: Bilateral Adrenalectoiny in Pr 
• Jtoncer; Clinical Features and Uri-ary Excretion of l?-Ketostcro 

““Estrogen, Ann. Surg. 122:1031.1041 (Dec.) 1945. 

. 12. Adair. F. E.. and Hermann, J. B.t Use of Testosterone Fropion 
’.I Treatment of Advanced Carcinoma of the Breast, Ann. burg. 
1023.1035 (June) 1946. 


13. Dixon, C. F.; Comfort, M. W.; Licbtman, A. L-, and Benson. R. E.: 
Total Pancreatectomy for Carcinoma of the Pancreas in a Diabetic Person, 
Arch. Surp. 52:019-639 (June) 1946. 
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(Sept.) 1946. 



320 


ENDOCRINOLOGY—THOMPSON 


J. A. II. A. 
Jan. 31, 1948 


bleeding may follow the prolonged administration of estrogen 
in large doses. Treatment should be interrupted every three 
or four months to determine wiiethcr it is still necessary and 
the patient should be followed carefully during treatment. It 
is probably best not to administer estrogen to any woman in 
whom the presence of carcinoma of the breast is suspected 
although it has been claimed that in women after the age of 
the menopause estrogenic therapy may be of some value in 
reducing the size of soft tissue metastascs. 

TREATMENT OF OBESITY 

Question : Arc endocrine products useful in the treatment 
of obesity? 

Answer: Obesity may or may not be associated witli endo¬ 
crine deficiencies although the presence of hypogonadism in 
patients with obesity is common. Desiccated thyroid may be 
employed in moderate doses (2 to d grains (0.12 to 0.25 Gm.] 
daily) under careful supervision to supplement a weight-reducing 
diet. Patients must be followed carefully during the admin¬ 
istration of this material because in some instances symptoms 
of intoxication develop with small doses. Great care must be 
taken to avo’d self medication with thyroid products. In 
adolescent boys suffering from the Froblich syndrome the 
administration of chorionic gonadotropin may produce a com¬ 
plete transformation without a weight-reducing diet. As a 
result of the stimulation of the production of the male sex 
hormone the muscles develop, shoulders become broader, hips 
narrower, and breasts and abdomen smaller. If the obesity 
associated with this condition is severe, it is necessary to 
supplement the administration of chorionic gonadotropin with 
the administration of a weight-reducing diet. 

EXTRACTS OF ADRENAI, CORTEX 

Question ; For what conditions arc extracts of adrenal 
cortical substances effective? 

AN.SWER : The most important indication for the use of 
adrenal cortex extract is the presence of Addison’s disease. 
It is the only material that is effective in the treatment of a 
crisis of this disorder, whereas for maintenance therapy the 
syntlietic material desoxycorticostcronc acetate is preferred 
because of its low cost and the fact that it may be implanted 
subcutaneously in the form of pellets, thereby eliminating the 
necessity of daily injections. There arc many reasons for 
believing that the corte.x of the adrenal gland produces a 
material which plays an important role in the resistance of the 
body to trauma and infection. Administration of adrenal cortex 
extract has accordingly been fried in the treatment of shock, 
in the treatment of severe infections to supplement specific 
substances and in the treatment of patients who have severe 
reactions following surgical procedures. There are data which 
suggest that adrenal cortex extract is of some value in the 
treatment of these conditions. The cost of the material and its 
rather fimited supply have prevented its adequate trial in 
conditions which have just been mentioned. In some instances 
the doses used have been too small to produce much improve¬ 
ment. In the presence of shock and overwhelming infection it 
is probably necessary to give the material in doses of not less 
than 10 cc. per hour. 

radioactive IODINE 

Question (Dr. Fred Kauffmann, Canton, Ohio): In what 
way can radioactive iodine be handled for practical purposes? 

Answer: Radioactive iodine is not yet ready for routine 
clinical use. To treat patients with to.xic goiter satisfactorily 
with this material there must be an adequate setup for measuring 
the dose administered and the amount of material takai up 
by the thyroid gland and the rate at which it disappears. The 
equipment necessary for this purpose is relatively ex^nsive 
and its application requires specially trained personnel. Kadio- 
actlvc iodine has therefore been used in only a few dimes 
up to the present time. All radioactive materia! has to De 
handled with the greatest care because of serious consequences 
which may follow overexposure to the powerful rays emitted. 


ABSTRACT OF DISCUSSION 

The answers to the folloiving questions were by Dr. Chester 
S. Keefer, Boston, ivhose original presentation comprised a 
lantern denionslralion and was therefore not suitable for, 
publication. 

PENICILLIN BLOOD LEVELS 

Question (Dr. L, I-I. Hirsh, Milwaukee); What is the 
relation of blood levels to tissue levels in use of penicillin? 

Answfji: Penicillin diffuses into red blood cells in about 
10 per cent of the concentration of that in the plasma. Very 
small amounts diffuse into the cerebrospinal fluid, even after 
large intramuscular or intravenous injections of penicillin. 
Penicillin can be found in pericardial, peritoneal, pleural, joint 
and edema fluid. The concentration in general is lower than 
that found in the blood at the same time. Little, if any, dif¬ 
fuses into the tears or saliva, or the pancreatic juice or the 
milk. It passes through the placenta from mother to infant. 
The amount present in placental cord blood is approximately 
40 per cent of that found in maternal scrum. It has also been 
ascertained that penicillin diffuses into the kidney, small intes¬ 
tine, lung, buccal mucosa, bile, skin, liver, adrenal glands, pan¬ 
creas, heart, voluntary muscle and spleen. Practically none 
is found in the brain and bone marrow, even one hour after 
intravenous injection of fairly large doses. The dura mater, 
cornea, lens and vitreous humor contain no penicillin, and nerve 
tissue only traces. In brief, penicillin diffuses into various 
organs of the body in much lower concentration than that 
found in the plasma. 

PE-NICILLINASE 

Question (Dr. A. C. Worley, Fort Wayne, Ind.): Do body 
cells develop penicillinase? If so, bow long does resistance 
last? 

Answer : There is no cmdence that the body cells develop 
penicillinase. Penicillin is not inactiviated by any of the body 
fluids, pus or necrotic tissue. Some bacteria, notably the 
Staphylococcus and the gram-negative bacilli, may produce 
penicillinase. • ' ‘ 

MIXTURES OF AXTiniOTICS 

Que.stion : Gin streptomycin and penicillin be mixed in the 
same syringe? 

Answer: Yes, tlicrc is no contraindication to mixing the 
two togctlicr for simultaneous injection. 

BACITRACIN 

Question : Arc there any new effective antibiotics? 

Answer: The only new antibiotic that has been investigated 
on a limited scale is bacitracin. Dr. Mcleney and his associates 
have used bacitracin locally for the treatment of infected 
wounds. It has the same general scope, as far as bacteria 
arc concerned, as penicillin. '' 

TREAT.MENT of ordinary SORE THROAT 
•Question : Do you think it advisable to treat ordinary' sore 
throat with penicillin and/or sulfonamide drugs? 

Answer; Yes. Most instances of sore throat arc due to 
hemolytic streptococcus infection. Penicillin and/or the sul¬ 
fonamide drugs can prevent suppurative complications and 
reduce the total number of days of illness. 


STREPTOMYaN NOT INFECTIOUS 

Question (Dr. Erling S. Wedding, Brooklyn): Have any 
strains of streptomycin ever been demonstrated to be patho¬ 
genic to man or experimental animals? 

Answer; I do not know of any cases in which Streptomyccs 
griseus has been responsible for infection m man. 


abscess of the lung 

Question (Dr. William Klein, New Brunswick, N. !■)'■ 
lave you found a greater incidence of pulmonary abscesses 
yllowing the use of penicillin in pneumonias? 

Answer: .From a study of the large number of 
eported to the Committee on Chemotherapeutic and Utlier 
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Agents of the National Kesearoh Council, there is no evidence 
that the nse of iienieillin in the treatment of pnennionias is 
followed hy a larger mnnher of imhnnnary abscesses. 

oa.M. I’r.Nicii.i.iN 

QlTSTlON (Dr. Charles P. Kyland. Wnsliington, D. C.) : 
Please discuss the cflicacy of iienicilhn oi.dly, 

.\>;s\vr.R; At least three to five times .is much jicuicillin 
should he given hy month as is given parcnter.ally. It has 
liccn found to Ik- extremely efTective in the tiealment of pneu- 
inococcns pnennioiiia. goniH'oceic nretinitis, hemolytic Strep¬ 
tococcus infections of the throat and pharynx, and other mild 
or moderately severe infections that re-poml to penicillin. 

STIir.I’TOMYCIX TIMr.-imsi l!l I SriON'SHII’ 

Qnr.STlox (Dr. Belle Jacohsnn, Neu KoihcHe, N. Y.); Is 
it necessary to give strciitomycin every tlnee hours in the 
treatment of tnhcrcnlons meningitis? 

.\xswr.R: There is not enough information available con-' 
corning time-dose relationships to niahe any precise statement 
concerning the time interval between the injections of strep¬ 
tomycin in the treatment of tnhcrcnlons meningitis. It is not 
unlikely th.at injections every six hllur^ thronghout the day- 
will be adequate, for the reason that streptomycin is excreted 
by the kidney innch more slowly than is iienieillin. 

uxntti.ANT rr.vr.R 

Qfr..sTiox (Dr. P. Blair Ellsworth, Idaho Falls, Idaho) : 
What is the latest treatment for imdniant fever ? 

Axswra: The best results that hare been reported in the 
treatment of nndnlant fever, particularly the early cases that 
is to say, patients who have been ill for less than two weeks 
—have been from the combination of sulfadiazine and strep¬ 
tomycin. Streptomycin should be continued for at least four 
weeks in amounts of at least 2 Gi'n. a day; sulfadiazine should 
be continued for a similar period of time, depending on the 
reaction of the patient. In the chronic eases of undulant fever, 
the evidence is far from convincing that any of tlie chemo¬ 
therapeutic agents arc responsible in shortening the course of 
the disease. 

INTBASPINAI, INJECTIONS 

Question (Dr. George Vryonis, Alexandria, La.): What 
dilutions of penicillin and streptomycin should be used in intra- 
spina! injections? What undesirable results may follow. 

Answer: Penicillin should be diluted so that not more 
than 1,000 to 2,000 units per cubic centimeter of isotonic smu' 
tion of sodium chloride arc used. The ma.ximum dose sliou 
be not more than 25,000 to 50,000 units in a twenty-four hour 
period. For streptomycin, the maximum dose in a twimty- 
four hour period should be 50 to 100 mg., diluted in W f° 
20 cc. of isotonic solution of sodium chloride. With low dilu¬ 
tions and a volume of solution that is equal to that which has 
been withdrawn after lumbar puncture, there are usually no 
undesirable effects. If on the other hand, one uses high 
centrations and small amount?, headaches, meningismus and, 
rarely, convulsions may follow. 

PERTUSSIS 

Question (Dr. Benjamin Feldstein, New York) ; Is strep¬ 
tomycin of value in the treatment of pertussis? 

Answer; So few patients with pertussis have been treated 
with streptomycin that it is impossible to answer this question 
with certainty. A few patients with pertussis associated wit i 
pneumonia and fever have been treated with streptomycin 
striking results, There are several studies under way at 
present, so that more information concerning the value of strep¬ 
tomycin in pertussis will be forthcoming. 

COMBINED injections 

Question (Dr. H. H. Schuman, Springfield, Mass.); Is 
there any contraindication to using both penicillin and strep- 
tomyxin in a single combined injection? 

Answer : There is no contraindication to using both 
stances in a single combined injection. They should both e 
made up freshly before injection. 


TOLERANCE TO PENICILLIN 

Question (Dr. A. I. Rosenblum, Chicago): What is the 
present status regarding the development of tolerance to peni¬ 
cillin following repeated uses for different diseases? 

Answer: There is no evidence that the us- of penicillin 
repeatedly builds up a tolerance on the part of the patient to 
its effective use when infections occur. 

DISTILLED WATER OR SALINE SOLUTION 

Question (Dr. L. C. Moeris, Chicago): Is it desirable 
to administer streptomycin in distilled water rather than in 
saline solution? 

Answer: Streptomycin may be administered either in dis¬ 
tilled water or in saline solution. There is some evidence that 
mixing streptomycin with isotonic solution of sodium chloride 
decreases its activity. This has been demonstrated in vitro, 
but so far there is no evidence that using streptomycin in saline 
solution for the treatment of infections in man has decreased 
its potency. 

PROPIIVLAXIS OF rheumatic FEVER 

Question (Dr. J. L. Hrdina, Cicero, Ill.): Do y-ou recom- ' 
mend the daily oral use of penicillin in the prophylaxis of 
rheumatic fever for long periods, say two to four years’ 
continuous use? 

Answer: No one has had any experience with the daily 
oral use of penicillin for tw-o to four years continuously. There 
is some evidence, based on e.xpcrience over the last two y-ears, 
that penicillin given in amounts of 50,000- units twice daily 
will prevent Streptococcus sore throat when patients are under 
carefully controlled conditions. In this way the incidence of 
the recurrence of rheumatic fever may be reduced. 

legal liability 

Question : What legal liability can a physician incur at 
this time, knowing the possible permanent disabilities the patient 
will incur with the use of streptomycin? 

Answer ; I do not know. This is a matter that should be 
taken up with legal counsel in order to get a specific opinion. 

ALLERGIC REACTIONS 

Question ; I suggest a plea for more accurate reports on 
the allergic reactions following the injection of penicillin in 
wax and peanut oil. The incidence seems higher than 5 per 
cent and the distress to patient and physician much higher 
than 50 per cent. Can a different menstruum be made? 

Answer: No menstruum has been developed other than 
peanut oil and white wax for adequately delaying the absorption 
of penicillin from local deposits. In a controlled series of cases 
studied by Dr. Harry Dowling in Washington, D. C., the inci¬ 
dence of allergic reactions following the injection of penicillin 
in oil and wax was 5 per cent. This is a personal communi¬ 
cation from the investigator. 

ANTIBIOTICS AND THE COMMON COLD 

Question : Is it worth while to give antibiotics in the treat¬ 
ment of the common cold or influenza? 

Answer : There is no evidence that any of the antibiotics 
influence the course of influenza or the common cold. 


A Vaccination Record.—^In less than a month more than 
6,3-0000 people were vaccinated in New York City-, ■ over 
5,000,000 of them within the two week period following the 
appeal for universal vaccination made by the Mayor. Never 
before had so many people in one city been s-accinated in such 
a short time and on such short notice. Thanks are due to the 
press and radio for giving so generously of their space and 
time to bring necessary information to the public. Had it not 
been for them and for the intelligent cooperation of the public 
and the generosity of private physicians and volunteer workers, 
notably- from the American Red Cross and the American 
Women’s Voluntary Services and former Air Raid Warden 
groups, it would have been impossible to have achieved this 
remarkable record.—Weinstein, Israel, M.D., An Outbreak of 
Smallpox in New York City, American Journal of Public 
Health, November, 1947. 
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"Our difficulties will he ffreally lessened if tee have a long- 
range food policy which will ensure that during the war and 
the posltvar period, Iwzvcvcr poor the nation nr part of the 
nation may be, every family will be assured of suffiicicnt food 
to maintain them in health."—Sir John Orr and Da-Ad Lubbock, 
Peeding the People in IPar Time, London, Macmillan & Co., 
Ltd., 1940. 


Writing in 1942 on the subject “Unusual Foods of 
High Nutritive Value,’’ we urged rcevaluation of sup¬ 
plies of food, with emphasis on a number of resources 
which theretofore had not been tapjicd e.xtensivcly 
and which warranted more consideration in developing 
plans for feeding populations for whicli supplies of food 
were limited. Tlie undernutrition of hundreds of 
millions of the European population precipitated by the 
war and scarcely arrested, if at all, since the ending of 
hostilities, prompts reiteration of this subject. Also a 
number of the foods which we considered in our previ¬ 
ous paper have assumed immense importance in many 
of the war-torn countries, and some account of this 
experiehce is now available for review. 

Two general observations relate to this e.xperiencc; 
each of them has been repeatedly affirmed. The first 
is that starvation in the European countries, bad as 
it has been, has everywhere been less than was antici¬ 
pated from estimates of food supplies available. The 
second is that deficiencies of specific nutrients and 
especially deficiencies of vitamins have been relatively 
inconspicuous. The reasons include the fact that persons 
who are undernourished compensate to some extent by 
curtailing their activities. Children are less active in 
their play, and the work output of adults falls 
unconsciously. The growth of children is retarded. 
Likewise with subnutrition goes depression of basal 
energy exchange; in starvation the basal metabolic 
rate may be as low as minus 40, which represents a 
physiologic adjustment. The need for calorics is 
restricted by these means, and loss of weight lags 
behind what would be expected were judgment limited 
to knowledge of the calories available. Also in con¬ 
sequence of diminished expenditure of energy the 
requirement for several nutrients is lessened and the 
appearance of signs of gross deficiency, either of_ vita¬ 
mins or protein, is postponed. However, there is yet 
another reason for discrepancies between the loss of 
body weight anticipated and that observed. This, 
namely, has been the ability of starving populations to 
supplement their diets with edibles which are not 
included in customary estimates of food -supplies. Thus 
some extra calories are obtained, and in addition, as a 
rule, the unusual foods consumed are often good or even 
excellent sources of minerals and vitamins. Thereby 
the diet as a whole in many European countries, 
although inadequate with respect to calories and provid¬ 
ing much less animal protein and less fat than is 
desirable, has been relatively improved in ceitain 




instances with respect to minerals and vitamins. Excep¬ 
tions have been noted. In Spain, where for many people 
the staple foods were white bread and polished rice, the 
number of cases of mental and nervous disorders 
attributed to deficiency of B vitamins is reported to have 
increased greatly, in contrast to experienpe in Leningrad 
and Stalingrad, where hundreds of thousands died of 
starvation, but vitamin deficiency was not apparent, ' 
We made_ comment in our previous paper that the 
diets of primitive populations, with food selection 
limited to unsophisticated foods, compared most favor¬ 
ably with the diets of those nations which are most 
advanced in general culture and whose people have 
certain silly notions about what is fit for food. Primi¬ 
tive man ivas constantly in danger of starvation from 
inadequate supplies of food, but the foods which he 
obtained from his natural environment were relatively 
rich in vitamins, in minerals and in protein. A happy 
custom of primitive man was to eat the entire carcass 
of his kill, including the intestine, which with the organ 
meats, notably the liver, was rich in vitamins. He ate 
these morsels first by preference, he drank the animal’s 
blood, he was none loo squeamish in his taste for fish, 
but took whatever he could catch and ate it whole. 
Snakes and rodents were delicacies, and insects, ter¬ 
mites and the like, all rich in nutrients of the highest 
value, were quite acceptable. Wild fruits and vegetables 
were consumed either fresh as found or after a minima! 
period of storage. Later, with the development of 
agriculture, the cereal grains came into use, but so long 
as milling methods remained primitive these provided 
much more nutrient mat-erial than is obtainable from 
the highly processed cereals of modern mills. 

The inhabitants of the European countries overrun 
by Germany reverted so far as they were able to the 
food ways of primitive people. Many products which 
in normal times were not considered fit for human use 
have been found acceptable in this time of need. The 
wheat and other grains available were ground whole for 
human use or milled to high rates of extraction, 
whereby, for example, from 100 parts of wheat from 85 
to 100 parts of flour are produced, as compared to the 65 
to 72 parts of flour yielded as white flour by the modern 
flour mill. No skim milk was allowed to go to waste, 
and the whey obtained from making cheese was utilized 
for food. Organ meats were cherished and in places 
even the blood of slaughterhouse animals was consumed. 
The populations of Europe were handicapped in this 
reversion to more primitive food ways by ingrained 
habits, by taboos, .by lack of ingenuity and by numbers. 
The natural food environment of Europe may have 
provided enough in primitive times, but it falls far 
short of being ample for a population like that of 
modern Europe. Nevertheless, something could be done 
to eke out meager rations, and what was obtained by 
these and other means helped to alleviate the worst 
effects of famine. 

“The bread is dark and soggy, made of several kinds 
of coarse grain,” reads one report. Other than the 
rationed foods, and they provided only 1,500 calories 
daily, people could “buy” sea gulls, crows and strange 
fish which formerly were considered unfit for human 
consumption. Meat had disappeared, even horse meat. 
The women and children scoured the fields and road¬ 
sides for edible plants. The forests were finecombed 
for mushrooms and berries. Dandelions, nettles, acorns, 
leaves and nuts all had their uses. Every little plot 
of ground, even every window box, became a victory 
garden That was in Norway. In Holland, tulip bulbs 
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aiul sti£!;a'‘ licets were coiisuinod as food. Both caused 
diarrlica when taken in large amount. Rhuliarh leaves 
proved to-vic. The same was true of hccclmuls. Thus 
at times more harm than good rc.stdted from the 

practice of foraging. In Germany, in the spring of 
19-17, when coarse bread was made from high extrac¬ 
tion flour, this bread and potatoes were the foods 

principally responsible for a nutritional situation which 
otherwise would have been more serious than should 
have been expected from the ratiim. The diet largely 
consisted of bread and potatoe.s with a few beans and 

peas, a hit of cheese and a few onions. The fat 

allowance was 9 Gm. a day for adults. The weekly meat 
allowance was usually consumed at one meal. 

F.DinU: WILD PL.NNTS 

Weeds and other plants have been used as food by 
every famished population. The varieties available in 
Belgium were described by Hermans. Ihe Russians 
resorted to cooking inedible greens to make a paste 
rich in carotene. This was eaten as a spread on bread. 
Sources of vitamin C were short in many' countries. 
In England as well as on the Continent rose hips were 
collected and reduced to syrup or jelly. Pomegranate 
boiled and concentrated was used in Russia. Germma- 
ting grains have long been known to be a source of 
ascorbic acid. United States soldiers in the Pacific 
area were given a manual issued by the War Depart¬ 
ment which illustrated and described both edible and 
poisonous plants. It was intended as a guide for 
soldiers separated from their units and dependent on 
foraging for their survival. The manual covered all 
Polynesia, Micronesia, Melanesia, the Malay Peninsula 
and the Philippines. For practical purposes it also 
covered Indo-China, Thailand, Burma and Eastern 
Asia. An astonishing number of herbs, ferns, palms, 
grasses, tuber seeds and fruits were described as being 
edible and nutritious. 

Issued in 1943 by the" Office of War Information of 
the United States government was a list of edible weeds 
with directions for their preparation. Mentioned were 
dandelion, lamb’s quarters, plantain, poke, purslane, 
wild chickory and dock. Some of these are to be fouim 
in every vacant lot and on other neglected ground. 
Others grow abundantly along roadsides and hedges 
or by streams and in the woods. A leaflet contaming 
similar information was distributed by the New York 
Department of Health. Mentioned in it were milkweed, 
stinging nettle, summer mustard and sorrel.^^ Mentioned 
also in a reference was a book entitled Weeds by 
W. C. Muenscher. 

Among the edibles in nature which in emergencies can 
serve as food is the acorn, which held a 
importance in the diet of the American aborigine, 
parching over coals the meat is sweet and palatable. It 
may be powdered to make a flour. Many wild plants 
served the Indians and early settlers of America. 
Among those noted by Carr arc the tuberous room of 
the catbrier or greenbrier (Smilax), the roots of the 
common cattail, the bulb of the sego lily and persim¬ 
mons and poke weed. 

'kitchen gardens 

The kitchen garden has made an important contri¬ 
bution through these recent y'ears of shortages of food 
in Europe, and gardens in America have helped to 
supplement the diet here and thus to release less perish¬ 
able f'Xids for export. Greater savings of food for 
export can be made by avoidance of waste, not only 


waste of food itself but loss of the nutrients in foods 
during their handling and preparation in the kitchen. 
Efforts to teach this lesson during the war were not 
without effect. The problem is of supreme importance 
but not a part of the subject of this paper. By its 
national gardening program the Department of Agri¬ 
culture is encouraging the continuation of the wartime 
garden program. City planners are encouraged to 
provide small garden plots for use by urban dwellers. 
Not only is the contribution of fresh food from the 
garden of the greatest value in nutrition, because fresh 
foods contain vitamins some part of which is lost 
when the foods are shipped to distant markets, but 
from the gourmet’s point of view fresh foods contribute 
greatly to the attractiveness of the meal. No tomato 
tastes as good as one just picked, no lettuce, no sweet 
corn, no peas or green beans, no strawberries or 
melons can compare with those grown in one’s own 
garden. Also the variety of food that can be made 
available is much greater than can be found in 
local markets. Millions of city and suburban dwellers 
with no previous experience became skilful gardeners 
in the war years and learned that gardens pay in 
increased health .and satisfaction. Also many persons 
for the first time in their lives learned to eat these 
wholesome foods. 

In England in the war the Ministry of Food allotted 
land from parks and other open spaces and provided 
blueprints for the gardens. 'The allotments were “10 
perches” in size, a plot of about 300 square yards, say 
30 by 90 feet (9.1 by 27.4 meters). A study of ninety- 
eight of thes6 allotments showed an average production 
ill one year of 411 pounds (186.4 Kg.) of potatoes and 
1,088 pounds (493.5 Kg.) of other vegetables. The 
plan involved successive plantings so that in the English 
climate it was possible to obtain a fairly even supply 
of products over the year. The amount was sufficient 
to meet the requirements for vitamins C and A for a 
family of five and to add importantly to the supply of 
other nutrients and calories. 

POTATOES 

Of all the vegetables, however, the one which aided 
most in the support of human life in war-torn Europe 
was the white or Irish potato. The Ministry of Foods 
in England guaranteed the growers a price for all sur¬ 
plus potatoes. Their distribution was well controlled 
and they contributed to the calories of the diet even 
more importantly than wheat. Drummond called bread 
and potatoes “buffer energy foods” because at the height, 
of rationing in the United Kingdom they remained in 
adequate supply, unrationed, to serve as buffers for 
diets which otherwise would have been too low in 
calories. 

The potato thus is properly regarded as a food of 
great value in emergencies. Unfortunately, the crop 
is not.entirely dependable, and when great reliance has 
been placed on it failure of the crop has resulted in 
widespread famine. Another problem with potatoes 
is the high w'ater content and thus the cost of trans¬ 
portation. This has limited the usefulness of potatoes 
for relief feeding abroad. The ocean freight alone is 
enough greater than that of flour so that flour at a 
cost of 6 cents a pound (13.2 cents a kilogram) has 
been less expensive than potatoes delivered free of 
charge to United States ports. Potatoes, furthermore, 
are sensitive to freezing. Great losses occurred in 
storage in Europe in the cold weather of 1942-1943. 
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For the several reasons mentioned it would seem to 
be desirable to provide for large scale processing of 
potato crops. Dehydration is a possibility, but is rela¬ 
tively expensive. Potato flour can be made rather 
inexpensively and has been reported as selling in a 
competitive market at only 8 cents a pound (17.6 cents 
a kilogram) which puts it in a class with wheat flour. 
Uses for potato flour should be thoroughly explored. Its 
admixture with wheat flour in making bread is a long- 
established practice, although little used since World 
War I. Many other uses could be found. Potatoes 
when properly prepared for eating make important 
contributions to the ascorbic acid content of the diet. 
Potato flour probably contains no ascorbic acid, but 
this difficulty could readily be corrected by suitable 
fortification. The nicotinic acid and thiamine of potatoes 
are presumably retained in processing to flour. Only 
about 40 per cent of the nitrogenous substance of 
potato is protein. The balance consists of amides, 
amino acids and purines; yet the biologic value in 
nutrition, although less than that of casein, is said to be 
superior to that of the combined nitrogenous substance 
of wheat, of which 90 per cent consists of protein. The 
principal protein in potato (tuberin) is not superior in 
value to the proteins of wheat, from which Chick and 
Cutting have concluded that some portion of the non¬ 
protein nitrogenous material must be utili 2 cd as protein. 


PROTEIN RESOURCES 


Shortage of protein of good biologic quality has been 
serious in many parts of Europe as well as in the Far 
East. 


Blood .—In the winter of 1944-1945 plasma obtained 
from slaughterhouse blood played a part in Amsterdam 
in the treatment of famine edema. A pediatrician was 
the first to call for it. He wanted it for children in the 
6 to 14 year age group, in which the mortality rate 
had risen rapidly from the time that supplies of rationed 
pnilk had been suspended. Two butchers were placed 
under supervision for the preparation of this plasma. 
Soon thereafter general practitioners began to use the 
product for patients with hunger edema. Benefit was 
observed with as little as 500 cc. per week. The fact 
that a dose of 6 Gm. of animal protein a day, which was 
ail that this provided, was lifesaving led to the conclu¬ 
sion that lack of certain essential amino acids in the 
almost entirely vegetable diet had been responsible for 
the edema and for increased mortalities. The demand 
for the plasma increased so much that all slaughterhouse 
blood was used for this purpose. It was fed at first 
cooked in pancakes, later as bouillon or in brown bean 
soup. Whole blood, incorporated in sausage (Blut- 
wurst), which had been consumed before in parts of 
Europe, was not acceptable in Amsterdam. Physicians, 
however, prescribed it for anemia. In Russia and in 
parts of Germany, whole blood was used in bread. In 
Switzerland, a mixture of potato and blood was recom¬ 


mended. 

Fish.—ThQ normal catch of fish by European fisher¬ 
men was seriously diminished while war lasted, owmg 
mainly to confiscation of trawlers and other fishing 
boats for wartime purposes. Fishing now is being 
stimulated by every means available in order to increase 

the supplies of protein. Unfortunately, only a rela- 

■tively small proportion of the normal catch of fish 
at present utilized for food The - 

to fishmeal fertilizer or is thrown away. The protein 
of this waste was separated by Deuel for study of its 
biologic activity. It equaled casein in potency for 


regenerating plasma protein in animals made hypopro- 
teinemic by exsanguination. 

In addition to their value as a source of protein, small 
fish offer the advantage of containing edible bones, 
thus serving as a source of calcium. A report from 
India by Basu and his associates contained the account 
of a study of calcium balance made on human subjects 
wlio were given small whole fish as the only source 
of calcium. A daily intake of 70 Gm. maintained a 
positive balance. Calcium deficiency is prevalent in 
the rice eaters of Bengal and other parts of India where 
milk is not obtainable, and an active interest in this 
matter is apiiarcnt from numerous studies reported in 
the .scientific literature of India. Aykroyd, in a con¬ 
sideration of Indian diets, pointed to the fact that India 
of necessity must be self contained as regards food 
supply and that the existing relation between popula¬ 
tion and the land necessitates a national diet composed 
of foods giving a high calorie return for each unit of 
the land. Attempts to increase the production of foods 
not falling within this category, foods such as milk 
or meat, present great difficulties. Adolph, writing on 
conditions in China before the war, made the comment 
that vegetarian people are usually vegetarian not because 
of dietetic whims but for economic reasons. The 
equilibrium between food supply and population ’ is so 
delicate that disturbance of the status quo may be at 
once reflected either in emigration or in a mounting 
death rate from starvation. Cereals and legumes pro¬ 
vide some SS per cent of the calories consumed in 
China. This type of situation seems to us to call for 
great expansion of the fisheries, with due attention paid 
to Deuel’s suggestion for more economy in the utiliza¬ 
tion of the catch. It can be maintained that an increase 
of the food supply in the Orient would only lead to 
further increase of the population. Our suggestion 
here, however, is not so much an increase of the total 
calories, but rather an improvement in the quality of 
the diet. 

The amount of animal protein obtainable from the sea 
is almost limitless. Areas in which life is of unusual 
abundance are the North Sea, the Norwegian Sea, the 
waters around Newfoundland and off many of the 
coasts of all the continents. The yield of coastal waters 
can be increased by fertilizing. This was shown, for 
instance, by an experiment in Scotland. An inland 
lock or bay of salt water with an area of about eighteen 
acres and an average depth of 2 meters was fertilized 
with so little as 600 pounds (272.2 Kg.) of sodium 
nitrate and 400 pounds (181.4 Kg.) of superphosphate. 

A neighboring lock received no fertilizer. 'There was 
an immediate rise in the vegetation of the fertilized lock 
to three to four times the original amount and the 
growth of fish leaped upward. Baby flounders grew 
in thirteen months to a size equal to that of two or 
three years’ growth in the North Sea, itself a rich 
feeding ground. 

We mentioned in our earlier paper the carp culture 
of German inland lakes. The fish farms of Central 
Europe produce as much as 500 pounds (226.8 Kg.) 
of fish per acre, which has been compared to the 200 
pounds (90.7 Kg.) of beef or mutton obtainable from 
pasture land of quality. A bulletin of the Department of 
Agriculture explains how to manage farm fishponds 
for food production. 

Soy Beans, Pcamits, Wheat Genu and Corn Germ.— 
Protein of relatively high biologic value is provided by 
beans and peas. Early in tlie emergency created by the 
war production goals for soy beans were raised tor 
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two imiiortant juirposos, (1) for tlic oil to replace the 
{liniinishing supply of fat .and (2) as a source of pro¬ 
tein. The ])rotciu of soy beaus is excellent with respect 
to all of the essential amino acids excei)t cystine. The 
s.ainc, indeed, is true of common heans. But since 
wheat flour contains cystine, the use of heans with bread, 
or belter still of baked beans and brown liread, provides 
a source of protein which is adeiinale. The Yil.amin 
v.alncs of the soy bean compare fa\oral)ly with those of 
nic.at; the choline content is higher than that in leafy 
vegetable roots and grains. In tlie war soy bean flour 
that was free of fat found a. ready onilct for some pur¬ 
poses, notably in donglmnt mannfaclnre. Its wide¬ 
spread household use, however, lagged far behind what 
had been desired. Milk made from soy beans has 
])rovcd its usefulness cs])ecially for the feeding of 
children and inv.alids in regions of the world, especially 
in China, Thailand and India, where other milk is 
unavailable. A cookbook devoted entirely to the soy 
bean contains precise directions and a large group of 
recipes for using both the garden type of soj' bean 
and the flour prepared from field beans. 

The peanut crop w.as also much expanded in the war 
years. In this instance consumer acceptance was more 
satisfactory. Sherman has pointed out that beatp, peas, 
peanuts and soy beans could as.snme a considerably 
larger part in the human diet with nutritional as well 
as agricultural advantage. 

Wheat germ and corn germ customarily diverted to 
animal feeding by the millers of flour and degerminated 
corn meal represetit a source of protein of high biologic 
quality that is of more importance than has been 
assumed. It is estimated that some 150.030,000 pounds 
(68,038,800 .Kg.) of wheat germ and 600,000,000 
pounds (272,155,000 Kg.) of corn germ might be made 
available for human consumption iti this country. The 
total amount has been compared to the 500,000,000 
pounds (226,796,000 Kg.) of skim milk powder pro¬ 
duced in 1941. 

Another source not onlj' of a protein reputedly excel¬ 
lent in biologic quality but also of fat is the sunflower 
seed. The nutritive value of sunflower seed has long 
been recognized, e.specially in Russia, where great 
quantities are consumed. Sunflower grows in almost 
any soil and its cultivation might be increased with 
advantage in many countries. 

Yeast .—An almost limitless potential source of pro¬ 
tein of relatively high nutritive value is yeast. Mention 
was made of j’east in our earlier paper, but more 
information is now available because extensive effort 
was directed toward its development in the war years. 
Production of yeast for food was undertaken in this 
country, in Germany, in England, in Jamaica and in 
Puerto Rico. Food yeast was grown under primitive 
conditions and used apparently with great advantage 
in an internment camp in Java. Yeast requires sugar 
for its growth, likewise a source of nitrogen. For 
the latter, ammonia will suffice. In the camp in.Java, 
a diastase was obtained by growing mold on corn and 
with this diastase sugar was produced from starch 
wastes such as old inedible potatoes. For the source 
of nitrogen, spoiled fish and spoiled meat were used, 
and when the amounts of these proved insufficient, 
ammonia was distilled from urine. The weekly yield 
of food yeast amounted to more than 60 Kg., an 
amount significant as a supplement to the meager diet 
provided by the Japanese. In Puerto Rico, surplus 
molasses was the culture medium, with urea obtained 
from sewage supplying the nitrogen. In Germany, 


yeast was cultured on wood sugar in amouhts said to 
have exceeded 100,000 tons a year. 

The protein of yeast has been found to be deficient 
in the sulfur-containing amino acids methionine and 
cystine; however, methionine may not be required by 
man if his diet contains cystine. Cystine is contained 
in the protein of rice or wheat, and either rice or wheat 
flour usually constitutes a large part of the diets of 
people obtaining little animal protein. Deficiency of 
yeast in sulfur-containing amino acids, therefore, may 
not represent a serious disadvantage to the use of 
yeast. The studies in Puerto Rico supported the opinion 
that the protein of food yeast (Torula) is lower in 
biologic value and hence lower in net protein value 
than that of dried brewers' yeast, and yet as good as 
that of soy flour and much superior to that of navy 
beans, rolled oats, whole wheat flour and whole corn. A 
purified yeast protein obtained in Germany by treatment 
of yeast with alkali and subsequent precipitation with 
acid alcohol was found effective in maintaining nitrogen 
balance in experiments on man, white rats and hogs. 

Approximately 10 per cent of the total nitrogen of 
yeast is nonprotein nitrogen, a relatively large part of 
which is present in the form of purines, and the effect 
of this when yeast is used in human nutrition appears 
not as yet to have been fully explored. Large daily 
doses (130 Gm.) increased the concentration of uric 
acid in the blood and urine. On the other hand, rela¬ 
tively smaller amounts did not have these effects. An 
amount cf yeast as small as 10 Gm. daily, to judge 
from studies made by Sure with rats, may be of value 
as a supplement to the proteins of white flour or white 
rice. It is possible that further e.xperiments will lead 
to the development of food yeasts which contain less 
purines. Numerous methods have been developed for 
incorporating yeast in breads, soups and other foods. 
The greatest need for food yeast would appear to be 
in India, in China and in the tropics where population 
pressure on the land or economic conditions or both are 
great enough to make impossible provision of enough 
meat and milk to supply the population with protein 
of high biologic quality. The cost of yeast is small, 
and addition of it in amounts not more than 3 per cent 
might help enormously when diets are strictly vege¬ 
tarian. 

Cultures of other micro-organisms may serve as pro¬ 
tein food for man. Fusarium lini Bolley with a supple¬ 
ment of thiamine provided adequate amounts of the B 
complex vitamins for the normal growth, reproduction 
and lactation of mice. Fed to mice as the only source 
of protein at a 15 per cent protein level, growth was as 
satisfactory as with 18 per cent of casein. The pos¬ 
sibilities as foods of this Fusarium and related molds 
appeared to Vinson and his colleagues to be important, 
for they can be easily grown in the course of the alcoholic 
fermentation of the 6 and 5 carbon atom sugars present 
in wood hydrolysates, sulfite waste liquors and silage. 

FOODS FOR RELIEF 

Foods best adapted for stockpiling or for shipping 
to areas in need of relief must be relatively imperishable 
and largely free from water. In the emergency of any 
war or major social turmoil, transportation at once 
becomes a problem of immense importance. Freight 
cars _ and ships in wartime are in great demand for 
moving troops and military stores, and tlie facilities 
that can be obtained for moving food are rarely ever 
adequate to meet requirements fully. Moreover, trans¬ 
portation is peculiarly sensitive to enemy attack. In. 
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Germany, near the war’s end and later in the occupation 
period, collapse of transportation contributed as much 
or more to famine as did shortage of the total food 
supply. White flour, white rice, degerminated corn, 
sugar and fats and oils best meet requirements for 
stockpiling and shipping. They, however, for the most 
part are poor providers of minerals, vitamins and the 
better proteins. Among foods best suited to supply 
these factors are cheese, dried beans, dried peas and 
dehydrated (or for certain purposes canned) milk, eggs, 
meat and fish. 


Canned food has played a role in every recent war, 
but never a greater one than in the war just passed. Its 
contribution to maintaining the nutrition both of the 
military and civilian populations of this country and of 
our allies was tremendous. Canned milk, canned meat, 
canned fish and great varieties of canned vegetables and 
fruits were shipped to all parts of the world in quantities 
as large as means of transportation would permit. From 
the standpoint of imperishability and good nutritional 
quality, foods preserved by modern canning methods 
rank among the iiest. Tliey also lend tliemseivcs to 
stockpiling. Their only disadvantage is that their 
weight and bulkiness complicate their transportation. 

Dehydration as a means of saving shipping space 
represented a major contribution in solving the 
problem of providing Britain with food enough to 
keep its people fed in IVorld War 11. In the 
years before the war about 3,000,000 tons of water 
were imported into Britain. This was contained in the 
food that came from overseas. Much of that wasted 
effort was overcome by shipping foods from which the 
water in large part had been removed. Eggs were 
dried. Before the war British imports included 
2,000,000,000 eggs, of which 75 per cent (or 100,000 
tons) was water. Fresh meat for transport overseas 
called for refrigerated ships, whereas dried meats could 
go in any kind of boat. Dried soups were shipped in 
quantity. Cheese and butterfat were in great demand 
as shipjjing items, since they were relatively free of 
water. Powdered egg was produced and shipped in 
enormous quantities. It proved unsatisfactory until 
methods were developed which insured good solubility. 
With the better products which eventually were pro- 
vided, omelets, cakes and custards could be made which 
equalled those prepared with fresh eggs. However, the 
most important items in this category were evaporated 
milk and dried skim milk. 


jjf///;.—Wherever liquid milk can be obtained it 
represents a most acceptable and satisfactory means for 
obtaining protein of high biologic quality. Goat’s milk 
possesses about the same nutritive properties as cow’s 
milk, but goats can thrive in rocky country where cows 
do poorly. In such places raising goats for local con¬ 
sumption of their milk and meat has been encouraged. 
Fluid milk, however, because of bulk and perishability, 
is expensive to transport to distant regions. The handi¬ 
cap is largely overcome by processing before shipment. 
Evaporated milk, dried milk and many forms of cheese 
are relatively imperishable, occupy relatively little ship¬ 
ping space and compared to fluid miik can be delivered 

to a distant market at a relatively low cost. - 

Dry milk, either dry whole milk or dry skim nulk, 
has come to play a part of great importance in feeding 
undernourished people. Its value m the treatment 
of the famished inmates of Nazi concentration camps 
was discussed by Pollack. It is excellently suited for 
constructing diets high in protein. For this purpose rt 
can be mixed with other foods in large proportions or 


made into a paste by adding 1 part of dry milk powder 
to 2 parts of water. Whole liquid milk or buttermilk 
or orange juice may be used as the diluent. Flavoring 
can be added if desired, and added egg or powdered 
egg gri'cs the mixture a custard character with additional 

nutritiona! ... With these products now 

becoming ■ ' there is little need for any 

of the various protein concentrates of fancy composition 
appearing in the drug trade or for the protein hydro¬ 
lysates which recently have been promoted for oral use. 
ihere is little evidence that any of these products are 
absorbed more readily than milk even when digestion 
is impaired. Their cost is out of sight and the atrocious 
palatability of protein hydrolysates makes them unac¬ 
ceptable even when administered by stomach tube. 

Among milk products of great usefulness as a source 
of protein in the war was cheese, which rivals any food 
available as a source of protein, is relatively imperishable 
and lends itself to shipping. Very large amounts of 
American cheddar cheese have been exported and pro¬ 
duction in this country has increased accordingly. 
American or cheddar cheese has represented about ^ 
per cent of a total cheese production, which now is said 
to utilize annually about 10,000,000,000 pounds of milk. 
An economic as well as dietary objection to converting 
milk to cheese is the loss of whey, which contains the 
laclalbumin of the milk, some of its mineral and much 
of its vitamin content. Uses for whey have been diffi¬ 
cult to develop, and to waste this highly nutritious 
material is well-nigh criminal. Whey can be dried to 
powder and used advantageously in bread making much 
as has been done with dry skim milk. It .also can be 
used in candy manufacture, but other outlets ought to 
be explored. 

FATS AND OILS 

A major problem in all the war-torn countries, and 
not without real significance in North America, was 
the shortage of fats occasioned by the war. This 
developed from two causes; (I) the interruption of 
imports of coconut, palm and other oils from the Pacific 
islands, and (2) the demand for oil and fat for war use. 

While the evidence for a minimal fat requirement 
is inconclusive, the opinion prevails that 20 to 25 per 
cent of the total calories should come from fat. Half of 
this total usually should be obtained in a visible form 
as butter, lard and oil. Tlie total would amount to 
from 54 to 68 pounds (24.5 to 30.8 Kg.) per year, 
whereas the per capita prewar consumption in the 
United States was 93 pounds (42.2 Kg.). The principal 
sources of invisible fat are dairy products other than but¬ 
ter, meat, nuts and eggs. The supply of them as well as 
the supply of fats and oils has been short in Europe 
since the war began. Much could liave been done to 
alleviate postwar siiortage of fat in Europe bad the 
United States adopted a more enlightened program for 
its use-of fats and oils during the war years. Because 
of their relative imperishability fats and oils can be 
stockpiled over years. However, such a program 
involved restriction of the use of fat for soap and for 
military purposes, and resistance was strong enough 
to prevent any such restrictions. 

FOOD MANAGEMENT 

The successful prosecution of World War II depended 
to a large extent on tlie herculean efforts of farmers and 
other food producers in the United States and Canada. 
Blessed by successive years of better than average grow¬ 
ing weather, food production was increased almost a . 
third and much of the increase became available for 



Voi.rwr. l.V» 
NuMurn 5 


GR.INUl.OM.. INGUINALE—PACKER ET AL. 


327 


export. A fnrtlier vit.ol conlril)\Uion involved nicasurcs 
that were introduced for inann"in,q distrilnition, “set- 
asides” of food coniinoditics. price control and differ¬ 
ential rationing. This is not the |)tace for discussion 
of food niatiaqcnictit over the world. Iti due titne the 
Stor\’ will he told by the I'ood Reseat eh Institute of 
Stanford University, which has received a large grant 
of money frotn the Rockefeller I'onndation for a five 
year stud}' of the subject. Some account of jiroccdure 
iti the United States has been given by Hendrickson 
and by Claytoti and Black. .‘\n account of procedure 
in Canada lias hceti puhli.shcd under the authority of 
the Minister of Natiotial Health and Welfare. The 
cxperietice of Switzerland has been rejiorted in a 
recent monograiih by Fleisch, and .‘-eparately under the 
auspices of the Food Research Institute by Rosen. 

By careful matiagemcnt of their food supplies the 
Swiss and British came through the war without 
deterioration, and indeed in many respects with actual 
improvement of the public health. Sir Whiiiam Jame¬ 
son, British Minister of Health, could state in 1946 that 
infant mortality rales and puerperal death rates had 
fallen stcadil}’. The problem of nutrition in Great 
Britain received interesting consideration in a recent 
book by Cruickshank. In Switzerland, despite lowering 
of food supplies and shortages of protein and fat, the 
heights and weights of children were maintained. The 
incidence of most reportable infectious diseases was 
diminished, as was that of diseases of the gastrointestinal 
tract, including appetidicitis. 

SUMMARY AND CONCLUSIO.N’S 

For populations in the path and in the wake of war, 
finding food becomes a matter of supreme importance. 
By utilizing edibles which in normal times are dis¬ 
regarded, much can be done to alleviate or postpone 
the worst effects of famine. Substantial contributions 
to the family larder can he made by gardening. By 
these means sufficient vitamins and minerals are usually 
obtainable. The pressing problems, then, relate to 
calories and biologically superior protein. Cereal grains, 
wheat, corn, barley, oats and rye are efficient providers 
of calories and possess the advantage of being readily 
transportable. Flowcver, the proteins of cereals and 
vegetables fail to provide all the amino acids necessary, 
moreover, a need for fat, which apparently is vei^ real, 
cannot be met with cereals and vegetable: alone. Tliere- 
fore, planning to meet the food needs of countries over¬ 
run by war, likewise to meet the needs of areas like 
India where population pressure excludes the use of 
land for producing meat and milk, involves attention 
to supplies of protein and fat. Certain resources, espe¬ 
cially fish, can be made to contribute more abundantly. 
Food yeast offers possibilities. Yeast ano beans, soy 
beans in particular, afford proteins which when taken 
with wheat flour or white rice are reasonably complete. 
Fat production can be augmented by increased plant¬ 
ing of “oil seeds” such as soy beans, peanuts, rape and 
okra, and fat can be diverted from other uses m order 
to increase the amount available for food. Foods for 
distant shipping in conditions of emergency, likewise 
foods which lend themselves to stockpiling, must *9"^ 
in water content and relatively imperishable. White 
flour, white rice, sugar and fats and oils best meet 
such requirements. They, however, for the most part 
are poor in minerals, vitamins and superior proteins. 
Among the foods best suited to supply these factors 
in emergencies are dehydrated milk, cheese, dried eggs 
and fish. 
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GRANULOMA INGUINALE OF THE VAGINA AND 
CERVIX UTERI WITH BONE METASTASES 
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Since ^fcLeod’s description in 1882 of granuloma inguinale 
as a “serpiginous or lupoid ulceration of the genitalia,” this 
disease has been more clearly dilTercntiated Jrom otner granulom¬ 
atous lesions of the genitalia and the vagaries of its clinical 
manifestations have received increasing attention. Earlier con¬ 
cepts of the progress of this infection solely by serpiginous 
spread or by autoinoculation have been broadened .in recent 
years as a result of accumulated evidence of lymphatic spread 
and involvement.' Examples of the latter are the inguinal 
“pseudobubo”following tbe primary genital lesion, the demon¬ 
stration of the Donovan bodies in regional lymph nodes h 
and the elephantiasis of the genitalia - which may occur in 
this disease. To lymphatic spread has also been attributed tbe 
extensive involvement of the pelvic organs following granuloma 
inguinale of the cervix and vagina." Of significance are the 
pronounced systemic manifestations which are frequently asso¬ 
ciated with lesions in this region, particularly .vhen complicated 
by pregnancy.^ These systemic manifestations indicate that 
granuloma inguinale, far from being strictly a local disease 
of the genitalia, has potentialities for widespread dissemination 
throughout the body, either of the specific etiologic agent or 
the products of secondary invaders. The former possibility has 
already been demonstrated by a few reported cases of metastatic 
lesions of bones and joints in dirtant parts of the body following 
lesions of the genitalia." Thus has evolved from the early 
beliefs of the limited implications of this disease a clearer 
understanding of the possibilities for widespread dissemination 
which this disease possesses. 

The case of granuloma inguinale to be reported is of interest 
in view of the simulation of a carcinoma of the cervix, the 
profound systemic manifestations, the metastatic bone lesions 
and subcutaneous abscesses at a distance from the site of the 
primary lesion and the demonstration of organisms having the 
morphology of Donovan bodies in blood culture. 

REPORT OF A CASE 

A Negro woman, aged 19, was admitted to the maternity 
service of John Gaston Hospital Feb. 21, 1946, with a tentative 
diagnosis of threatened abortion and with evidence of,pneumonia 
of the upper lobe of the right lung, which was later confirmed 
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by roentgen observations. Subsequently she admitted having 
passed some "flesh” from tiie vagina tl'.e day before entering 
the hospital, so that it is likely that a complete or incomplete 
abortion had occurred before admissioi She responded well 
to sulfadiazine therapy and was'discharged in afebrile condition 
from the hospital on the ninth day. 

She returned to her work in a restaurant and worked for one 
week. She was obliged to discontinue work at this time because 
her left hip had become painful and swollen so that she was 
unable to walk. She also had tom discomfort in the right 
lower quadrant of the abdomen and in the back at this time. 

During the next seven months he was confined to her home 
at a result of these complaints, spending most o' her time in 
bed. She had no menstrual periods, and lost 60 pounds (27.2 
Kg.) in weight (from 150 pounds [68 Kg.]) ov^r this period. 
She was seen in the outpatient department in July, and at that 
time a woody induration of the left anterior wall of the vaginal 
vault was noted, with no involvement of the ccrvi.x. A diag¬ 
nosis of streptococcic infection of the vagina and adnexa was 
made. 

Four weeks before her second admission to the hospit?' she 
began passing bloody urine containing clots, accompanied by 
dysiiria. The pain in the lower part of the .abdomen became 
more severe at this time, and she also noted a bloody vaginal 
discharge. 

She was admitted to the hospital for the second time on 
October 6. On admission her temperature was 102.4 F., pulse 
rate 100 and respiration late 26. Blood pressure was 100 systolic 
and 60 diastolic. She was rather emaciated and appeared to 
be weak. Among the significan. fn lings a. this time were 
tenderness in the lower abdominal ciuadrants and the t-rcsence 
of a tender, nodular, friable infiltratio.i of the cervix and lateral 
and posterior walls of the vagina. Bimanual c.xamination was 
unsuccessful because of the extreme tenderness and the "frozen" 
condition of the pelvic organs duo to parametria! and adnexal 
thickening. Rectal examination also produced excruciating pain. 

Laboratory examination on admission revealed a red blood 
cell count of 3,700,000 per cubic millimeter, a hemoglobin level 
of 10,0 Gm, per hundred cubic centimeters and a white blood 
cell count of 20,250 per cubic millimeter with 84 per cent 
polymorphonuclear leukocytes. The corrected sedimentation rate 
was 31.5 mm. in sixty minutes. The urine showed albumin 



ir:„ 1 _cliaiKres mutcrlyinK sulicut.incous .aliscesscs. The distal 
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(3 plus) with innumerable white and red blood ceils. The 
Kahn test report was 3 plus. Frei, Ducrey and tuberculm 
eutancous tests were negative in result. A 
the chest revealed no abnormality. Two routmc blood cultures 
aiwl tmtllnc agglutination 'tests were also negative m resul. 

Soon alter her admission to the hospital, a perirectal a 
developed, which was incised rnd drained, with tlic cvacua lo 


of sanguineus pus. Soon after this she complained of pain in 
the right knee and in the knuckle of the left hand. No swelling 
was noted, and the pain soon subsided. Two weeks later the 
pain recurred in the same regions, this time being associated 
with definite swelling and local tenderness. Again these signs 
and symptoms subsided, only to recur two weeks later, progress¬ 
ing tliis time to form large fluctuating abscesses beneath the 
skin, which appeared normal. These abscesses were incised. 



Fig. 2.—Pathognomonic cell of grantilomn inguinale, obtained from 
abscess of tJjc band. The macropbage cell contains a cyst or “nest*' of 
closely packed Dottovnu bodies. In the cytoplasn) of the macrophage' cell 
individual Donovan Icxltcs show tlie ty{)ical encapsulated, safely pin torws. 


The pus was cultured by routine procedures, but nothing could 
be grown. Tender swellings of tlic dorsum of the right liand 
and of the left elbow also appeared at this time, but did not 
progress to suppuration. Roentgenologic examination of these 
areas revealed areas of bone destruction under each swelling 
noted before. The right tibia showed an area of destruction 
2 cm. in diameter on the medial surface of the eondyle. This 
area of necrosis was surrounded by a rim of sclerosis. In 
the distal end of the shaft of the second metacarpal bone of 
the left baud was a cystlikc area of rarefaction with extensive 
periosteal proliferation (fig.- 1), The navicular bone of the 
right hand showed an area of destruction involving one half 
of this bone. 

A cystoscopic examination was performed because of tlie 
urinary complaints present at the time of admission. This 
revealed a granulomatous lesion of the bladder, involving the 
floor and left wall. There was some obstruction of the left 
ureteral orifice, 'with hydroureter and hydronephrosis on that 
side. The impression was that of an extensive malignant 
growth, originating from the cervix uteri and spreading to 


avolvc the bladder. 

Biopsies of the cervix uteri revealed numerous large macro- 
ihages, suggesting the possibility of granuloma inguinale. Inten- 
ive search for the Donovan bodies revealed them in the 
lematoxyiin and cosin preparations, although they appeared 
athcr pale and were seen only with difficulty in these prepara- 
ions. Preparations stained with Giemsa or with Dieterles 
ilvcr stain demonstrated the Donovan bodies more clearly. 
Vhat we considered to be the most satisfactory preparation 
d all in demonstrating the Donovan bodies was obtained py 
imply smearing a particle of granulation tissue on a sWe and 
tainin" by Wright’s ' feebme, as for blood smears. Conmet 
mears“of the granulation tissue at the sites of the mcis.oiis 
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of tlic left hand and ripht knee staineil hy the latter procedure 
al.'O revealed thcfc orpani>;ins in profo'^ion in inacrophape cells 
(tip. 2). 

A hlotxl cnltiire‘ctnployini: tryptose-peptonc-cgB yolk agar 
showed organisms tnorphologieally rescnihlmg Donovan bodies. 
This, together with observations made uitb an antigen obtained 
from pus from one of the ahseesses. i^ lu-ing reported separately.” 

Kc.sponsc to intravenous injections of antimony potassium 
tartrate was dramatic. The initial dose was cc. of a 1 per 
cent solution. Snbsctinently the ilose was given every other 
day, increased by 1 cc. each time nntil the tolerance level of 
S cc. was reached. Within a week the tcinpcraturc receded 
to nonnal, appetite improved and weight gain was noted. During 
the next three weeks a gain of 20 pniind.s (9.1 Kg.) in weight 
was made. The granulation tissue in ilie \agina became firm 
in consistency and shrank in sire so tliat only a small area 
of the cervix was involved. Granulation tissue at the site of 
the incisions in the hand and knee healed mure slowly, and 
Donovan boeh'cs could be deinmistrated in this granulation 
tissue twenty-four days after treatment was initiated. Forty 
d.ays after treatment was started the tvpieal encapsulated Dono¬ 
van bodies were no longer observed, but in a few macrophages 
there could still he seen clumps of uoncncapsniatcd organisms, 
similar in appearance to Donovan bodies. The patient was 
discharged from the hospital with advice to continue her treat¬ 
ment in the outpatient department. 


COMMKNT 


This case is of interest from the standpoint of providing 
additional evidence of the capacity for widespread systemic 
invasion inherent in granuloma inguinale of the cervix uteri. 
While bone metastascs as described in this case have rarely 
been reported in the literature, it is conceivable that they have 
occurred more frequently than has been recognized and that they 
have been mistaken for cancers of the cervdx with bone 
metastascs. The possibility of confusing, on clinical appearance, 
granuloma inguinale of the cervix with a malignant growth of 
that site can readily be understood, as it is doubtful whether 
these can be distinguished on clinical grounds alone. What 
cannot be condoned is the treatment of such cases as cases of 
malignant growths without substantiating histologic findings, 
on the grounds that the biopsy may not have been correctly 
taken and that the clinical evidence of cancer was so over¬ 
whelming. 

Attention should be called to the fact that in biopsy material 
the possibility of granuloma inguinale should be suspected when 
large numbers of large macrophages are present. The diagnosis 
can then be verified by the careful study of tissues for the 
presence of the Donovan bodies. Since tl ese bodies are most 
readily seen in contact smears stained by the Wright technic 
it is always advisable to supplement the biopsy study with this 
procedure when feasible. This is especially indicated when 
lesions of the cervix suspected of being malignant fail to reveal 
evidence of being so on biopsy study.' 

The dissemination of the infection, with systemic manifesta¬ 
tions, which occurred in our patient after an abortion emphasizes 
the hazard which pregnancy holds f. r patients with granuloma 
inguinale of the cervix. This hazard has been emphasized by 
others,’” who have reported widespread pelvic involvement and 
death following such a complication. The importance of having 
a high index of suspicion for granuloma inguinale in the pres¬ 
ence of lesions of the cervix in pregnant women is obvious. 

The occurrence of bone lesions in this patient at sites com¬ 
monly involved in hematogenous spread of infection justifies 
the assumption of hematogenous dissemination of the etiologic 
agent. In no instance was there any evidence of involvement 
of the skin at the site.of the fluctuating abscesses prior to their 
incision. This rules out the possibility that autoinoculation 
played a role in producing these lesions at a distance from the 
original site of involvement. The failure to demonstrate com¬ 
mon organisms by routine blood culture and the demonstration 
in blood culture of organisms having the morphologic appearance 
of Donovan bodies wmuld appear to confirm this opinion. We 
were unable to find any other instance reported in the literature 


. ,<>• Rulaney. A. D., and Packer, H.: Complcmmt Fixation Studu 
With Pus. Antigen in Granuloma Inguinale, Proc. Soc. Exper. 

Med. 65:254 (June) 1947. 


ill which Donovan bodies have been observed in blood culture. 
Failure to observe continued growth in the medium employed 
indicates that this medium is not a suitable one for the continued 
propagation of this organism. 

SUMMARY 

A case of granuloma inguinale is described in which the initial 
involvement of the vagina, cervix and bladder was subsequently 
followed by bone metastascs with overlying abscesses in distant 
parts of the body. 

The progress of the infection, with profound systemic mani¬ 
festations, following an abortion emphasizes the hazard of 
pregnancy for women with untreated granuloma inguinale of 
the cervix. 

The sites of bone involvement and the deep tissue suppuration 
arising therefrom suggest hematogenous spread of the etiologic 
agent in this case. The demonstration, the first which we have 
been able to find in tbe literature, of organisms having the 
morphologic appearance of Donovan bodies in blood culture 
on special medium substantiates this impression. 

The unreliability of routine hematoxylin and eosin prepara¬ 
tions of biopsy material in demonstrating clearly the Donovan 
bodies is pointed out. 

Attention is called to the fact that granuloma inguinale of the 
cervix uteri may simulate a carcinoma in appearance. It is rec¬ 
ommended that in tbe examination of lesions from the vagina, 
and cervix for suspected malignancy smears be obtained from 
the surface of the lesion, or from particles of granulation tissue, 
and stained with Wright’s stain. This rapid simple procedure 
might well be placed on a routine basis in population groups 
in which granuloma inguinale is known to occur. 
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WHEAT ANI) WORLD HUNGER 
Why do we send wheat as a most important article 
of diet to the luingry people we arc trying to liclp? 
The high food value of wheat per unit of weight, its 
excellent keeping qualities, its ease of handling and 
storing make it ideal for shipping; further, wheat satis¬ 
fies hunger as do few other foods. Why is wlicat the 
dominant food grain—the grain of choice for bread? 
The answer rests chiefly in two factors: (1) properties 
inherent in wheat itself and (2) the widespread, gen¬ 
eral insistence on wheat and its milled products. 

Aside from certain areas of Monsoon Asia where 
agricultural factors and habits observed for centuries 
have combined to establish rice as the dominant food 
grain,^ five cereal grains—wheat, corn, oats, barley 
and rye—constitute the principal grain crops. Except 
for certain differences in quantitative aspects, all cereal 
grains exhibit similarities in composition and nutritive 
value. Some of these quantitative differences, however, 
are not without significance; for instance, the associa¬ 
tion of pellagra with the consumption of high propor¬ 
tions of whole ground cornmeal. 

Wheat, among the five principal grains grown in 
Western countries, embodies most of the superior quali¬ 
ties of each of these common grains. It is not bulky, 
thereby minimizing the costs of handling; as whole 
grain or white flour it has excellent keeping qualities; 
by virtue of the rather unique quality of its protein 
(gluten), wheat flour is preeminently suited for making 
yeast-leavened breads. 

The present shortage of wheat concerns physicians 
throughout the world because it stands as a stark 
barrier to the relief of world hunger and as an obstacle 
to world economic recovery. Never before has relief 
from hunger of so many millions of persons been so 
' contingent on available supplies of a single food item. 
Why is there a world wheat shortage? In spite of 
t\ic devastations of World War 11, the Western coun¬ 
tries ol Europe demonstrated remarkable powers of 
recovery in wheat production in 1946. The reverse in 
this trend hr \947 was caused principally by unfavora- 

1. Millet and tmcUdital (not properly a cefe.il Brain) continue in 
Kciietal use in a (tw rcRions. 


The principal non-European wheat-exporting coun¬ 
tries include Australia, Argentina, Canada and the 
United States. Australia’s wheat exports, although | 
important, are relatively small; Argentina’s wheat • 
exports are under government monopoly, with insis¬ 
tence on payment in American money at the highest 
price of wlicat on the world market; Canada’s e.\-ports 
arc destined largely for Great Britain. This leaves the 
United States to fill the gap as far as possible. In 
those countries where the demand for wheat imports 
has not been satisfied, the strain on other available food 
supplies has been stretched to the limit; demand for 
food has overwhelmed supply; food prices have sky¬ 
rocketed except where controlled; black markets in 
foods tend to flourish so that whole national economies 
are disrupted by present food shortages. 

Why not spread the strain to other grains or to other 
foods than wheat? Few countries produce surpluses 
of any food. In Western Europe many countries are 
deficient in several staple foods. The use of fruits and 
vegetables is largely precluded in the relief of mass 
hunger by their hulk, higii water content, easy spoilage, 
inflated prices and high cost of transport by rail and 
water. Some dehydrated foods are being sent to Europe, 
but the quantities available are not ri'gnificant. Small 
amounts of meat, dehydrated eggs and milk are also 
being sent to European countries. However, all profita¬ 
ble and large scale production of top quality meat, 
dairy or poultry products requires grain. Shortage of 
feed grains, such as now exists in this country, should 
tend to be balanced by appropriate reductions in live 
stock. There is no escape from the fact that cereal 
grains (food or feed grains) used directly and indi¬ 
rectly as food are the bulwark of sustenance for 
most of the world’s human population. The excessive 
production of animal-converted foods—especially top 
quality meats which require extra grain for fattening— 
is a waste of food calories during a world food crisis. 
Less expensive cuts of meat contain relatively more 
protein per unit of weight, are equally nutritious and 
require much less grain in their production. 

In the forthcoming edition of the “Handbook of 
Nutrition” of the Council on Foods and Nutrition other 
aspects of the problem of the relation of wheat to 
human nutrition will be discussed. Some of the 
chapters will appear first as special articles in The 
Journal. Maynard of Cornell will describe the contri¬ 
bution of foods of plant origin to the human diet, 
Ancel Keys will discuss starvation and Wilder and 
T. E. Keys (this issue, p. 322) the role of foods for 
emergencies. . Now more than ever before a knowledge 
of nutrition is significant not only for individual health 
but for the future of the world. 
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GENETIC CONTROL OF LYMPHOMATOSIS 
IN THE FOWL 


Neoplastic diseases arc not exclusively a problem in 
man; lymphomatosis in fowl causes an annual loss in 
this country of $30,000,000.' h'orty per cent of the 
high mortality in growing fowl during the first year 
of life results from lymphomato'.is. The disease is 
charactcrir.cd hy a proliferation of undilTcrentiated 
lymphocytes in the viscera, nerves and iris; it is trans¬ 
mitted to fowl under 5 months of age hy contact with 
older slock. Since lymphomatosis is iran.smissihle hy 
cell-free filtrates it is presnmahly a virus disease, neo¬ 


plastic in character. 

Hntt and Cole" controlled the disease h.v genetic 
methods. In twelve years they developed from a 
previously unselccted pojiulation two strains of fowl 
resistant to the disease. Other desirable features such 
as satisfactory body size, egg size, and egg production 
were not lost in the process. Simultaneously, hy the 
same genetic methods, a strain higlily susceptible to 
lymphomatosis was produced, dc^pile the fact that 
selection was less efficient. In the resistant strains 
mortality from the neoplasms was reduced to about one 
third its original figure; in the susceptible strain it was 
doubled. The latter strain now has a tumor mortality 
of over four times that of the resistant strains under 
identical conditions of exposure. 

Records of breeding were kept, including the ancestry 
of each chick; uniform environment was maintained 
and equal natural exposure to lymphomatosis was 
insured. The sires and dams whose production of the 
most resistant families had been proved were selected 
for breeding. Not only was mortality from lympho¬ 
matosis reduced but that from other causes as well. 
Decreased mortality from lymphomatosis was accom¬ 
panied by an increase in average age at which the 
disease appeared. 

After the .desired lymiphomatosis-resistant stock was 
developed, the next problem concerned utilization of 
the fowl to best advantage. The investigators con¬ 
cluded that the best method would be to send the 
desirable genes of the resistant strains in thousands of 
cockerels to head flocks that supply the hatcheries that 
now produce about 90 per cent of the country s chicks. 

While this method of attack on a problem in neo¬ 
plastic disease is interesting, similar genetic methods 
are not, in the present state of society or in the near 
future, applicable to problems in human disease. 
Furthermore, there is no known human neoplastic 
disease comparable to this form of lymphomatosis in 
fowl. The human malignant lymphomas have to date 
revealed no transmission by contact, transmission by 
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cell-free filtrates or high incidence in certain families. 
In these respects the lymphomatosis of fowl resembles 
an infectious disease and the methods used in its control 
were those applicable to some infectious diseases of 
animals but not to those of man. 


THE PAPANICOLAOU TEST FOR UTERINE 
CANCER 

Early diagnosis of uterine cancer has depended 
chiefly on the subjective symptoms of the disease. 
Often the disease is far advanced by the time the 
patient becomes sufficiently aware of discomfort to seek 
help. Study of the normal and abnormal variations in 
the vaginal- smear in guinea pigs and in women con¬ 
vinced Papanicolaou that carcinoma of the fundus of 
the uterus and carcinoma of the cervix are to some 
extent exfoliative lesions. Cells at the free surface of 
the growth tend to become dislodged and subsequently 
to find their way into the vagina. Papanicolaou devel¬ 
oped a method for collecting the cellular debris, which 
is smeared on glass slides and specifically stained so 
that the various components may' be studied. In their 
first report on the method, Papanicolaou and Traut^ 
emphasized that “whereas the method makes the mate¬ 
rial for examination easily and frequently obtainable 
at low cost, the interpretation of the smear requires 
the services of a careful and discriminating cytologist 
who has had experience in this field. Few persons can 
be depended on for this work at the present time.” 

Cervical cancer is revealed in vaginal smears by the 
appearance of characteristic cells derived from the 
superficial layers of the tumor, which undergoes con¬ 
tinual desquamation. These cells show great variety 
in form and size, much greater than that seen in 
sections of the tumor. The most characteristic feature 
of the abnormal cells is the atypical form and structure 
of their nuclei and vacuolization of the cytoplasm. A 
commonly found, characteristic cell type is an extremely 
elongated one resembling a smooth muscle fiber. Eryth¬ 
rocytes are generally found in large numbers. Papani¬ 
colaou and Traut, utilizing the vaginal smear technic, 
failed to detect malignant cells in 4 of a total of 127 
patients with demonstrable cancer of the cervix. They 
found cancer cells in the vaginal smears of 46 of 53 
patients'with cancer of the fundus. 

Meigs and his associates - reported 4 positive smears 
in a total of 153 negative cases, an error of 2.6 per 
cent. Of 46 patients with proved cancer of the cervix, 
positive vaginal smear diagnosis was made in 45, an 
error of 2.2 per cent. These authors expressed their 
belief that a cancer cell can be more readily identified 
in the vaginal smear than in body' fluid sediments or 
sputum. This increased accuracy in diagnosis is proba- 

1, Papanicolaou, G. N., and Traut, H. F.: The Diagnostic Value of 
Vaginal Smears in Carcinoma of the Uterus, Am. J. Obst. & G 
43:193 (Aug.) 1941. 

2. Meigs, J. V., and others; The Value of the Vaginal Smear 
Diagnosis of Uterine Cancer, Sure.. Gynec. & Obst. 77:44" 

1943. 
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bly due to the fact that cells of the vaginal fluid are in 
greater concentration and have suffered less degenera¬ 
tion. These authors did not feel justified in advising 
operation for uterine cancer solely on the evidence of 
a positive vaginal smear. They insisted that the posi¬ 
tive smears should be confirmed by biopsy or curettage. 
They also emphasized the need for a systematic study 
of the entire smear and an e.vperienced knowledge of 
cytology. The method of vaginal smear examination, 
in their opinion, is an important addition to the early 
recognition of uterine cancer. 

Block ^ has warned that a positive diagnosis from a 
vaginal smear does not indicate immediate radical inter¬ 
vention or irradiation, but rather that confirmator}’ 
biopsies of the cervix or endometrium should be 
performed. 

Scheffey and Rakoff ^ deplore in a recent communi¬ 
cation the exaggerated statement that appeared in the 
Sept. 19, 1947 issue of the Nccv York Times regarding 
the cytologic test for uterine cancer. “The message 
of hope” reported in this article was condensed from 
an article by Clive Howard in the October 1947 issue 
of the Womau's Home Covipaiiiou. According to this 
article “the new method is ine.xpensive, painless and at 
least 97 per cent accurate. If put into general use 
it may almost wipe out this form of cancer.” The 
danger was the creation of a tendenc}'' to depend on 
a laboratory examination rather titan on a complete 
study of the condition. The report does not stress that 
a positive smear must be confirmed by cervical biopsy 
or resection and/or by curettage of the uterine cavity. 
The article was completely laudatory except for men¬ 
tion of the 3 per cent error of the investigators. Scheffey 
and Rakoff found in a study of 500 consecutive cases, 
taking only a single smear and without clinical knowl¬ 
edge of the cases on the part of the cytologist, that 
of 63 proved cancer patients correct positive smears 
were obtained in 44, or 70 per cent. In other words, 
30 per cent of the cancer cases were missed. Excellent 
correlation, however, was obtained in 437 patients who 
did not have carcinoma, correct smears being obtained 
in 430, or 98.4 per cent, while false positives occurred 
in only 7, or 1.6 per cent. Apparently, therefore, the 
good results for the entire group, namely 98.4 per cent 
correct results, were influenced largely by the high pro¬ 
portion of negative patients. In studies by other work¬ 
ers false positives were comparatively rare but positive 
cases were missed in an appreciable proportion of the 
cases. The limitations of the vaginal smear method, 
especially when only one smear is taken, are obvious. 

Recently a manufacturer of laboratory equipment has 
promoted the sale of the materials for the Papanicolaou 
test together with a hundred slides of various types 
of cells found in cervical smears. The firm cannot, 
however, sell the most important ingredient—a compe¬ 


tent pathologist to study the specimen promptly after 
it is secured from the patient. The offer implies that 
special training is not necessary to secure and to 
examine the specimen. The indiscriminate use of this 
test will result in more harm than good. 


Current Comment 


CHECKING THE SPREAD OP YAWS 
ON PACIFIC IsLaNDS 

On the numerous small islands in the Pacific Ocean 
within a few hundred miles of the atoll of Truk, thou¬ 
sands of the inhabitants are afflicted with yaws, an 
infectious disease caused by the Treponema pertenue 
(Spirochaeta pertenuis) and resembling syphilis in 
some of its manifestations. The people on these islands 
now receive medical care by U. S. Navy personnel 
from the Truk atoll; a medical team visits them every 
six weeks. The lack of personnel and ships and the 
distances led the navy physicians to try a single intra¬ 
muscular injection of 200,000 units of sodium peni¬ 
cillin in 4 cc. of sterile water as a stopgap measure to 
check the spread of yaws. As it became available 
toward the end of the program, a single injection of 
300,000 units of calcium penicillin in 1 cc. of beeswax 
and peanut oil was substituted. The persons treated 
numbered about 5,000. The careful records kept for 
the period from October 1946 to June 30, 1947 show 
that the rate of infection with yaws has been much 
reduced. The thirteen small islands south and east of 
Truk showed a reduction, over a period of six months, 
from 57 new cases per thousand per mointh to 16 new 
cases per thousand per month. The total number of 
clinically active cases was also reduced. At the same 
time the character of the lesions commonly present in 
those afflicted has changed. When this program began 
in 1946, the ratio betrveen the open cases, with ulcers, 
and the closed cases was about one to two. In June 
1947 the major portion of the total number of cases 
still active was of the "crab yaws” variety, the less 
infectious type. Since last July the islands south and 
east of Truk have been staffed with native health aides 
trained to give oxophenarsirie hydrochloride (“mapbar- 
sen”) and bismuth compounds and thus carry on 
curative treatment. Curative therapy with penicillin, 
which would be more satisfactory, cannot be instituted 
because of the lack of refrigeration facilities on the 
islands. However, the single massive dose therapy 
rvith penicillin will be continued on the islands north 
and west of Truk until they too can be staffed with 
natives trained in the application of curative therapy. 
Thus it appears that a single intramuscular injection of 
a massive dose of penicillin is effective in checldng the 
spread of yaws and in controlling the active cases until 
curative therapy can be instituted. The U. S. Navy 
is to be congratulated on its effort to prevent the spread 
of a deforming and disabling infectious disease, wbiclj 
is particularly prevalent among members of the dark 
races of the tropics. 


3. lUock, r. B.! Cancer of the Cervix. Am. J, M. Sc. 208:794, 

(Dec.) 1944. . 

4. Scheftey, t. C./zni Rakoff; A. E.: The Cytology Test for Utenoe 
C,nicer. I’hilaJclphia Med. -13:435 (Nov, IS) 1947. 


1 Arie Sidney L. (MC), U. S. N.: Yaws Treated with Single Sfas- 
re Doses'of Pc^cillin. United States Nava! Medical Bulletin 47:966- 
9. (Nov.-Dee.) 1947. 
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HOTEL RESERVATIONS FOR THE ANNUAL 
SESSION IN CHICAGO, JUNE 21-25, 1948 
A list of liotcls in CliicnKO and inlMnnatinn concerning the 
best wny to secure liotcl rcserv.itiniK l"r tlic Annual Session, to 
be belli in Chicago June 21-25, 194S, tnnv be found on advertis¬ 
ing pages 5G and 57 of this issue >>i Ing Jouhnal or Tiir, 
Amkuican Mudicai. Association. TIu- uioetin.gs of most of the 
sections will be held on Navy Pier. 

It is urged that physicians eNpeciing to attend tlic annual 
session in Chicago fill in the a)ij)Iic.iiioo form to be fonnd on 
the advertising pages indicated, sending it to Ur. bred H. Muller, 
Cb.airman of the Subcommittee on lintels of tbc Local Com¬ 
mittee on Arrangements, 195 West Madison Street, Chicago 2. 


Medical Economics 


THE SELLING PRICE OF A MEDICAL PRACTICE 

FRANK G. DICKINSON, Ph.D- 
OlKtlor, Bureau el Medltel Etonomie Reieareh 

Chicago 

Some time during bis professional career, a physician may 
face the problem of buying or selling a practice. After the 
physician completes his internship or residency, he may consider 
purchasing the' practice of an older physician. ^ After establish¬ 
ing himself in private practice, he may for various reasons con¬ 
template a change of location, involving both the sale of his 
own practice and the purchase of another elsewhere. Following 
the retirement or death of a physician the sale or disposal of 
his practice may be considered. 

The sale or purchase of a medical practice raises many ques¬ 
tions; a considerable number of requests for information and 
advice are received at the headquarters of the American Medical 
Association. Perhaps the most frequent question concerns the 
means of establishing a proper selling price for a practice. But 
little has been published on this subject recently. Thorough¬ 
going studies have not been made of either the economic or legal 
aspects; nor have there been any compilations of actual experi¬ 
ences. The Bureau of Medical Economic Research recently 
conducted an informal survey among secretaries of state medical 
societies and accumulated available facts from other sources. 

SALE OF PRACTICES IN ENGLAND 

In England the custom of selling medical practices for prices 
significantly above the value of equipment, supplies and^ other 
tangibles has long prevailed. A special circumstance exists in 
England and possibly in other countries where panel practices 
have been established as a result of the operations of sickness 
insurance systems. The following brief description of this cus¬ 
tom was received in a communication from an authoritative 
source in London: 

The sale of the goodwill of general medical practices in England is 
based on a figure related to the past earnings of the practice and to the 
estimated receipts from continuing patients. In nit cases the gross earn¬ 
ings for one year (or the average gross earnings for two or three consecu¬ 
tive years) is taken as the basic figure from which to work. This figure 
is multiplied by the number of years’ purchase agreed between the v^dor 
and the purchaser. In the years preceding the outbreak of war m 1939 
this factor varied between one year and two and a half years, the lowest 
figure -being that obtainable in the least satisfactory circumstances such 
as the death of a man in singlehanded practice where there was no 
opportunity for the newcomer to be given any introduction to the patients. 


The price increased directly with the degree of probability of transfer 
of the patients of the vendor to his successor. Experience has shown 
that state patients on the doctors’ Panel Lists only infrequently exercised 
their right to transfer to another doctor rather than accept the services 
of the purchaser of their former doctor’s practice. In consequence practices 
with a high proportion of state patients tended to change hands for 
slightly more than ones in which there was less certainty of the continued 
adherence of private patients. 

On the average, a well established practice, where there was good 
opportunity to introduce a new partner, sold at about tw'o years’ 
purchase. 

Another correspondent reported that this custom applies basi¬ 
cally to general practices, although the goodwill of ophthalmic 
and radiologic specialists also may be sold. Unpaid bills may 
or may not .be included in these transactions. In addition, it is 
usual to make a separate valuation of the “capital” of the prac¬ 
tice, which would include drugs, supplies and equipment. This 
writer emphasized that it is not patients but goodwill that is 
sold. 

available information and suggestions 

Current information concerning physicians’ practices which are 
for sale may be obtained from several sources. A few state 
societies reported that they occasionally provide clearing-house 
facilities between parties; possibly most other societies would be 
willing to furnish available information. The medical journals 
are probably the most important source for such opportunities— 
including the classified advertising sections of local, state and 
national publications. Other avenues of approach for either the 
buyer or seller are medical placement agencies and inquiries 
among professional acquaintances. In addition, a physician wish¬ 
ing to purchase a practice may offer an advertisement. 

Many of the secretaries of medical societies commented on 
the factors to be evaluated in ascertaining the selling price of 
a practice; Most of them considered that the tangible goods 
could be appraised readily but suggested that pricing of intangi¬ 
bles was extremely hazardous. The following is a list of types 
of goods, together with comments and suggestions, developed 
from available sources; 

1. Real and Personal Property and Equipment. — Medical 
equipment, supplies and the physician’s residence (if this is 
included) may be appraised by real estate brokers, equipment 
dealers and other consultants in order to establish a fair market 
value. Most authorities felt that these constituted the basic, if 
not the only value, of a medical practice. 

2. Transferable Contract Appointments. —If the seller holds 
appointments as an industrial consultant or house physician, or 
holds other positions providing a salary or other regular remu¬ 
neration, the possibility of transferring these to the buyer ma 3 ' 
be explored. A value equal to an agreed percentage, perhaps 
of the annual income for the first year, may be established for 
this assured income. 

3. Lease of Office Space and Residence. —^While housing and 
office space continue to-be in short supply in many parts of the 
country, a monej- value maj- be established for the transfer of 
leases on desirable space of this nature. 

4. Uncollected Bills. —Bills for current services to patients or 
for relatively recent services maj- be transferred to the new 
physician for some consideration, or other arrangements for col¬ 
lections may be made which will be mutually agreeable. Often, 
the selling phj-sician or his heirs will retain them for collection 
through their own agents. 

5. Goodwill. —A formula or procedure has not been suggested 
which might be used consistently to establish a cash value for 
goodwill. One secretary commented, “I am of the personal 
opinion that it is absolutely impossible for a physician to set a 
price on goodwill or the value of a practice as such.” Another 
stated, “It depends to a great extent on the value of services, 
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character and personality. One doctor may not be able to give 
the same services as the previous physician, or to pick up and 
use the goodwill left behind because of difference in personali¬ 
ties or other intangibles, and thus may lose all the goodwill.” 
The general conclusion was that since the personal element is 
so important in the services provided by a physician, it may not 
be valid to assume that a physician's goodwill can be sold in the 
same fashion as a manufacturer’s or a retail store’s goodwill. 

6. Paliciits* Records .—The problem of evaluating patients’ 
•records as to goodwill is even more difficult. Case histories, 
diagnostic reports, financial and other records can he of great 
value in assisting a new physician in the treatment of patients 
of the former physician. Many secretaries, however, felt that 
patients’ records were essentially intangibles and therefore diffi¬ 
cult to price. In addition, one secretary pointed out that ethical 
and legal issues arc involved in transferring such records to a 
buyer without the patients' consent. To some extent this objec¬ 
tion may be overcome if arrangements arc made to have the 
buyer introduced to the community by the retiring jdiysician as 
a professional associate for a period of time. Several secretaries 
felt that this is a mure valuable arrangement in rural areas than 
in urban areas. 

NO RULES OF THUMB 

The buying physician may agree that the location, introduction 
to old patients or other circumstances will assure a steadier 
patient load than if he were to start a practice without these 
advantages. Basically, any inherent money value in these 
intangibles is reflected in the number of old patients who will 
continue to come to the buying physician. The buying, physician 
may agree to pay the seller a given percentage of net income 
received from old patients during the first year or two; new 
patients during the first year may or may not be considered a 
separate or additional goodwill item. It should be clear to both 
parties that generalizations or “rules of thumb” regarding the 
probable percentage of old patients who will accept the new 
physician are open to serious ciucstion when applied to a given 
situation. Since prediction is so hazardous, both parties would 
be well advised to provide for final determinations of this item 
of goodwill a year or two later, although the formula may be 
set forth in the contract. This arrangement is considered al.so 
in cases in which a partnership or group is dissolved, hut often 
it will involve much more complex formulas for establishing 
the interest of each member. 

Careful consideration from the point of view of medical ethics 
should bo given to any mutually satisfactory arrangement provid¬ 
ing payments for the goodwill item out of future income or 
basing the value of this item on future income. 

SPF.CIALTV PRACTICE 

The question of sale or purchase of a specialty practice 
involves further difficulties. As a specialist depends greatly on 
referred patients, greater care must be taken to verify the con¬ 
tinuation of a sound relationship with referring physicians. A 
general suggestion, both for a specialty practice and for a 
general practice, is to consider employment of a young man on 
a salary basis, with agreement as to terms of eventual sale or 
shift to partnership activity. In some instances such an agree¬ 
ment might prove more satisfactory to both parties than an 
outright sale. 

CONCLUSIONS 

The physician should exercise extreme care in arranging to 
sell or purchase a practice. Perhaps the best statement on the 
problem is the following by one of the state secretaries: 

The location, the type of practice, the size of the practice_ and the 
competition that is present are all factors which must be considered in 
each individual sale, and it appears that probably there is no formula 
that can be set up—even v ith an area such as a state that would assist 
in any individual transaction. I am inclined to looh on this as an 
individual business venture that would depend entirely on an agreement 
hetween the parties concerned. Even though in the eyes of every one else 
the purchase price was too high or too low, if it was agreeable to the 
two parties concerned, it would still be a happy transaction. And for those 
reasons, it has been the opinion of the society that it would not interlere 
or attempt to oUer any assistance to persons contemplating the purchase 
ot a \iracUcc. 

Because of the extremely involved professional and financial 
interests arising out ot such negotiations, the Bureau of Medical 
Economic Research strongly urges that principals make no final 


arrangements witliout the assistance of their attorneys. This 
is especially true if the transaction cannot be consummated at 
once but involves payments or professional relationships, such 
as partnerships, which extend over a period of time. Additional 
technical information and assistance on legal aspects of these 
contract matters is available to physicians’ attorneys through the 
Association’s Bureau of Legal Medicine and Legislation, 

One alternative to the purchase of a practice was suggested 
by several secretaries—the establishment of a new practice in 
a community. If, after exploring the advantages and disadvan¬ 
tages of buying a given practice, it appears that there is no 
singular value in the location, type of practice or tangible goods, 
the physician can give serious consideration to the selection of 
another location in the community. It is this alternative which 
largely accounts for tlic infrequency of sales and the tenuous 
value of the goodivill item in medical practices in the United 
Stales. 


Medical Legislation 


STATE LEGISLATION 


Massachusetts 

Bills Introduced.—11. SO. to nniend the medical i>rncllcc act, proposes 
to authorize tlic hoard to accept the ccrlhlcntc of the nntlonnl board of 
modlonl examiners or tlic ccrlincntc of the national board of examiners 
for osteopathic physicians and surpeons of the American Osteopathic 
Association, In place of Its own professional examination, prorlded 
the applicant has not prcrlously attempted unsuccessfully to secure 
rcRisiratlon In the stale. 11. 94. rclatlnp to the fees of physicians, 
pro’»oscs that a physlrhan's fee for maklnp an authorized mental and 
physical examination slmll be $7 plus 20 cent.s for each mile traveled 
one way. H. 103, reliitlnp to the physical examination of school children, 
proposes that the board of health shall cause every child in the public 
schools to be separately and carefully examined at certain Intervals 
to ascertain defects In sipht or hearlns and other physical defects 
tending to prevent hl.s rcccIvlnR the full benefit of his school work. 
The proposal nlso rrnulres that a physical record of each child be kept 
tn 8«icli form ns the department of health may require. IT. 934 proposes 
a resolution to the Congress of the United States mcmorlnllzlnK the 
Coupress to enact leclslatlon providing for the establishment of a 
National Science Foundation with the appropriation of surtlclent funds 
to encourage scientific rescarcli to be conducted which shall be made 
avAllahlc to tho directors of the armed forces and Insure national 
.security In the future. II. 97?, to amend tho medical practice act, 
proposes to authorize nny person whose certificate has been suspended, 
revoked or canceled to flic a bill in equity within ninety days for the 
purpose of reviewing such stjsnonslon, revocation or cancGllatlon. fl. 991, 
to amend the workmen’s compensation act, proposes that the emploj'ee’s 
physician’s fee shall not be less than the highest fee which the Insurer 
agreed to pay nny physician who appears and testifies In Us behalf, 
n. 999 and S. 2.31 propose the enactment of a Massachusetts cash 
sickness compensation act. U. 1009 to amend the law relating to the 
sale and distribution of drugs and medicines, proposes that no harmful 
drug shall be sold at retail or dispensed or given away to nny person 
except on the written prescription of a physician, dentist or veterinarian 
and that no prescription for a hypnotic or somnifacient drug or nny 
other harmful drug shall be renewed or refilled by a pharmacist if the 
prescription bears any indication that it Is not to be renewed or refilled. 
“Harmful drug” Is then defined by the proposal as including amidopyrine, 
"benzedrine,** cnntlmrldes, clnchophcn, digitalis, dlnitrocresol, dlnltro- 
phcnol, ergot, estrogen, natural or synthetic, barbituric acid, chloral 
iiydratc, imraldehyde, sulfonamide drugs, tliyrold. oil of croton, oil of 
pennyroyal, oil of savin and oil of tansy, and any other drug deemed 
by the department of public health or the board of registration In 
pharmacy to he a harmful drug. H. 1071 proposes that no licensed 
pliyslclnn in the state shall be discriminated against or refused the right 
to practice his medical profession In any public hospital supported by 
public funds because said physician Is not a member of a private medical 
society. H. 1074 and S. 348 propose to require certain food handlers 
to undergo regular physical examinations for tuberculosis or any other 
coramunicable disease which might endanger any person with whom 
he or she may come In contact. H. 1082 and H. 1C3S propose to require 
nny person who purchases or acquires a dog, cat or bird to be used for 
experimentation or mutilation while alive to keep a record and submit 
a* report to the commission of public safety of each such transaction 
showing tho source from which such animal or bird was obtained, H. 1099 
proposes to prohibit the vivisection of any living dog within tixe common¬ 
wealth of Massachusetts. H. 3097 and S. 204 propose to prohibit any 
person from experimenting on living animals without a license from the 
state board of registration in veterinary medicine. Surgical experiments 
on such animals are permitted In certain specified circumstances, H. 1280, 
to amend the workmen's compensation law, proposes that the reasonable 
cost of a physician's service shall include a routine laboratory service 
fee for such service which should be allowed to every patient in order 
to diagnose honestly his injury, his condition and the effect of such 
condition on the lojory. The reasonable cost ot a physician s serr ccs 
would also Include laboratory fees, x-ray fees and court witness fees 
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for tbp llnip \\]\\cU tbo rh>5lflftn i‘prnt In miirt. 11. Mf.:l |»rf)po*<cs tho 
crratlcn cf a Mn^<.noluj^cH!< caib ilckncss comncnsnllon fund. II. 1520 
prcpo^rs In npc.il all cxl^tlnc laws rcqnlrlnfr v.accinatlon. K. 2!I0 proposes 
the rnactmcnl of-a ponocrnpallonnl nrrPltnt niul sickness bcnenis law. 
S. rr»2 propfKps llip rrcatlnn of a I’o.nrtl «if of chiropractors 

and dfOncs rhiropr.icllr na "Iho .^rlrnrn of lor.Ttlnr and remo\*!ni:. by 
hand adjustment only. Inlrrferrnro N'llh tin- trnnsmlsHlnn or expression 
of herro force in the human body, hy the rorrrrt on of mlsnllcnmenl of 
fuhhixatlons of the vcrlctiral coUimu. 11 cveludos operative siirftcry, 
prcsprlpllon or u^c of (Imps or nictUclnc nr the practice of obstetrics, 
except that the x-ray may be U'td solely for tbe purposes of examinations; 
chiropractor Is ddltuil as a person ^^ho laufullj practices chiropractic.*' 

Mississippi 

Dills Introducfd.—II. 21 propo«cs an appropriation to tho state huHdlnp 
cotnml^^lon for the purpose of crrcllnc and .••pi'pidn;: iircess.ary ImUdlncs 
for a fully accredited Grade .V four-year medical college, ns a department 
of the Vnlvrralty'of Ml^^ls^lppl. 11. propoMS the enactment of a 
MIssUslppi Workmen’s Comnens.allon Act. 

New York 

Bills Introduced.—A. 14ti and R. l!tD propn^o to repeal the existing law 
requlrinc persons, Arms or corporntlons cnca;!rd In the business of 
proeurlnc persons ns bleed donors to be llmn^rd by the local health 
ofllcer and requlrinc Mood donors to pre'rnt a coilineato from a physician 
showlnc satisfactory physical condition l»ef»ire maKlnp the blood donation. 
A. 1P7. A. 275. S. 2S7. R. 301 nnd R. 371. to amend the unemployment 
compensation law, propose to authorlre tlu* p.sjmrnt of boneflts to persons 
unemployed because of Illness or dU.atillUv. ulicro such Illness or dis¬ 
ability Is certified hy a physician or surucon duly licensed to practice In 
the state of New York. A. 302 propo^srs to r<culate tlic worklnc hours 
of registered professional nurses. A. 100. s 2’^j and S. 410, to amend 
the unemployment insurance law. propo-c to extend the beneOfs thereof 
to persons employed by charllaMe nnd nnnprofU ln<tllutlons. 


Coming Medical Meetings 


Annual Concrcss on Medical E<lucation and Licensure. Chicaco, Palmer 
House, Feb. 9*10, Dr. Donald G. Anderson, 53S North Dearborn St.. 
Chicaco 10, Secretary. 

National Conference on Rural Health. Chicago, Palmer House, Feb. 6*7. 
Dr. F. S. Crockett. S35 N. Dearborn St.. Clucaco 10, Chairman. 


American College of Allergists, New York, Hotel Pennsylvania, March 
12-14. Dr. Fred W. Wittich, 423 LaSalle Medical Bldg., Minneapolis 2. 
Secretary. 

American Otorhinologic Society for the Advancement of Plastic and 
'Reconstructive Surgery, Philadctpliia. Feb. 20. Dr. Norman N. Smith, 
291 Whitney Avc., New Haven 11. Conn., Secretary, 

American Society of Biological Chemists, Atlantic City, March 14-19. 
Dr. Otto A. Bessey, Public ilcallh- Research Institute, New York 19. 
Secretary. 

Central Surgical Association, Chicago, Drake Hotel, Feb. 19-21. Dr. 
Walter G. Maddock, 250 E. Superior St., Chicago 11, Secretary. 

Chicago Medical Society Annual Clinical Conference, Chicago, Palmer 
House, March 2-5. Dr. Willard O. Thompson, 30 N. Michigan Blvd.. 
Chicago 2, Secretary. 

Dallas Southern Clinical Society, Dallas, Texas, Hotel Adolphus, March 
15-18. Dr, Glenn D. Carlson, 1133 Medical Arts Bldg.. Dallas. Secretary. 

Michigan Postgraduate Clinical Conference, Detroit, Book-Cadillac Hotel, 
March 10-12. Dr. H. H. Cummings, 2014 Olds Tower, Lansing 8, 
Chairman. 

Mid-South Postgraduate Medical Asscmblv, Memphis, Tenn., Feb. 10-13. 
Dr. Arthur F. Cooper, 1479 Carr Ave,*, Memphis, Secretary. 

Missouri State Medical Association, St. Louis, Hotel Jefferson, March 14-17. 
Mr. T. R. O’Brien, 634 N. Grand Blvd., St. Louis 3, Exec. Secretary. 

National Conference on Medical Service, Chicago, Palmer House, Feb. 8. 
Dr. Edward F. Sladek. 232 E. Front St.. Traverse City, Midi., Secretary. 

New Orleans Graduate Medical Assembly, New Orleans, Municipal Audi¬ 
torium, Feb. 23-26. Dr. Max M. Green, 1430 Tulane Ave., Room 105, 
New Orleans 13, Secretary. 

Pacific Coast Surgical Association, Los Angeles, Ambassador Hotel, Feb. 
24-28._ Dr. Carleton Mathewson Jr., Stanford Univ. Hospital, San 
Francisco, ‘Secretary. 

Tri-States Medical Association of the Carolinas and Virginia, Charleston, 
S. C., Fort Sumter Hotel, Feb. 9-10. Dr. James M. Northmgton, 306 
N. Tryon St., Charlotte 2, Secretary. 

United States-Mexico Border Public Health Association, Laredo, J^as 
and Nueva Laredo, Mexico, March 20-22. Dr. M. F. Haralson. U. b. 
Court House, El Paso, Texas, Secretary. 


Washington Letter 

fFrom a Special Correspondent) 

Jan. 29, 1947. 

Taft Says Administration Health Bill Would 
Nationalize Medicine 

In answer to a query following his address to the American 
Public Relations Association, Senator Robert A. Taft of Ohio, 
chairman of tlie Senate Republican steering committee, charged 
that the Wagncr-Murray-Dingell bill would “not only socialize 
medicine but would nationalize medicine.” He declared that the 
measure would actually provide some §5,000,000,000 in revenue 
to Washington bureaus to distribute for free medical aid. The 
Taft-Smith-Ball-Donnell bill, on the other hand, would give 
free medical care only to those who cannot afford it. Speaking 
in general of his proposed health, welfare, housing and educa¬ 
tional program. Senator Taft said: “I have a strong feeling 
that in this country if we have a large enough production we 
can try to abolish hardship and poverty. Whether through their 
own misfortune or not, there always seems to be a group that 
is bound to be behind. I think that the other 80 per cent of the 
people can try to bring them up to a reasonable standard of 
living in health, housing and education.” 

Reports Veterans’ Medicine Suffers from Lack of Funds 

Dr. Paul B. Magnuson, medical director of the Veterans 
Administration, declared that medical activities of the agency 
are being held down "all along the line” to stay within budgetary 
limits. Recently the Disabled American Veterans informed 
members of Congress of the financial plight of the veterans’ 
medical program when they recommended a §32,000,000 defi¬ 
ciency appropriation. Dr. Magnuson said that he does not 
expect to ask Congress for such an appropriation at this time, 
but he has urged that steps be taken so that there will be no 
repetition of the current situation. He reported that the hos¬ 
pital program will meet difficult times in four months when 
about 1,400 young military physicians assigned to the agency— 
those trained through the AST and the Navy V-12 programs, 
become eligible for release from the service. Great difficulty 
is now being experienced in the outpatient service, where officials 
claim that the number of applications for treatment are far in 
excess of such requests a year ago. Dr. Magnuson reported 
that approximately 500,000 veterans are awaiting dental treat¬ 
ment and about 70,000 others are awaiting examinations for 
outpatient medical care. Dr. Magnuson informed a press con¬ 
ference that he is preparing for the American Medical Asso¬ 
ciation a list of the names of physicians suspected of “chiseling” 
on “fee basis” treatment for veterans, under the' program 
whereby the government reimburses physicians for treatment 
given. Dr. E. M. Kennedy of the Veterans Administration 
dental service said that dental costs are taking some 70 per cent 
of the amount set aside for outpatient care. The medical budget 
for the current year totals §452,000,000, of which §210,000,000 
is for salaries of all personnel. Salaries of Veterans Adminis¬ 
tration doctors and dentists total §40,000,000. Of the remaining 
§242,000,000, the sum of §77,000,000 is for outpatient medical 
and dental programs. 

Delay in Ratifying World Health Organization Note 

The Washington Post commented editorially on the delay in 
ratifying the World Health Organization’s constitution by all 
twenty-six members of the United Nations. To date seventeen 
nations have ratified, but Soviet Russia and the United States 
are among those that have not done so. When final ratification 
is obtained, the first World Health Assembly will be held 
within six months and the World Health Organization will 
become a full fledged member of the U. N. family. The Post 
commented: “Congress has, indeed, approved in principle, with 
some minor reservations, but the ratification bill was lost in the 
rush of the closing days of the last regular session of Congress. 
However, W. H. O. has not been inactive. Its work is being 
carried on by an Interim Commission, on which the United 
States is represented, the commission having its headquarters 
in New York and its technical office in Geneva, Switzerland. 

. . . Health problems are universal and are readily under¬ 
stood by even the simplest minds. Here is one international 
activity on which mankind should be able to unite.” 
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WAVY 


ONE YEAR EXPEDITION TO AFRICA 

The Naval Medical Unit of the University of California’s 
African Expedition sailed for Egypt January 14 to begin a year’s 
research aimed to implement the prevention and cure of tropical 
diseases. Heading the naval unit is Comdr. J. M. Amberson 
(MC), U.S.N,; others in the unit are Comdr. T. K. Ruebtish 
(MSC), parasitologist: E. Schwarz, zoologist; Chief Pharma¬ 
cist Mate D. K. Lawless, parasitology technician, and Photog¬ 
raphers Mate (second class) Harley S. Cope Jr., all of the Naval 
Medical School, as well as Mr. Harry Hoogslrall, entomologist, 
of the Field Museum, Chicago. The expedition will leave Alex¬ 
andria, Egypt, early in Fcbru.ary and will follow a southerly 
course through Central Africa to the Cape of Good Hope. The 
itinerary of the trip has been based on months of research and 
planning. Emphasis will be placed on making surveys and col¬ 
lections in certain areas. The safari will go through the Nubian 
Desert and will explore an area in which major collections were 
last made in 1830 by Ruppell, Hemprich and Ehrcnbcrg. Col¬ 
lections will also be made in the Nuba Mountains and in the 
Jezira triangle, between the White and Blue Nile rivers. 

From April to July Nairobi will be headquarters for a survey 
of Nenya, Uganda, the eastern Belgian Congo and, tentatively, 
'^byssinian Somaliland. During the wet months work will be 
done in the northern and northeastern areas, to include Lake 
Rudolf, the coastal country toward Somaliland, Pemba and 
Zanzibar Islands, and Central Tanganyika. Uganda, the Bel¬ 
gian Congo and the high mountains will have to be surveyed late 
in May and June. 


While in the Union of South Africa the medical group will 
gather evidence relating to the effect of industrialization on the 
health condition of the African Negro. The shift of population 
from the tropics to the settled southern area will be considered. 

The naval group will attempt to make a representative collec¬ 
tion of South African flora and fauna for American institutions. 
The medical unit will seek material to be used for teaching 
purposes at the Naval Medical School, Bethesda, Md. Anatomic 
and pathologic specimens, blood smears, protozoa and bacteria, 
vectors of parasites, intermediate hosts and vertebrates, as well 
as live specimens to be used as laboratory animals, and pertinent 
photographic records will comprise part of the documentary 
evidence to be procured. New drugs and chemicals will be tested 
for control of infections, parasites and pests, and cooperation 
with local health authorities and research institutions will be 
sought. 


MEETING OF RESERVE CONSULTANTS 
The Reserve Consultants Board to the Bureau of Medicine 
and Surgery, Navy Department, held its annual meeting at the 
National Naval Medical Center, Bethesda, Md.. on January 9. 
Dr. Winchcll M. Craig, Rochester, Minn., is chairman of the 
board, which consists of former member.^ of the Medical Depart¬ 
ment of the Na\'y. The agenda was comprised chiefly of items 
relating to the graduate training program of the Naval Medi¬ 
cal Department. The amount of training to be given, the eligi¬ 
bility requirements for graduate training and the location of 
such training facilities were topics under discussion. The group 
was addressed by Rear Admiral Clifford A. Swanson, Surgeon 
General of the Navy. 


MISCELLANEOUS 


NEW COMMITTEE ON ISOTOPE 
DISTRIBUTION 

The Atomic Energy Commission lias appointed a new 
Advisory Committee on Isotope Distribution. This group will 
recommend to the commission new policies governing the dis¬ 
tribution of isotopes, will review existing policies and will act 
as adviser to the Isotopes Division of the Atomic Energy Com¬ 
mission on allocation of isotopic materials. G. Fatlla, Colum¬ 
bia University Medical School, New York, is chairman of the 
new committee; other members are Hymer L. Fricdell, Western 
Reserve University, Cleveland; A. H. Holland Jr., medical 
adviser, Oak Ridge, Tenn.; J. G. Hamilton, University of Cali¬ 
fornia; Joseph W. Kennedy, Washington University, St. Louis; 
Robley D. Evans, Massachusetts Institute of Technology; Robert 
F. Mehl, Carnegie Institute of Technology; Austin M. Brues, 
Argonne National Laboratory, Chicago; L. N. Nims, Brook- 
haven National Laboratory, Upton, Long Island, N. Y.; H. A. 
Barker. University of California, Berkeley; Henry Borsook, 
California Institute of Technology, Pasadena, and Paul C. 
Aebersold, Oak Ridge, Tenn. . , .r, 

A Subcommittee on Human Applications will consist ot Urs. 
Failla, Friedell, Hamilton and Holland. Membership of a Sub¬ 
committee on Allocation will be Drs. Kennedy. Nims. Mehl. 
Brues, Evans. Barker and Borsook. Dr. Aebersold will serve 
as secretary to the committee and its subcommittees and as 
liaison representative of the Atomic Energy Commission. 

The new committee held its first meeting in Washington, 
D. C., January 20. The Atomic Ener^ Commission has 
accepted with regret the resignation, effective Dec. 31, IW, ot 
the Interim Advisory Committee on Isotope Distribution Policy 
and of its two subcommittees, on human applications and on 
allocation. The interim committee and its subcommittees were 
appointed by Major Gen. L. R. Groves of the Manhattan rej¬ 
ect They recommended the general policies on which the Man- 
liattaii District initiated its radioisotope distribution program ana 


under which the commission has continued this activifj'. The 
subcommittees assisted the Isotopes Division at Oak Ridge in 
the review and evaluation of requests for radioactive isotopes and 
made recommendations on allocations of such materials. 


LABORATORY RECEIVES DISTINGUISHED 
SERVICE AWARD 

The laboratory of the Bureau of Entomology and Plant 
Quarantine at Orlando, Fla., has been awarded the Distinguished 
Service "Award by the U. S. Department of Agriculture ‘‘for 
the development and application of means of protecting mili¬ 
tary personnel against attack by insects and diseases spread by 
insects." At the ceremony at the laboratory, January 24, the 
award was presented by the assistant secretary of agriculture, 
Mr. Charles F. Brannon. The research which the laboratory 
conducted during the war on these problems was sponsored by 
the Army and the Navy and made possible by the transfer of 
funds to the Department of Agriculture by the Office of Scien¬ 
tific Research and Development. During the afternoon of Janu¬ 
ary 24 the laboratory held open house to enable visitors to sec 
the laboratory and discuss the activities now under way on 
various arthropods that attack man. 


SALE OF SURPLUS GOVERN- 
MENT PROPERTY 

The War Assets Administration announces a sale of miscel¬ 
laneous drugs and medical supplies from January 27 to Febru¬ 
ary 16. Sales will be made through War Assets Administration 
customer service centers which are located in numerous large 
cities throughout the country. Veterans have certain priorities 
with respect to the sale. Orders sent to any customer service 
center must be received on or before February 16. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 


Rullcr, Cliarlcs L.New Hope 

Kelly. Alexander P. Jr.Camp Knclcer 

Moody. Marcus D.Cliildiibbiirs 

Tliamcs. Arnold F.Mobile 

Arkansas 

Easlcrline. Thomas G.Chicot 

Harper. Edwin O.Aikailelphia 

Harris. JuliaTi L..Hazen 

Hinkle. Richard A.Conway 

P.arkcrson, Cecil \V.Little Rock 

California 

BonofT, Chester P.Los Aneilcs 

Borden. David G.Berktlcy 

Greenberp. .Albert K.San Francisco 

Hanson. Elmer F.Ihirlmeame 

Jung. Edmund D.San Francisco 

Lawson. William R.Pasaden.i 

Lenert. Charles.Oakland 

Maun. Leslie B. Jr.Los .Angeles 

Murphy. John C.San Diego 

Rector. Elijah W.Nevada City 

Salin. Rolfc W.Redwood City 

Strong. Edward K...Stanford University 

Sutherland. Walter H.Los .Angelos 

Williams. Ernest L.Inglewood 

Woodward, Stanley R.Los Angeles 

Colorado 

Kerr, Richard C.Boulder 

Waddell, Emmett P.Denver 

Connecticut 

Almklov, John E.; .New' Haven 

Jones, James F.Danielson 

Serena, Frank A.South Norwalk 

Stein, Julius D.Milford 

District of Columbia 

Cross, Louis L Jr.Washjngton 

Daines, Joseph G.Washington 

Litvin, Philip.Washington 

McLeod, Robert N. Jr.Washington 

Taylor, Robert G.Washington 

Florida 

Anderson, George H.St. Petersburg 

Ganey, Joseph B.Bradenton 

Price, Morris A.St. Augustine 

Rogero, Clarence R. Jr.St. Augustine 

Summerlin, Glenn O.Gainesville 

Georgia 

Guy, John C.Atlanta 

Marks, Edward S. .Toccoa 

Moon, Jack B. ..Augusta 

O’Neal, John B. Ill.Waycross 

Russell, David A. Jr.Atlanta 

Illinois 

Barnes, Benjamin A.Chicago 

Chickering, William A.Chicago 

Christian, Joseph R.Oak Park 

Ewart, Fred E. Jr.Oak Park 

Joslyn, Howard P.Oak Park 

Killian, Edgar W.Chicago 

King, Thomas J.Chicago 

Kinney, Edward J.Di.xon 

Levett, Harry L.Chicago 

Lininger, Richard E.Evanston 

Murphy, Robert H.Joliet 

Nemecek, Joseph G.Chicago 

Pfeiffenberger, Mather.Alton 

Rosenman, Ray H.Chicago 

Roth, Julius A.Carlinville 

Schreider, Jonas E.Chicago 

Standn, Roy F. Jr.St. Louis 

Tucker, Sheldon M.Chicago 

Maine 

Melendy, Oakley.A.Gardiner 


Maryland 


Byrne, Robert F.Silver Spring 

Davis, M.arvin H.Baltimore 

Guyther, Joseph R.Mcchanicsville 

Karron, David T.B.altimore 

Myers, Joseph C.Woodlawn 

Myers, Myron J. Baltimore 

Ullspergcr, John F.Baltimore 

Massachusetts 

Crawford, John D.Cambridge 

Gardella, Joseph W .Arlington 

Harris, John W.Boston 

HofT, Irving.Holyoke 

Lynch, Joseph P. Jr.Marlboro 

Murr.ay, Joseph E.Milford 

Rizzo, Nicholas D.Brighton 

Schlcssinger, P.aul J. R.. .South Attleboro 
Whittlesey, Philip.New’ton Center 

Michigan 

Barone, Charles G.Highland Park 

Castle, Maurice E.Detroit 

Clark, Charles E.Detroit 

Dehlin, James R.Gladstone 

Hallcn, Leonard J.Detroit 

Ray, Dean K.Gobels 

Stewart, Lew'is L.Detroit 

Torrey, Francis A.Lake City 

Minnesota 

Freeman, John G.. St. Peter 

Helmsworth, James A....N. Minneapolis 

Hitchcock, Claude R.Minneapolis 

Jones, David G.Minneapolis 

Larson, Paul G.Montevideo 

Litman, Robert E.Minneapolis 

Rotnem, Orville M.Minneapolis 

Salkin, Murray^ R.Minneapolis 

Sandeno, Morris T.Kenyon 

Schultz, Donald O.Moose Lake 

Wolgamot, John R...Albert Lea 

Missouri 

Goldfarb, Alvin..'.St. Louis 

Hughes, Gerald E. Ill.Kansas City 

Jones, Rfax P.Stanberry 

Joyce, Gerald B.Kansas City 

Klingbcrg. William G.St. Louis 

Macfarlaue, Lloyd W.St. Louis 

Mills. Warren B.Webster Groves 

Moore, Andrew M.St. Louis 

Sudholt, Alfred Felix Jr.St. Louis 

Vivona, Stefano.St. Louis 

Montana 

Quinn, James W.Missoula 

Wessell, Maurice S.Hamilton 

Nebraska 

Bleicher, Jerome E.Omaha 

Gately, Harold S.Syracuse 

.Kratochvil, Charles M.Omaha 

Nelson, Wallace W.Albion 

Olsori, Leland J.Palmyra 

Snyder, John T.Nemaha 

New Hampshire 

Hinkley, Robert I.Lancaster 

Nemiah, John C.Hanover 

New Jersey 

Goldstein, Joseph R.Atlantic City 

Greif, Jacob L....-.New Brunswick 

Kemezis, Vita J.Kearney 

Kosovsky, Harry.Passaic 

Levitzky, Edward.Rahway 

London, Robert D.Perth Amboy 

Orloff, Jack.Newark 

Otvos, Emery G.Palisade 

Perkel, Harold.Jersey City 

Willner, Albert.New'ark 


New Mexico 


Smith, Jacques M.Las Vegas 

New York 

Bicn, Edward J.Mastic Beach 

Capers, Ellison V.Poughkeepsie 

Coren, Adrian R.Brooklyn 

Fleischman, Henry.Astoria, L. 1. 

Flynn, Frederick J. Jr.Jamaica 

Friend, John W.Brooklyn 

Gelfand, Daniel E.Bronx 

Gemson, Bennett L.Brooklyn 

Green, Robert E.Yonkers 

Greene, Richard W.Binghamton 

Greenfield, Gerald.Brooklyn 

Hagen, Samuel J.Buffalo 

Hartnett, Bernard J.Moravia 

Hood, Robert I.Corning 

Izzo, Gerard N.Brooklyn 

Kelter, Joseph J.Brooklyn 

Koenig, Leonard J.Ozone Park 

Lasser, Richard P.Brooklyn 

Ling, Alexander.Floral Park, L. 1. 

Lowenthal, Martin.Brooklyn 

Lundgren, Lawrence E.Plattsburg 

Mazzeo, Vincent P.Brooklyn 

Mond, Irving.Brooklyn 

Montross, Henry E.New York 

Osborn, John J.Garrison-on-Hudson 

Pender, Robert B.Utica 

Pisciotta, Anthony V.New York 

Porrazzo, Andrew P.Brooklyn 

Rechtschaffen, Joseph S.Brooklyn 

Rigney, Thomas G.Elmurst, L. I. 

Ross, Jack F.Lockport 

Rubin, Tobias M.Yonkers 

Russo, Vincent.Franklin Square 

Schmatolia, Ernest.New York 

Schneck, Jerome M.Forest Hills 

Semenoff, Louis.Catskill 

Singiser, James A.Mount Kisco 

Sneid, Philip.New York 

Stamiard, Edson L.Port Washington 

Sternberg, Stephen S.New York 

Susselman, Samuel.Albany 

Tripp, Samuel E.Oswego 

Turner, Louis B.New York 

Utell, Milton C.New York 

Walsh, Ambrose G.Liverpool 

West, Byron S.Sherburne 

Wolleben, John E.Brooklyn 

. Oregon 

Banfield, Ernest E. Jr.Portland 

Bell, Max F.Portland 

Burget, William M.Portland 

Condon, Robert J.Portland 

Cottel, Charles E.Portland 

Holm, Carl L.Silverton 

Lowell, Roy S.Portland 

Merriss, Martin D.Portland 

O’Connor, Owen J.Clackamas 

Page, Lucius K.Portland 

Radding, Jerome.Portland 

Todd, Jerry H.Portland 

Texas 

Bettis, Aloody C.Brownwood 

Branch, William il. Jr.El Paso 

Brooks, Thomas C.Waco 

Childers, Herschel N.San Antonio 

Evans, Ward.El Paso 

Haley, Raphael R.Dallas 

Kallina, Frederick P.Garwood 

Lang, Garland H. Jr.Kerrville 

McClelland, Gene A.Gilmer 

Smallberg, William A. Jr.El Paso 

Zatopek, Leland F.Columbus 

Canada 

Lukens, Theodore J.Oshawa, Ont. 
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Medical News 


(Physicians will confer c favor by sendln!) for this department 
Homs of news of senernl fnferest: such os relate to society actlyl- 
tics, new hospitals, education and public health. Proprama 
should be received at least two weeks before the date of mcolInB.) 


COLORADO 

University Appointments.—Dr. Frank Princi, Denver, lias 
been appointed director of the division of industrial medicine 
and assistant professor of medicine at the University of Coloiado 
Medical Center, Dr. Princi is a graduate of the University of 
Colorado School of ifcdicinc. 

Dr. Stuart G. Smith, Washington, D. C., has joined the 
medical center staff to teach in the department of an.atomy. Dr. 
Smith is a graduate of Western Reserve Medical School, 
Cleveland. 

Open Ward for Tuberculous Patients.—A new ward for 
the care of patients with tuberculosis will be opened at Colorado 
General Hospital, Denver, about February 1 Ibrougb alterations 
of a ward used for the care of patient.s with poliomyelitis for 
the past year and a half. About twenty-eight p.nticnts can be 
accommodated, priority being given to those requiring surgical 
operation. Provision for the ward was made by the legisla¬ 
ture as the first step to be taken by the state for hospital care 
of tuberculous patients. Selection of the staff is being made. 
The director of nursing at Colorado General Hospital is particu¬ 
larly desirous of hearing from nurses and ntteiuiants interested 
in working in tliis field. 

CONNECTICUT 

Cancer Conference.—Connecticut’s first cancer conference 
for pliysicians will be held at the Hotel Taft, New Haven, 
Thursday, March 25. The conference is being arranged by the 
Connecticut Cancer Society with the cooperation of the state 
medical society. The program will present well known national 
speakers who will discuss cancer with special emphasis on 
early detection by family physicians and the means available 
for early treatment. 

Appointed to Examining Board.—Dr. Louis P. Hastings, 
West Hartford, _ was recently appointed to the Connecticut 
Medical Examining Board to succeed Dr. Charles J. Bartlett, 
New Haven, resigned. Dr. Hastings is president of the Hart¬ 
ford County Medical Association and has been on the full time 
staff of St. Francis Hospital, Hartford, since 1929. Dr. Bart¬ 
lett was president of tlie board at the time of his resignation, 
and liis membership was continuous for more than twenty years. 
He was appointed professor of pathology at Yale University 
School of Medicine in 1897 and was named professor emeritus 
in 1917, He has been pathologist at the Grace-New Haven 
Community Flospital since 1918. 


in clinical allergy and in research and may register for an 
M.S. degree. Thp stipend is §1,800 to $3,000. Similar training, 
W’ithout stipend, is also offered to a candidate whose qualifica¬ 
tions do not meet fefiowship requirements. For information 
address Dr, Samuel M. Feinberg, Northwestern University 
Medical School, Chicago. 

Society News.—The North Side Branch Chicago Medical 
Society will be addressed by the following speakers February 5 
in the Drake Hotel at 8 p.m.; 

Ccurgc F. Lull, Secretary and General Manaeer of the American 
Jlcdical Association, ChicaRo, The American Medical Association and Its 
Kel,siion to the I’lihlic, 

.Dr. Benjamin M. B.ikcr Ir., Johns Hopkins University. Baltimore, 
Clinical Asiiccts of Some Disc.ases of Collaccn Decencration, 

Dr. Willi.ani F. UienhoB Jr.. Johns Hot,kins University, Baltimore, 
SiirRical Treatment of ffyperparathyroidism. 

The scientific program will be preceded with a fellowship 
gathering at 5:30 and dinner at 6:30 p.m. Reservations are 
required. 

This Week in Chicago Medicine.—The Chicago Medical 
Society has inaugurated a weekly mimeographed publication 
entitled This IFeei in Chicago Medicine, designed to keep the 
profession posted and to aid out of town physicians who wish 
to visit clinics, conferences, round tables or other meetings. 
The society is sending copies to all medical libraries, medical 
schools and city medical societies in the country; to all Illinois 
hospitals and hospitals of larger cities in states adjacent to 
Illinois. Loop hotels have requested copies to give to guests 
who are physicians. Any doctor planning a trip to Chicago 
may secure copies of tliis bulletin by writing to the Chicago 
Medical Society, 30 North AIichig,in Avenue, Chicago. 

KENTUCKY 

Society of Anesthesiology.—The newly organized Ken¬ 
tucky Society of Anesthesiology met in Louisville December 3 
and elected Dr. Samuel S. Clark, Louisville, president; Dr. 
Joseph S. Parker, secretary, and Dr. German P. Dillon Jr., 
treasurer. The society, which has twenty-eight charter mem¬ 
bers, will meet once a montit in the interest of progress and 
research in anc.sthcsiology. 

MICHIGAN 

Postgraduate Courses at Wayne.—Wayne University Col¬ 
lege of Medicine, Detroit, is offering a full time course in basic 
ophthalmology from January 15 to June 15. Enrolment in the 
course is limited to twenty. The foe is §300. Tlie college is also 
offering a postgraduate course in the basic sciences from 
March 15 to June 12. 

Appointments to State Board.—Three new appointments 
to the State Board of Registration in Medicine, subject to senate 
approval, are Drs. Cyrus B. Gardner Lansing; Leland E 
Holly, Muskegon, and Cecil Corley. Jackson. Reappointed for 
the four year term are Dr.-. David C. Eisele, Ironwood, and 
Franklin V. Troost, Holt. 


ILLINOIS 

Report on Communicable Diseases.—The Illinois state 
health department reports that about 12 in each thousand of 
the state’s population suffered an attack of one or another of 
the notifiable diseases during 1947. In the previous year the rate 
was 16 per thousand. Venereal diseases were responsible for 
almost half of all cases reported, although figures are below 
those for venereal disease reported for 1946. Smalljrox and 
scarlet fever fell to the losvcst reported incidence on record 
in the state; diphtheria case reports totaled 174 as compared 
with 469 for 1946; tuberculosis increased to 7,915 cases as 
against 7,431 in 1946, an increase attributed to ‘‘effective case- 
finding efforts”; and typhoid accounted for 137 cases as against 

106 for 1946. . 

Chicago 

Research on Amino Add Therapy.—The Hektoen Insti¬ 
tute for Medical Resdareb at Cook County Hospital has received 
its annua! grant of $25,000 from the Biochemical Division of 
the Inlerclicmical Corporation. This grant is to support research 
Oil intravenous amino acid therapy and on the roie of ludwidual 
amino acids in human metabolism. One objective of the research 
program to be pursued is the formulation of _an ammo acid 
mixture to be given by vein that will best satisfy physiologic 
requirements for nitrogen balance. 

, FtWoviship in Alletgy.—The Division of Allergy, North¬ 
western Ilmversity Medical School, announces a fellowship 
ior training in aiicrgy. (Candidates should have experience^ in 
rcscarcii or in basic sciences. The follow will receive training 


MINNESOTA 

Personal.—Dr. Fred W. Wittich, Minneapolis, has been 
notified by the state department that he has been awarded a 
diploma for allergy lectures delivered at the Instituto Brasileifo 
de Historia in Rio de Janeiro, Brazil, in December 1946. 

Gift of Annual Lectureship.—The Minnesota Graduate 
Club -and Alpha Xi Undergraduate Chapter of the Phi Delta 
Epsilon fraternity will present an annual lectureship to the 
University of Minnesota Medical School, Minneapolis, at a ban¬ 
quet February 26, The first lecture wdil be given after tlie ban¬ 
quet in the Medical Sciences Amphitheater of the university 
by Dr. William Roemmich, Oak Terrace. U. S. Public Health 
Service, on "The 1947 Chest X-Ray Survey of Hennepin 
County.” 

NEBRASKA 

Society Election.—The Omaha Mid-West Clinical Society 
has elected the following Omaha physicians as officers for 1948: 
Roy W. Fouts, president; Warren Thompson, president-elect; 
John M. Thomas, secretary and director of clinics, and Lo“'f f • 
Moon, treasurer. October 25 to 29 are the dates- for the 194b 
meeting. 

University Appointments.— Recent appointments to the 
faculty of Creighton University School of Medicine. Omaha, 
include Dr. A. S. Black Jr., asisstant in surgery (plastic sur- 
.rervA • Dr C F. Lowry, assistant in medicine; D. M. C. Keidy, 
pIuD.,’ instructor in biochemistry, and J. M. Severens, Ph.D., 
assistant professor of bacteriology. 
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Dr. Bennett Leaves for California.—Ur. Abram It. Ben¬ 
nett, for many years chairman of the dcparlmcm of neuropsy¬ 
chiatry at tlie University of NelirasUa College of Medicine, 
Omaha, will become afiiliatcd with the llcrrieh Memorial Hos¬ 
pital, Berkeley, Calif., on March 1. Tlie hospital is opening 
a new forty bed psychiatric department. 

NEW YORK 

Ordinance on Atmospheric Pollution.—Niagara Falls is 
the first city in the United States to adojil an ordinance pro¬ 
viding complete coverage for all tyjies of atmospheric pollution 
—<lnst,s, gases, fumes, mists, vapors, smoke and odors. The 
ordinance is also tmiiinc in setting up an air |)Olhition control 
board to keep rules nc.sihle. The U. b. Public Health Service, 
Industrial Hygiene Division, assisted in this project at the 
request of the city and state.. 

Professional Recruitment and Training.—Dr. Fr.anklyn B. 
Amos, Dclmar, has been appointed director of the stale health 
department's new oflicc of professional recrniimenl and training, 
elTeclivc January 1. He will supervise programs to train physi¬ 
cians, nurses, engineers, dentists and health educators for public 
health work. Dr. .Amos, a graduate of Syracuse University 
College of Medicine. 1931, has been with the state health depart¬ 
ment since 1935 and has been director of local health adminis¬ 
tration since 19d0. 

Centennial of Community Service. — The Community 
Service Society is celebrating its ccnteiitual year with a scries of 
scientific conferences, bringing together leaders in the fields of 
medicine, psychiatry, the social sciences, public health and edu¬ 
cation bcginr.ing j.amiary 22 and continuing through April. The 
theme is “The Family in Tomorrow's World." Dr. Thomas M. 
French, Chicago, spoke on “Personal Interaction and Growth 
in Family Life" at the first of three symposiums at the Hotel 
Roosevelt on January 29. On January 30 Dr. Marianne Kris, 
New York, spoke on “Implications (of Child Rearing) for 
Family and Community"; Dr. Nathan W. Ackerman, New 
York, on “Adaptive Problems of the Adolescent Personality, 
and Dr. Viola Bernard, New York, “Implications (of Adoles¬ 
cence) for Family and Community.” 

The Community Service Society is said to be the largest 
private nonsectarian family and health agency in the United 
States. It is the modern outgrowth of two pioneer organiza¬ 
tions, the Association for Improving the Condition of the Poor, 
incorporated in 1848, and the Charity Organization Society, 
founded in 1882. 

New York City 

Strausberg Memorial Lecture.—The first Samuel Straus- 
berg Memorial Lecture of the Beth-El Hospital, Brooklyn, will 
be delivered by Dr. William Goldring, associate professor of 
medicine at the New York University College of Medicine, Feb¬ 
ruary 18 in the Kings County Medical Society building. Dr. 
Goldring's topic will be "Present Status of Medical and Surgical 
Treatment of Hypertension.” The lecture is in memory of 
the late Mr. Strausberg, president of the hospital, 1941 to 1946. 

Research on Problems of Aging.—Columbia University, 
New Yofk. has been awarded a grant of §31,500 by the Rocke¬ 
feller Foundation for “investigation of the interaction of 
hereditary and environmental factors in relation to t. : problems 
of aging.” The grant, a renewal of an original gift made by 
the foundation in 1945 to the New York State I sychiatric 
Institute, a part of the Columbia-Presbyterian Medical Center, 
will carry on a three year or longer investigation on the health 
status and activities of twins over 00 years of age. A number 
of state and private agencies are cooperating. There is still 
a need for twins of more than 60 years of age in New York 
City to participate in the study. Those interested are asked to 
communicate with the Department of Psychiatry, 722 West 
168th Street, New York 32. 


NORTH CAROLINA 

Narcotic Violation_The Bureau of Narcotics, Washing¬ 

ton, D. C, reports that Dr. Wiley R. Young, Angier, N. C., 
pleaded guilty to violation of the federal narcotic law in the 
U. S. District Court at Greensboro on Dec. 2, 1947. His sen¬ 
tence of three years was suspended • he was placed on probation 
tor a period of five years and was fined §500. 


UTAH 


Utah Medical Foundation Lecture.—Dr. Edith L. Potter, 
A'” ‘''F the second series of the annual Obstet- 

ic and bynecologmal Lectureship on “Immunization to the 

“.^‘'°’°sy of Maldevelopment of the Human 
16 a d 17 University of Utah, Salt Lake City, February 


WEST VIRGINIA 

First Woman to Head Component Society.—Dr. S. Eliza¬ 
beth McFctridgc, Shepherdstown, has been elected president of 
the Eastern Panliandic ^fedical Society, the first woman to be 
named president of a component society of the West A^irginia 
State iicdical Association. In addition to her specialty of anes¬ 
thesiology, Dr. McFctridgc is engaged in general practice. She 
was recently named chairman of the association's Committee on 
Maternal Welfare. 

Hunter Memorial Library.—Plans have been approved 
for establishing the Hunter Library at the Herbert J. Thomas 
Memorial Hospital, South Charleston, in memory of Dr. J. Ross 
Hunter, Cliarlcston, wlio was president of the staff at the time 
of his death on Dec. 31, 1947. Contributions are being accepted 
by ^^r. T. W. Patterson, hospital administrator. The long- 
range plan will probably include a circulating library for patients 
as well as the medical library proposed for the use of the staff. 

Licensure to Practice.—Under a new regulation of' the 
public health council a qualified applicant for licensure to prac¬ 
tice medicine in West Virginia will hereafter be permitted to 
practice in a specified area during the interim between the filing 
of his application and the date of the next regular meeting of 
the public health council, at which time he will be required to 
appear for e.\amination. Graduates of unclassified foreign medi¬ 
cal schools lyill be permitted to serve as interns or residents in 
private hospitals and state institutions, provided tlieir servnees 
are requested by the proper officials prior to employment and 
provided that they present their credentials to the public health 
council in regular session and receive permission so to serve. 
However, they will not be permitted to serve outside the hospi¬ 
tals or institutions. This regulation does not in any way rescind 
a previous regulation of the council, which bars graduates of 
Class B schools from practice in hospitals in this state after 
July 1, 1948. 

GENERAL 

_ Director of Information.—Joseph Hirsh, New York, asso¬ 
ciate director, Rcsearcli Council on Problems of Alcohol, has 
been granted a leave of absence to assume the position of 
director of public information, World Health Organization, 
Interim Commission, of the United Nations. He participated 
in the fifth session of the World Health Organization, Interim 
Commission, in Geneva, Switzerland, January 1948. 

Appoint Director of Public Health Nursing. — Miss 
Anna Fillmore, R.N., New York, has been appointed general 
director of the National Organization for Public Health Nursing 
to succeed Miss Ruth Houlton, R.N. Miss Fillmore has been 
with the Visiting Nurse Service of New' York since 1940. 
Previously she was director of the Bureau of Public Health 
Nursing in the Utah State Health Department and assistant 
director of the American Nurses Association of New York. 

Dr. Talbott to Edit Medfc/ne. — Dr. John H. Talbott, 
professor of medicine, University of Buffalo Medical School, 
and head of the department of medicine, Buffalo General Hos¬ 
pital, has succeeded Dr. Alan M. Chesney, Baltimore, as man¬ 
aging editor of J/cdicuie. Dr. Talbott received the M.D. degree 
from Harvard Medical School in 1929, and from 1931 to 1946 
was associated with that school and the Massachusetts General 
Hospital in various capacities, being associate in medicine from 
1935 to 1946. 

National Foundation’s Decade of Progress. — Basil 
O’Connor, head of the National Foundation for Infantile 
Paralysis, has reported that the organization in its first decade 
has spent §35,000,600 in medical care for I'ictims of poliomyelitis 
and §13,000,000 for research on the disease. It has helped 88,000 
patients financially, obtained admission for patients in four 
hundred and seventeen hospitals, started five hundred and forty 
research and education projects and trained thirteen hundred 
professional workers in the treatment of patients with 
poliomyelitis. 

American Physicians Exhibit Art in Argentina.—On 
invitation from the Argentine government (The Journal, Sept. 
20, 1947, p. 172) twenty-two physicians of the American Physi¬ 
cians Art Association submitted pieces in an exhibit of fine arts 
in Buenos Aires Nov. 24, 1947. Gold medals were awarded 
to Dr. Jfax Thorek, Chicago, and Dr. Homer Wheelcn, Seattle, 
AVash. The art pieces were shipped prepaid by air freight 
through the courtesy of Mead Johnson & Company. Members 
of the American Physicians Art Association and the American 
Physicians Literary Gu.ld have been invited to e.xhibit again 
at the next art show. A return invitation has been e.xtendcd for 
the artists and literarj’ physicians of Buenos Aires to e.xhibit in 
Chicago next June. 
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Lynch Memorial Essay Contest. —The Pacific Coast 
Obstetrical and Gynecological Society will hold its second 
Frank W. Lynch Memorial Essay Contest during tlie coming 
year. It is open to physicians who have been in practice for 
less than ten years or who have not been certified by the 
American Board of Obstetrics and Gynecology, Inc. Any topic 
may be selected in the obstetric or gynecologic field and may 
coyer either clinical investigations or laboratory research. The 
prize for the best essay submitted is $100, and the winner will 
present his paper at the fall meeting of the society. Essays 
should be in the hands of the secretary, Dr. R, Glenn Craig, 
490 Post Street, San Francisco 2, by August I. Dr. Frank 
Lynch was first president of the society. 

Conference for Children with Orthopedic Defects.— 
The National Foundation for Infantile Paralysis is sponsoring 
a conference for the improvement of educational opportunities 
for children with orthopedic defects who receive their schooling 
in hospitals and convalescent centers. The conference is being 
held at the Hotel Ambassador, Atlantic City, N. J., February 
26 and 27 in conjunction with the annual convention of the 
American Association of School Administrators. Teachers in 
the two hundred and fifty-seven treatment centers of the country 
that have academic facilities, physicians, school administrators, 
hospital administrators, staffs of teacher-training centers, nurses, 
physical and occupational therapists, medical social workers and 
education program leaders of civic and women’s clubs arc being 
invited to attend. Reservations should be made directly witli 
the Hotel Ambassador. 


Dr. Ruggles Heads Mental Hygiene Committee.—Dr. 
Arthur H. Ruggles, Providence, R. I., has been elected president 
of the National Committee for Mental Hygiene to succeed 
Eugene Meyer, publisher of the WashinrjtP" Post. Dr. Ruggles 
resigned January 1 from the superintendency of Butler Hospital, 
a position that he held for twenty-si-x years. The board of trus¬ 
tees retained Dr. Ruggles as general consultant. A gr.adu.nte 
of Harvard Medical School, Boston, 1906, Dr. Ruggles was 
appointed assistant supcrintcitdent at the hospital in 1909 mid 
pperintendent in 1922. He is a consultant in mental hygiene 
in the department of university health, lecturer in psychiatry 
at Yale University, Now Haven, Conn., and a consultant, U. S 
Public Health Service. He is a former president of the Ameri¬ 
can Psychiatric Association, the New England Society for 
Psychiatry and the Rhode Island Medical Society. 

British Journals Available in the United States.—The 
British Medical Society has appointed Grune & Stratton, Inc., 
medical publishers, 381 Fourth Avenue, New York 16,_as_solc 
agents for the United States of all its periodical publications, 
beginning January 1948. The journals arc the Driiish Medical 
Journal, published weekly, at $14 a year; Abstracts of iVorld 
Medicine, published monthly, ?13 a year; thc_ Abstracts of 
JVorld Surgery, Obstetrics and Gynecology, published monthly, 
S9 a year, and the following quarterlies at $5.50 a year; 
Annals of the Rheumatic Diseases: Archives of Disease in 
Childhood: British Heart Journal; British Journal of Indus¬ 
trial Medicine: British Journal of Pharmacology and Chemo¬ 
therapy; British Journal of Social Medicine; British Journal 
of Venereal Diseases; Journal of Clinical Pathology: Journal of 
Neurology, Neurosurgery and Psychiatry, and Thora.v. 

Dr. Ida Bengtson Receives Typhus Commission 
Award.—Ida A. Bengtson, Ph.D., formerly of Bethesda, Md., 
has been awarded the United States of America Typhus Com¬ 
mission Medal for exceptionally meritorious service during 
1943 to 1945 in the investigation and control of rickettsial 
infections. The award to Dr. Bengtson was made shortly before 
the recent disbandment of the wartime commission, but presen¬ 
tation was postponed until her return from an extended visit in 
the West. While associated with the commission, Dr. Bengtson 
"contributed to the improvement of typhus vaccine, the develop¬ 
ment of the complement fixation tests and the differentiation 
of organisms causing various types of typhus fevers.’ _ In the 
ten 3 'ears before her retirement from the National Institute of 
Health in January 1946, Dr. Bengtson devoted her investiga¬ 
tions to the rickettsial group of diseases and was atnong the 
first to study the cultivation of rickettsias in eggs. She was 
with the U. S. Public Health Service for twenty-six years, _ 

Fellowships Available in Public Health. Fellowships 
leading to a master's degree in public health m the field of 
health education are again being offered to any qualified ati cn 
of the United States between the ages of 22 and 40. bunds 
are available through a grant from National Foundatm^ 
Infantile Paralysis. Candidates must hold a bachelor s degree 
and must be able to meet the entrance 
accredited school of , public health of their J" 

to the bachelor's degree courses m the biologic sciences, s 
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ogy and education are required. Training in public speaking, 
journalism and psychology and work in public health or a related 
field is considered desirable. The fellowship consists of eight 
or nine months’ academic work, which begins with the fall term 
in 1948, and three months of supervised field experience in com¬ 
munity health education activities in a local health department. 
Veterans are encouraged to apply and will be paid the differ¬ 
ence between their subsistence allowance under the GI Bill uf 
Rights and the monthly stipend of $100 for single veterans or 
$150 for married veterans. Employees of state or local health 
departments are not eligible, since federal grants-in-aid are 
provided tlirougli the states for such training. Information may 
be_ obtained from the National Foundation for Infantile Paral¬ 
ysis, 120 Broadway, New York 5. 

LATIN AMERICA 

Two New Medical Journals .—Jouruada Mcdica, a monthly 
Argentine medical journal with headquarters at Calle Cordoba 
2218, Buenos Aires, recently appeared. Dr. Horacio Basabe is 
the editor. Revisia Panamcricana dc Mcdicina y Cirugia del 
Tora.r, a Spanish quarterly journal with summaries in English, 
with headquarters at Calle de Amazonas 96, Mexico, D. F., 
Mexico, recently appeared with Dr. Donato G. Alarcon of that 
city as editor. 

Pan-American Doctors’ Club First Scientific Session. 
—From February 28 to March 1 the Pan-Amcrican Doctors’ 
Club will hold its first scientific sessions at the club home, San 
Miguel Rcgla, Hidalgo, Mexico. Tlicre will be papers on health 
problems and opportunities for members and guests to enjoy 
recreational activities. Housing accommodations arc limited, 
but a few iionmcmbcr guests can be cared for if reservations 
arc made in advance. For information address Dr. Clarence A. 
Mills, Secretary, Cincinnati General Hospital, Cincinnati, Ohio. 

FOREIGN 

International Society of Pathologists.—An international 
association of societies devoted to clinical pathology was estab¬ 
lished at meetings in Paris, France, November 21-22 in the 
course of the first International Congress of the Societe Fran- 
caisc dc Biologic Clinique. _ Delegates and observers attended 
from Belgium, Czechoslovakia, Denmark, France, Great Britain, 
Greece, Italy, Peru and the United States. A provisional con¬ 
stitution drawn in general conformance with the rules estab¬ 
lished by UNESCO _ for its associated international bodies 
establishes the governing body of the International Federation 
as a council or commission of the delegates from the national 
member societies. The council acts through an Executive Com¬ 
mittee of si.x members. Tlie English and French texts of the 
statutes will come up for ratification at a meeting of the council, 
which it is hoped to hold next summer. The conference elected 
officers as follows: Dr. Sidney C Dyke, Wolverhampton, 
England, president: Drs. D. Durupt, France, and Josef Ungar, 
Czechoslovakia and England, secretaries: Professor Raoul 
Kourilski, France, vice president, and Dr. W. H. McMenemey, 
England, treasurer. The second office of vice president was 
left vacant in the hope that it might be filled by a representa¬ 
tive of the United States. _ The conference defined the term 
“clinicai pathology” as consisting in "the application of patliol- 
ogy and all its related sciences to clinical medicine.” 

National societies devoted to clinical biology as defined are 
invited to communicate with the secretary-general, Dr. D. 
Durupt, 20 Rue de la Pompe, Paris, or the assistant secretary. 
Dr. J. Ungar, Glaxo Laboratories, Greenford, Middlesex, 
England. _ 


Marriages 


John Blackweli. Sutphin, Trenton, N. J., to Miss Caroline 
Gibbes Hunter in Columbia, S. C, Oct. 17, 1947. 

George Cartwright Adickes, York, S. C., to Miss Floride 
Cantey Des Champs in Columbia, Oct. 18, 1947. 

Edward G, Haskell Jr., Jacksonville, Fla., to Miss Gale 
Deane Shumate of Bluefield, W. Va., recently. 

James Keith Palmer, Sumter, S. C., to Miss Nancy Louise 
Buie of Rochester, Minn., Sept. 27, 1947. 

Angela B. Adams to Dr. Chester R. Jablonoski, both of 
Cleveland, Nov. 12, 1947. 

Allen Widome to Miss Fay Berger, both of Washington, 
D. C., Feb. 22, 1947. 

Robert W. Tufft to Miss Dorothy Galt, both of San Fran¬ 
cisco, recently. 
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Deaths 


Max Pinner, Berkeley, Gilif.; born in Berlin, Germany, 
Nov. 28, 1S91; Eberliard-karls-Univer.'.itat Meili/iniscbc Fakiil- 
tiit, TnlniiRen, Wurllcmberc, Germany, 1920; Ijccame instructor 
in patliology and liaeteriology at tlic Univcr.sity of Illinois Col- 
Icge of Medicine in Cbicago, later director of laboratories of the 

M. aybury San.atorimn in Norlhville, Mieb., anil jiatbologist at 
tbc Herman Kiefer Hospital in Hetroit; ilirector of laboratories 
and research at the Desert Sanatorium in Tucson, Ariz., from 
1930 to 1935; diaRnustic pathologist for the state tuberculosis 
hospitals of New York; from 1938 to 191o on the staff of the 
Montcfiore Hospital for Chronic Diseases in New York; aflili- 
ated with Montcfiore County Sanatorium in Bedford Hills, 

N. Y. ; served as clinical professor of medicine at Columbia 
University CollcRc of Physicians and Surgeons in New Y'ork; 
specialist ccrtifie'd by the American Board of P.athology; 
member of the American Sanatorium Association, Society for 
Experimental Biology and Medicine, American Association for 
Thoracic Surgery and the Amcric.an A'^ociation for Patholo¬ 
gists and Bacteriologists; fellow of the American College of 
Physicians; in 19-16 awarded the Trudmu Meilal of the National 
Tuberculosis Association; served in the German Army during 
World War I; author of ''Pulmonary Tuberculosis in the 
Adult"; editor of the American /A": nxe of Tuberculosis', died 
January 7, aged 57. 

David Robert Climenko, Fort Bayard. N. Mex.; born in 
New York Aug. 28. 1905; University of Edinburgh Faculty of 
Jfcdicinc, Scotland, 1931; assistant in physiology at the Uni¬ 
versity of Edinburgh from 1929 to 1932; assistant prolcssor of 
physiology and pharmacology. University of Alberta, Canada, 
from 1932 to 1934; lecturer in pharmacology at Cornell Univer¬ 
sity in New York. 1934-1935; pharmacologist for the American 
Cyanamid Company in Stamford, Conn,, from 1935 to 1940; 
pharmacologist for the Winllirop Chemical Comiiany, Rensse¬ 
laer, N. Y., from 1940 to 1942; associate in biochemistry from 
1940 to 1943, later instructor in medicine and_ research ass^iate 
in medicine at the Albany Medical College in Albany, N. Y.: 
sers’cd during World War II; aOiliated with the Veterans 
Administration Hospital; died recently, aged 41. 

Sidney Isaac Schwab ® St. Louis; born in Mernpbis, 
Tenn., Nov. 22, 1871; Harvard Medical School, Boston, 1896; 
later studied at universities in Paris, Berlin and V ienna; pro¬ 
fessor emeritus of clinical neurology at the Washington Um- 
versity School of Medicine; member and past president of the 
American Neurological Association; formerly councilor of the 
medical council of the U. S. Veterans Bureau in Washington; 
served overseas during World War I; affiliated with St. Uoms 
Children's and Maternity Hospital, Jewish Hospital and the 
Barnes Hospital; author of "The Adolescent: His Conflicts 
and Escapes”; on the editorial staff of the Nervous 

and Mental Disease; died in Boston Nov. 12, 1947, aged /a, 
of burns. 

Earl Cooper, Augusta, lib; born in 1879; Keokuk (la) 
Medical College, College of Physicians and Surgeons, 1995, 
member of the American Medical Association; chairmim of the 
county board of assistance; past president of the HancocK 
County Medical Society; president of the town board of health, 
physician for the county Selective Service Board during World 
War 11; formerly affiliated with the Illinois Soldiers and 
Sailors’ Home in Quincy, where he was on the staff ot St. 
Mary’s Hospital; served on the staff of the Graham Protestant 
Hospital in Keokuk, Iowa; died Nov. 5, 1947, aged 08, of coro¬ 
nary thrombosis. 

Earl Edward Van Derwerker ® New York ; Coli^bia 
University College of Physicians and Surgeons, New York, 
1917; assistant clinical professor of orthopedic surgery at his 
alma mater; specialist certified by the American Board of Ortho¬ 
pedic Surgery; member of the American Academy of Ortho^dic 
Surgery; fellow of the American College of Surgeons: an ^cer 
during World War I; served on the staff of Blythedale f^rae 
in Hawthorne, Lawrence Hospital in Bronxville and the Hos¬ 
pital for Special Surgery; died in Newtown, Conn., Nov. 2, 1947, 
aged 57, of coronary thrombosis. 

Louis Storrow Greene @ Washington, D. C.; born in 1872; 
University of Virginia Department of Medicine, Charlottesville, 
1895; specialist certified by the American Board of Ophthal¬ 
mology ; served as associate professor of ophthalmology at the 
Georgetown University School of Medicine; past president of 
^e American Ophthalmological Society; fellow of the American 
College of Surgeons; head of the eye examining servi^ for the 
draft board during World War I; affiliated with the Episcopal 
Eye, Ear and Throat Hospital; died Nov. 12, 1947, aged 74, of 
coronary thrombosis and cerebral hemorrhage. 


Louis Ferdinand Alrutz ® Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1904; past president of the Aux Plaines branch of 
the (Thicago Medical Society; served on the staff of West 
Suburban Hospital in Oak Park; died Nov. 26, 1947, aged 71, 
of coronary thrombosis. 

John Baxter Bain, Lawrence, Mass.; Harvard Medical 
School, Boston, 1902; member of the American Medical Asso- 
ci.ation; for many years affiliated with Lawrence General Hos¬ 
pital ; died in New England Deaconess Hospital, Boston, recently, 
aged 68, of uremia and myocardial insufficiency. 

Harvey M. Beaver, Kansas City, Mo.; Louisville (Ky.) 
Medic.al College, 1888; at one time on the faculty of Harvey 
Medical College in Chicago and the College of Physicians and 
Surgeons in Kansas City, Kan.; formerly practiced in Hunt¬ 
ington, Ind., where he served as county coroner; died recently, 
aged 87, of interstitial nephritis. 

George Crocket Becket, Lakeville, Conn.; Cornell Uni¬ 
versity Medical College, New York, 1900; served on the staff 
of the Essex County Memorial Hospital in East Orange. N, J.; 
died in the Hudson City (N. Y.) Hospital Nov. 11, 1947, aged 
7i), of pulmonary edema and cerebral hemorrhage. 

Joseph Jackson Blitch, Yonges Island, S. C.; University 
of the South Medical Department, Sewanee, Tenn., 1901; died 
in Charleston recently, aged 79. 

Charles Arthur Brake, Norman, Okla.; University of 
Oklahoma School of Medicine, Oklahoma City, 1917; member 
of the American Psychiatric Association; served during World 
War I; assistant professor of psychiatry at the University 
of Oklahoma School. of Medicine; affiliated with the Central 
Oklahoma State Hospital; died recently, aged 52, of cerebral 
hemorrhage. 

James Cooper Bright, Fall River, Mass.; Jefferson Medical 
College of Philadelphia, 1907; member of the American Medi¬ 
cal Association; died in the State Hospital, Taunton, Nov. 12, 
1947, aged 74, of arteriosclerotic heart disease. 

James Blaine Brown, Pell Lake, Wis.; Loyola University 
School of Medicine, Chicago, 1916; died Nov, 8, 1947, aged 63, 
of acute coronary occlusion. 

William Turner Carstarphen ® Westport, Conn.; Jeffer¬ 
son Medical College of Philadelphia, 1904; member of the 
Medical Society of the State of New York; at one time on 
the faculty of Wake Forest (N. C.) College; served during 
World War I; chief medical officer at the Japanese-American 
camp in Arkansas and Colorado during World War II; died 
in the Kingston (Ontario) General Hospital Nov. 2, 1947, 
aged 72, of carcinoma of the rectum. 

Simeon Cohen, Meriden, Conn.; Middlesex College of 
Medicine and Surgery, Cambridge, blass., 1921; died in the 
Meriden Hospital Nov. 2, 1947, aged 52 of malignancy of right 
testicle. 

Ross Alvah Cooper, Carmel, Ind.; Indiana Medical Col¬ 
lege, School of Medicine of Purdue University, Indianapolis, 
I906; member of the American Medical Association; served 
during World War I; member of the staff of the Methodist 
Hospital in Indianapolis, where he died Nov. 8, 1947, aged 65, 
of cerebral hemorrhage. 

James Harry Cox, Detroit; University of Michigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1902; died in the 
Veterans Administration Hospital, Dearborn, Nov. 24, 1947, 
aged 75, of arteriosclerotic heart disease. 

Harry Lee D’Arms, Hector, Minn.; University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1892; served 
as county coroner; died recently, aged 79, of uremia. 

Charles A. Davis, Kennedy, Ala.; Birmingham Medical 
College, 1912; member of the American Medical Association; 
died recently, aged 63. 

Jules Jehin De Prume, New York; Universite de Paris 
Faculte de Mcdecine, France, 1893; Laval University Faculty 
of Medicine, Quebec, Canada, 1894; affiliated with the Miscri- 
cordia Hospital; died in the French Hospital Nov. 11, 1947. 
aged 77, of carcinoma of the large intestine. 

Robert Cecil Donham, Beverly Hills, Calif.; University 
of Southern California School of Medicine, Los Angeles, 1933; 
member of the American Medical Association; served an intern¬ 
ship and residency at the Los Angeles County General Hospital 
in Los Angeles, where he was a member of the surgical staffs 
of the California Lutheran and the ^lethodist hospitals; died 
recently, aged 43. 

John Rose Dyson ® Hazleton, Pa.; Medico-Chirurgical 
College of Philadelphia, 1897; served on the staff of the Hazle¬ 
ton State Hospital;'died Nov. 18, 1947, aged 73, of coronary 
thrombosis. 


342 


DEATHS 


Rebecca Mortimer Evans, Denton, Texas; Northwestern 
University Woman’s Medical School, Cliicago, 1902; died Oct. 
30, 1947, aged 75, ol cerebral hemorrhage. 

Victor Finsand ® San Francisco: University of Illinois 
College of Medicine, Chicago, 1916; served during World War 
I; died Nov. 2, 1947, aged 58, of cerebral hernorrhage. 

Solomon Greenspahn, Chicago; Rush Medical College, 
Cliicago, 1889; member of the American Medical Association; 
medical director and treasurer of the American Hospital; died 
Nov. 17, 1947, aged 80, of coronary thrombosis. 

_ Frank West Harrah ® Columbus, Ohio; Cornell Univer¬ 
sity Medical College, New York, 1920; member of the American 
Urological Association and the Columbus Academy of Medicine; 
fellow of flic American College of Surgeons; affiliated with 
Grant, White Cross and Mount Carmel hospitals; died Nov. 6, 
1947, aged 55, of cerebral liemorrhage. 

Joseph A. Heintzclman, Philadelphia: Georgetown Uni¬ 
versity bchool of Medicine, Washington, D. C., 1902; died in 
the Lankenau Hospital Nov. 7, 1947, ,aged 69, of suliacutc bac¬ 
terial endocarditis and bronchopneumonia. 

Howard Crosby Hoff, New York; Columbia University 
College of Physicians and Surgeons, New York, 1907; served 
on the staffs of West Park ami St. Elizabeth’s hospitals; died 
Nov, 21, 1947, aged 63, of coronary thrombosis. 

Tarlton Ambrose Hood, Garnett, Kan.; Kansas Medical 
College, Medical Department of Wasliburn College, Topeka, 
1897; member of the American Medical Association; served 
overseas during World War I; served as county liealth officer, 
member of the board of education ,nnd cbanibcr of commerce; 
died Nov. 3, 1947, aged 75, of undulant fever. 

William W. Hume, Beckley, W. V,x; University of Vir¬ 
ginia Department of Medicine, Charlottesville, 1901; member 
of the American Afedical Association: served as vice presi¬ 
dent of the West Virginia Public Health Association; for many 
years county health officer; died Nov. 4, 1947, aged 81, of 
pneumonia. 

J. Newton Hunsberger ® Norristown, Pa.; University of 
Pennsylvania Department of Medicine, Pbiladelpbia, 18S9; 
member of the House of Delegates of the American Medical 
Association from 1923 to 1943; served as citairman of the board 
of trustees of the Montgomery County Medical Soejety; past 
president of the Valley h’orgo Historical Society; afiliatcd with 
the Montgomery Hospital; died Nov. 1, 1947, aged 80, of 
cerebral hemorrhage. 

Ernest Hart judd ® Springfield, Mass.; Tufts College 
Medical School, Boston, 1912; medical consultant at the Spring- 
field Hospital; died recently, aged 62, of coronary occlusion. 

Dillon James Kennington ® Michigan City, Iml,; Indiana 
University School of Medicine, Indianapolis, 1937; assistant 
physician at the Indiana State Prison Hospital; on the staff of 
St. Anthony’s Plospital, where he died Nov. 2, 1947, aged 35, 
of heart disease. 

Edmund Carl Konrad, Cleveland: University of Wooster 
Medical Department, Cleveland, 1908; served during World 
War I: affiliated with the Lutheran, Evangelical Deaconess, 
Grace and Charity hospitals; died recently, aged 63, of coronary 
thrombosis. 


Martin Kutscher © New York; born in Stapleton, N. Y., 
Aug. 22, 1883; Columbia University College of Physicians and 
Surgeons New York, 1905; clinical professor of medicine 
and associate attending physician at tiie New York Polyclinic 
Medical School and Hospital; member of the American Heart 
Association and the Association for the Study of Internal 
Secretions; served on the staffs of the City, Lebanon and Mid¬ 
town hospitals; died recently, aged 64, of myocardial infarction. 

Alfons Frederick Landeker ® New York; Ludwig-Maxi- 
milians-Universitat Mcdizinische Fakoltat, Miinchcn, Bavaria, 
Germany, 1911; died recently, aged 61, of myocarditis. 

Edwin P. Dandy, Cincinnati; Medical College of Ohio, 
Cincinnati, 1891; formerly on the faculty of bis alma mater; 
veteran of tlic Spanish-American War; died Nov. 21, 1947, 
aged 79, of cerebral arteriosclerosis. 

William James Larkin, Chicago; Rush Medical College, 
Chicago, 1922; member of the American Medical Association; 
affiliated with St. Francis Hospital in Evanston, Ill.; died tn 
Galesburg, 111, Nov. 24, 1947, aged 65, of coronary sclerosis. 

Lyder Laurits Laugeson, San Cahf,; Umversity of 

Minnesota Medical School, Mimieapohs, ^29; member of the 
American Medical Associalion; served during World War U, 
died Nov. 11, 1947, aged 44, of nephrosis and cirrhosis of the 

liver. 
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E. Oscar Lindenmuth # Indianapolis; Medico-Chirurgicai 
College of Philadelphia, 1906; died in Methodist Hospital 
recently, aged 75, of uremia and prostatic hypertrophy. 

Charles Oscar Lindstrom ® Eagle River, Wis.; College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1908; graduate in pharmacy; formerly 
vice president and on the staff of Columbus Hospital in Chi¬ 
cago: health officer; died Nov. 3, 1947, aged 72, of heart disease 
and pneumonia. 

James A. Long, Oxford, Ohio; University of Louisville 
(Ky.) Afcdical Department, 1892; member of the American 
Medical Associalion and the Indiana State Medical Association; 
for many years secretary of the board of health in Anderson, 
Ind.; died in Mercy Hospital, Hamilton, Ohio, Nov. 9, 1947, 
aged 87, of cardiovascular renal disease. 

Leo Martin Maguire, Minneapolis; John A. Creighton 
Medical College, Omaha, 1912; liculenant colonel, medical corps. 
Army of the United States, affiliated with the ’Fetcrans Admin¬ 
istration during World War II; at the time of bis death medical 
officer for Veterans Administration; died Nov. 10. 1947, aged 59, 
of injuries received when he fell througii a trap door at a 
hunting club near Minneapolis. 

Reuben Maurits ® Grand Rapids, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1892; member of the American Society of Anesthetists; past 
president of the Grand Rapids Society of Anesthesiology, which 
he helped organize; served cn the stalls of Butterworth Hospital 
and Blodgett Memorial Hospital, where he died Nov. II, 1947, 
aged 77, of subarachnoid hemorrhage and arteriolar nephro¬ 
sclerosis. 


William Dennis McClung, Huntington. W. Va.; College 
of Physicians and Surgeons, Baltimore, 1907; served in the 
U. S. Public Health Service during World War I; formerly 
superintendent of the Spencer (W. Va.) State Hospital and 
the Huntington State Hospital; died Nov. 2, 1947, aged 71, of 
injuries received in a fall from a moving automobile at Dickson. 

_ Charles Hugo McKenna, Chicago; Northwestern Univer¬ 
sity Medical School, Chicago, 1913; member of the American 
Medical Association; fellow of the American College of Sur¬ 
geons ; affiliated with Holy Cross Hosin'tal; died recently, aged 
60, of bronchogenic carcinoma of the lung. 

Neill Henry McLeod Jr., Raleigh, N. C.; University of , 
Pennsylvania School of Medicine, Philadelphia, 1930; member 
.of tlie American Medical Association; served during World 
War II; died recently, aged 42, of heart disease. 

Clarence Sherman Massey, W,ade5boro, N. C.; Howard 
University College of Medicine, Washington, D. C, 1925; died 
recently, aged 48, of pneumonia. 

James Graham Maxwell, Reno, Ncv.; Colorado School of 
Medicine, Boulder, 1897; died in a hospital at Colorado Springs, 
Colo., recently, aged 78, of pneumonia. 

Diedrich Janssen Meents ® Fort Madison, Iowa; State 
University of Iowa College of Medicine, Iowa City, 1907; took 
postgraduate work at Harvard, Berlin and Vienna; at one time 
assistant professor of pathology and bacteriology at the State 
University of Iowa; died Nov. 6, 1947, aged 69, of coronary 
occlusion. 


Arthur Nourse Meloy, Washington, D. C; George Wash¬ 
ington University School of Medicine, Washington, D. C-, 1905; 
died in the Providence Hospital Noy. 1, 1947, aged 75, of sub¬ 
dural hematoma. 


George Washington Mfchell ® Peoria, III.; Rush Medical 
College, Chicago, 1902; medical director of the Micliell Farm 
and the Michcll Sanatorium; died Nov. 17, 1947, aged 71, of 
cerebral hemorrhage. 


Philip Earl Moody, Detroit; Detroit College of Medicine, 
1902; served on the staffs of the Harper, Crittenden and Provi¬ 
dence hospitals; died Nov. II, 1947, aged 68, of coronary 
thrombosis. 


Hugh MmitgPTrcp- Orr, T.-- Salle, Ill.; College of Physi¬ 
cians and It, . ;l' ''i . 1895; for many years mayor; 

a founder c;. ri' died Nov. 16, 1947, aged 80, 

of heart disease. 


Albert L. Nason, Darling, Miss.; Chattanooga (Tenn.) 
•ledical College, 1905; died in the Baptist Memorial Hospital, 
.Icmphis, Tenn., recently, aged 77, of cerebral thrombosis. 

Clara Mary Ochs, Oak Park, Ill.; University of Illinois 
xjUege of Medicine, Chicago, 1918; member of the American 
.Icdical Association; served on the courtesy staff of Woman 
nd Children’s Hospital in Chicago; died Nov. 19, 1947, agea 
1, of carcinoma of the cecum. 
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Dnvid Wilmot Overton, Avon I’nrl;, I'la.; University and 
Hcllcvnc Hospital Medical Collcpc, New York, 1899; died 
recently, a.ecd 

Jennie Leigh Kellogg Paris, llammondsport, N. Y.; Uni¬ 
versity of llnlTalo School of Medicine, 189.1; died recently, 
aped 79, of cinholism following fracture of fcnnir. 

Albert Taylor Parrish, Ovid, Mich,; University of Michi¬ 
gan Department of ^fedicinc and Snrpery, .Ann Arbor, 1881; 
served as health oflicer; died recently, aged 89, of senility. 

John Patterson. Lexington, Ky.; Hospital College of Medi¬ 
cine, Louisville, 1900; died recently, aped 09, of heart disease 
and Parkinson's disc.asc. 

Merton S. Pearre, St. Petersburg, pl.a,; University of 
Maryland School of Medicine, naltiinurc, 1900; died in the 
Suburban Hospital, rietbcsda, M<1., Nov. 1, 1947, aged 75, of 
cerebral hemorrhage. 

Benjamin Lane Phillips, Paola. Kan.; University of Kansas 
School of Medicine. Kansas City. 19(17, served as county coro¬ 
ner; died recently, aged 66, of congc'-tive heart failure. 

William Giles Phipps, Mount A’ernon, N. Y.; Columbia 
University College of Physicians and Surgeons, New Y'ork, 
1913; served during World War I; afliliated with Mount Vernon 
Hospital; died Nov. 2, 1947, aged 61, of myocarditis. 

William Aloysius Pindar, North Bergen, N. J.; Univer¬ 
sity and Bellevue Hospital Medic.al College, New York, 1909; 
for many years police surgeon; served as a member of the state 
board of medical c.xaminers and city board of health; medical 
c.xamincr for selective service during World War II; affdiated 
with St. Mary’s Hospital in Hoboken; died Nov. 12, 1947, 
aged 63, of coronary thrombosis. 

Minor Gibson Porter (F Baltimore: University of Mary¬ 
land School of Medicine, Baltimore, 1885: iiast president of the 
Baltimore County Medical Soci.'ty; medical officer of the county 
draft board during World War I; formerly mayor of Lona- 
coning; affiliated with the Church Home and Infirmary and 
Union Memorial Hosjiilal, wlicre he died recently, aged 82, of 
a fractured right hip as the result of a fall, bronchopneumonia, 
and diabetes mellitus. 

Randolph Raynolds ® Wallingford, Conn.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New Y'ork, 1914; 
served during World War I; formerly affiliated with the 
Meriden State Tuberculosis Sanatorium in Meriden and the 
Veterans Home Hospital in Rocky Hill; died recently, aged 61, 
of coronary occlusion. 

Donald Ford Robertson, Rahway, N. J.; Washington Uni- 
vpsity School of Medicine, St. Louis, 1929; associate medical 
director of YIerck & Co., Inc.; died in the Harkness Pavilion, 
Presbyterian Medical Center, New York, Nov. 8, 1947, aged 44, 
of leukemia. 

Charles Edward Rooney ® Santa Monica, Calif.; Creighton 
University School of Medicine, Omaha, 1905; formerly on the 
faculty of his alma mater; served on the staffs of Santa Monica 
and St. John’s hospitals; at one time practiced in Yuma, Ariz., 
where he was physician for the Southern Pacific Company and 
county health officer; died Nov. 1, 1947, aged 66, of hyper¬ 
tensive heart disease. 

William Walter Sames, Hartsborne, Okla.; Missouri 
Medical College, St. Louis, 1896; member of the American 
Medical Association; formerly affiliated with the Indian Ser¬ 
vice; died recently, aged 84. 

Paul Henry Sandresky ® Buffalo: University of Buffalo 
o, r° Medicine, 1911; formerly a minister; affiliated wdth 
the Lafayette General Hospital and the Millard Fillmore Hos¬ 
pital, where he died Nov. 16 1947 aged 68, of acute myocardial 
infarction. 


Thomas H. Sandy, Chicago; Harvey Medical Col 
i-nicago, 1901; member of the American Medical Associat 
physician for the Continental Illinois National Bank and T 
Company for many years; died at his home in Forest Park, 
iNov. 24,1947, aged 72, of coronary occlusion and arteriosclet 

Shhaufelberger, Los Angeles; Jeffe 
^ed 97 Philadelphia, 1884; died Nov. 20, 1 

Lonkvfl?^ Cannelton, Ind.; Universit 

AmprJni Medical Department, 1906; member of 

r™ Association; past president of the P 

Lounty Medical Society; formerly health officer; medical e> 
ufri, board during World War I; affili 

iViv ^hvfcview Hospital, Tell City, where he died. No 
1947, aged 67. of cerebral hemorrhage. 


Erich Wilhelm Schwartze, Washington, D. C.; Rush 
Ylcdica! College, Chicago, 1914; member of the American 
Ylcdical Association and the Medical and Chirurgical Faculty 
of Maryhand; at one time professor of physiology and pharma¬ 
cology at the University of Georgia School of Medicine in 
Augusta and the University and Bellevue Hospital Medical 
College in New York; died in the Providence Hospital Nov. 11, 
1947, aged 56, of coronary thrombosis. 

James Wilbur Shankland, St. Louis: St. Louis University 
School of Medicine, 1904; served during World War I; for¬ 
merly city hospital commissioner ; at one time on the staffs of 
the Missouri Baptist and St. John's hospitals; died Nov. 7, 1947, 
aged 80, of heart disease. 

_ Ernst Simmel, Los Angeles; Universitat Rostock Medi- 
zinischc Fakultiit, Rostock, Mecklenburg, Germany, 1908; mem¬ 
ber of the American Psychoanalytic Association; honorary 
president of the Los Angeles Psychoanalytic Society; died 
Nov. 11, 1947, aged 65, of heart disease. 

Minabel Snow, Brecksville, Ohio; Woman’s Medical Col¬ 
lege of the New York Infirmary for Women and Children, 
New York, 1899; died recently, aged 82, of pneumonia. 

John Howard Snyder, Sunbury, Pa.; Illinois Medical Col¬ 
lege, Chicago, 1902; medical examiner for the Pennsylvania 
Railroad; died in Sacred Heart Hospital, Allentown, recently, 
aged 73, of myocardial infarction. 

Dallas Southard ® Stamford, Texas; University of Ten¬ 
nessee College of Medicine, Memphis, 1911; served in France 
during World War I; affiliated with Stamford Sanitarium; 
died in Pleasant Hill recently, aged 65, of coronary thrombosis. 

Erwin Straehley ® Cincinnati; Medical College of Ohio, 
Cincinnati, 1889 affiliated with the Christ and Deaconess hos¬ 
pitals ; at one time assistant health officer; for many years 
member of the board of trustees of the University of Cincin¬ 
nati; died in Good Samaritan Hospital Nov. 6, 1947, aged 79, 
of carcinoma of the rectosigmoid. 

Joseph Toal ® Ridgefield, N. J.; Syracuse University Col¬ 
lege of Medicine, 1927; affiliated with the Englewood Hospital,, 
where he died recently, aged 56, of coronary thrombosis. 

Ansel Harry Tulupan, Chicago; Loyola University School 
of Medicine, Chicago, 1925; died Nov. 27, 1947, aged 47, of 
coronary thrombosis. 

Arthur Henry Weis, Chicago; Friedrich-Wilhelms-Uni- 
versitat Medizmische Fakultiit, Berlin, Prussia, Germany, 1901; 
served during World War II; on the staff of the Columbus 
Memorial Hospital; health editor of the Abcitdpost; died in 
Mount Sinai Hospital Nov. 10, 1947, aged 74. of virus pneu- 
monia. 

'William Whitridge 'Williams ® Denver; Johns Hopkins 
University School of Medicine, Baltimore, 1899; specialist cer- 
tilled by the American Board of Pathology; served as a member 
of the state board of medical examiners, of which he had been 
secretary-treasurer; affiliated with the Denver General, City and 
County and St. Luke’s hospitals; died recently, aged 71. 

Preston Ezekiel Wolfe, Abingdon, 'Ya.; University of the 
City of New York Medical Department, New York, 1890; died 
■recently, aged 84, of cerebral anemia and arteriosclerosis. 

Robert Henry Wymer ® Altoona. Pa.; Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1921; during World 
War I served in the student army training corps; an examining 
physician for the Selective Service System during World War 
II; member of the staff of the Mercy Hospital; died recentiv, 
aged 49, of coronary thrombosis. 


DIED WHILE IN MILITARY SERVICE 


John Charles Gaffney Jr. ^ Assistant Surgeon,-Lieu- 
y- S. Navy, Du Bois, Pa.; Loyola University 
School of Medicine, Chicago, 1943; began active duty in 
the U. S. Navy in May 1943, interning at the Naval Hos¬ 
pital in Key West, Fla.; died in a typhoon in the Asiatic 
area Dec. 18, 1944, aged 28. 

John Richard Siddall, Riverton. N. ].; Jefferson 
Medical College of Philadelphia, 1937; member of the 
American Medical Association; interned at the Cooper 
Hospital in Camden; served a residenc}' at the Sloane Hos¬ 
pital for Women in New York; began active duty as a first 
lieutenant in the medical corps, Army of the United States, 
in May 1942; promoted to captain; died on Ascension 
Island ^fay 10, 1945, aged 34, of asphyxia and third degree 
burns received in a plane crash. 
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LONDON 

(From Otir Regular Correspondent) 

Dec. 27, 1947. 

Prevention of Meningitis Following Spinal Puncture 
The Pubiic Health Laboratory Service and tlie London Sector 
Pathologists’ Committee has issued a memorandum on the avoid¬ 
ance of the meningitis whicli results from inoculation into the 
spinal canal of microbes in the operation of willidrawal of 
cerebrospinal fluid or in the induction of spinal ancsllicsia. 
The organisms most frequently incriminated arc Pseudomonas 
aeruginosa and related organisms which can multiply in water 
at room temperature. Less frequently staphylococci and other 
skin contaminants arc responsible. The sources of contamination 
are (1) apparatus insuflicicntly sterilized or contaminated dur¬ 
ing use; (2) so-called sterile water or saline .solution used to 
rinse the apparatus; (3) hands of the operator or his assistants; 
(4) skin of the patient, and (S) anesthetic, antibiotic or other 
solutions. 

For prevention the ideal would be to adopt the full antiseptic 
ritual of a surgical operation. But in many cases time and place 
render this impossible. The following measures arc therefore 
recommended ns practical in nearly all circumstances. If facili¬ 
ties arc available, all apparatus, iticluding manometer, should be 
enclosed within suitable containers and sterilized cither by auto¬ 
claving at IS to 20 pounds (6,8 to 9.1 Kg.) pressure for twenty 
minutes or by dry heat at 100 C. for an hour. The complete 
outfit can then be held ready for use at any time. If dry heal 
is used the rubber tubing of the manometer should be sterilized 
by boiling. For syringes and needles dry heat is preferable 
but ordinarily necessitates all-glass syringes. If autoclaving or 
sterilization by dry heat cannot be employed, all apparatus should 
be sterilized immediately before the operation by boiling for five 
minutes, preferably in distilled water. A sterilizer with a per¬ 
forated lift-up tray shotdd be used. At the end of the boiling 
the tray is removed, placed in the inverted lid, covered with a 
sterile towel and left to cool. In emergencies a perfectly clean 
saucepan with a lid can be used. .After boiling the water should 
be drained off and the saucepan left with the lid on until cool. 
Chemical disinfection, such as soaking in alcohol, should not 
be used. 

The operator should scrub up as for a major operation, or 
should don dry sterile gloves. If gloves are not available his 
hands should be dry before he handles any apparatus. This may 
be accomplished by rinsing with industrial alcohol and/or dry¬ 
ing with a sterile towel. Where needle and syringe have to be 
assembled, the needle should be handled with sterile forceps. 
From tin’s point onward the operator should touch nothing except 
the sterile instruments and the skin of the patient. Tlie trochar 
when withdrawn should be laid on a sterile towel; otherwise it 
may infect the spinal fluid if introduced again to clear the needle. 
The skin of the patient should be thoroughly washed with soap 
and warm water, followed by thorough swabbing with tincture 
of jodine or 70 to 90 per cent alcohol. 

Sit Bernard Spilsbury 

Sir Bernard Spilsbury, who for thirty years was the fore¬ 
most medicolegal pathologist and was employed by the police to' 
investigate the cause of death in all the notorious crimes, was 
found dying in his laboratory at University College, London 
The room was filled with illuminating gas. He had reached 
the age of 70 and had been in ill health for some time. The 
coroner's verdict was that he had turned on the gas while his 
mind was deranged. He retired from his position as govern¬ 
ment pathologist in 1934 but bad continued to work as honorary 
palliologist and to lecture. His position was unique. Between 


the two wars there was hardly a case in which the painstaking 
collection of evidence was required for the conviction of a 
murderer in which he was not employed. A striking e.xaniple 
was the sensational "Brides in the Bath” case. A man and his 
newly wedded wife were living in lodgings. In the morning 
while slic was faking a bath he went out, according to his own 
account, to buy fisli. On his return he raised an alarm in the 
house because, according to his account, he had found his wife 
collapsed in the bath. She was drowned, and at the inquest his 
%'crsion was accepted and it was supposed that the woman had 
fainted in the tub and then was drowned. But wlien a second 
wife and later a third wife died in the same way, suspicion was 
aroused and Spilsbury was called in by the police. He came to 
the conclusion that the women bad been murdered by the hus¬ 
band's seizing their feet and suddenly raising them, wliich would 
drag their heads under the water. They would be drowned 
witliout being able to cry out and alarm the other occupants of 
tfic liouse. To test his liypothcsis Spilsbury' experimented with 
a nurse, who, clad in bathing suit, entered a bath full of water. 
Spilsbury suddenly lifted her feet. Siie nearly died and had to 
be revived by artificial respiration. The luisband was convicted 
of murder. No such method of murder was ever known before 
or since tin’s crime. 

Another notorious case was that of “Dr.” Crippen. His wife 
had disappeared, and Immari remains whicli could not be identi¬ 
fied were found in the cellar of Crippen’s bouse in London. A 
fraction of a grain of sco))olaminc hydrobroniidc was isolated 
from the remains, and lie was convicted of murder. 

PALESTINE 

(front Oifr ft/;nhr Corrrs^otidrnf) 

Jerusalem, Dec. IS, 1947. 

The Rh Factor Among Jewish Communities 

In a study on the Rh factor, Gurevitcli, Sadowsky, Brzezinzk-y 
and Polishuk of the Rotiischild Hadassaii University Hospital 
found great variations in the incidence of the Rh factor among 
tlie different Jcwisli communities in Jerusalem. Among 1,913 
women examined, only 9.6 per cent were Rh negative. Among 
12,645 deliveries during a period of ciglit years only 6 cases of 
erythroblastosis fetalis were observed. On the basis of these 
figures the rate of erythroblastosis fetalis among Rh-negative 
women was 1:210, wliicb compares with a rate of 1 :25 to 1: SO 
reported elsewhere. Of special interest may be the low rate of 
Rh-negative women found in the Yemenite and Kurdish-Persian 
conimunilies. Of 44 Yemenite women examined, only 1 was 
found to be Rh negative, i. c., 2.3 per cent; an even lower rate 
of l.S per cent Rh-ncgativc persons was found among 203 
Kurdish-Persian women. These two groups are characterized 
by their segregated mode of life, intermarriage is rare among 
them. It is significant that not a single case of erythroblastosis 
fetalis has been observed among 310 deliveries in Yemenite 
Jewesses and 1,739 deliveries among Kurdish-Persian Jewesses 
in the obstetric department of this hospital during the last six 
years. 

In a study of the Rh factor among women suffering {com 
habitual abortion, toxemia of pregnancy, stillbirths and prema¬ 
turity, the rate of Rh-negative women was similar to that 
observed in the population at random. In a group of 22 women 
with obstetric histories suggestive of Rh incompatibility only 
3 Rh-negative patients have been found. No case of erytliro- 
blastosis fetalis and no signs of isoimmunization in the mothers 
have been observed in this group. 

A detailed study was made in a group of 32 Rh-negative mul¬ 
tiparas with obstetric histories of six to fourteen pregnancies. 

The total of pregnancies in this group was two hundred and 
seventy-nine. All the husbands except three ivere homozygous- 
No case of erythroblastosis fetalis and no signs.of isoimmuniza¬ 
tion in the mothers have occurred in this group. 
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Allergic Warm Season Conjunctivitis 
Conjunctivitis vcrnnlis was tlic designation Riven to conjunc¬ 
tivitis appearinR periodically in raleslinc and reported every 
year. DuriiiR the Conpress of the Jewish Medical Association 
in 19J4 M. J. Gntinann reported on this disease (/Ida mctl. 
enViit. ‘Itl.'iO (May) 1945), callinp it an allereic warm se.ason 
conjunctivitis, as it appears dnrinp the months from February 
to November, in otlier words dnrinp tlie warm season, and 
practic.ally disappears with the heRinninp of rain. The c.ausc of 
this conjunctivitis is allergic; usually there is a chronic infec¬ 
tion with a secondary fungous allergy. The most common fungi 
arc of tlic following families: Alternaria, Hormodendrum, 
Cladosporium, Pcnicillium, Aspergillus and Monilia. The dis¬ 
ease usually attacks young person.s. Girls arc .apparently less 
susceptible than hoys. Forty-five per cent of all patients were 
from 5 to IS years of age. 

The treatment primarily is aimed at removing the focus of 
infection and desensitizing the patients with a mi.xcd extract of 
various molds and bacteria. Within six months—sometimes only 
after one to two years—two thirds of the patients could be freed 
of their symptoms. The therapy, however, is not entirely reli¬ 
able. Gutmann stated that there arc still many unsolved prob¬ 
lems in connection with allergic warm season conjunctivitis. 

In a paper just published (/Ida mcd. orient. 6:167 [May] 
1947) Gutmann points out that ribofia\in given in S mg. injec¬ 
tions daily proved particularly clTcctivc in innuencing the inflam- 
■ mation and itcliing of the eyes. Tie compares the effect of 
riboflavin with that of epinephrine in an attack of asthma. The 
desired effect was reached ten to thirty minutes after the injec¬ 
tion of riboflavin and could be maintained for twelve to fourteen 
hours. The administration of riboflavin in tablet form did not 
produce relief, but fresh yeast often proved to be successful. 
Symptoms of riboflavin deficiency could not be found. 

TURKEY 

(Front Our Regular Correspondent) 

Ankara, Dec. 22, 1947. 

Aid to Egypt During the Recent Cholera Epidemic 
The sudden outbreak of cholera in Egypt during the last week 
of September 1947 placed Turkey in a difficult position. For 
the first time in eight years Turkish pilgrims were on their 
way to Mecca, and many others were in the midst of prepara¬ 
tions to procure their passports. Moreover, the eve before 
“Kurban Bairam” was on a Friday, which naturally made the 
pilgrimage all the more desirous. Almost 8,000 Mohammedans 
from Turkey alone had decided to make the pilgrimage this year. 

Turkey had not had any cholera for years, and all the anti- 
cholera vaccine on hand had been' sent during the war to f hina, 
where it was urgently needed. At the Refik Saydam Institute 
(Central Institute of Hygiene) the preparation of anticholera 
vaccine was at once undertaken. The pilgrims and the inhabi¬ 
tants along the coast and at the southern borderline of Syria 
were vaccinated, and during the first vveek of October a physi¬ 
cian, two trained nurses and four sanitary inspectors, equipped 
with vaccine for 500,000 persons, left Ankara for Egypt by air. 
Vaccine sufficient for 200,000 persons was forwarded soon after¬ 
ward to Syria. The expedition is still" working in Egypt in 
localities indicated by the Egyptian government. 

Obviously, with cholera in Egypt, the scourge might easily 
find its way into Turkey. The Ministry of Health at once 
organized a cholera prevention board with representatives from 
the Ministry of National Defense, the Ministry of Communica¬ 
tion and the Ministry of the Interior meeting every other day 
to get first hand information concerning the epidemic in Egypt 
and the state of health of the Turkish pilgrims. As a precau¬ 
tionary measure the work at the Central Institute of Hygiene 
proceeded on a twenty-four hour schedule to produce a sufficient 
quantity of immediately available vaccine. Vaccination teams 


were organized tq work all through the night, and all personnel 
on land, sea and air transportation systems, the whole population 
.of the coastline provinces and all tradespeople handling food 
were immediately vaccinated. Measures were taken to insure 
tlic return of the pilgrims by a route other than Egypt and like¬ 
wise that those returning by air alight only at the Istanbul 
landing field. Passenger boats were sent from Istanbul and 
Smyrna to the ports of Cidda Jidda and Beirut with the strictest 
order to take on no other passengers than Turkish pilgrims 
arriving there by land. At the Smyrna and Istanbul ports the 
returning pilgrims were quarantined, vaccinated and searched 
for carriers. All food that the pilgrims brought with them, 
even the water from the holy well in ^lecca and the dates, was 
destroyed and special emphasis was given to disinfection of 
means of transportation, clothing and other possessions of the 
pilgrims and to the destruction of noxious insects or vermin with 
DDT, Through articles in the daily papers and radio talks the 
public was enlightened as to the nature of cholera; films were 
shown, posters and leaflets were distributed. 

Great vigilance was necessary, and drastic measures bad to be 
taken by the Nusaybin and Islahiye health authorities to prevent 
the scourge from coming in by these southern Syrian gates, 
for it was reported that pilgrims attempted to cross the border 
clandestinely in railway trains, automobiles, omnibuses, wagons, 
on horseback and on foot. 

To insure a plentiful supply of anticholera vaccine the Ministry 
of Health set aside two'more laboratories for its production, 
one in Istanbul and one in Smyrna. This made it possible to 
meet the Turkish needs and come to the assistance of Egypt, 
Syria and other countries. 

Through the interest people are now taking in regard to 
matters of health as a result of education and health propaganda, 
and through the health organization of the Turkish republic, it 
has been possible to avert this terrible scourge and assist neigh¬ 
boring countries as advocated in the constitution of the 'World 
Health Organization of the United Nations. 

"Paludrine" and “Quipenyl” Therapy in Malaria 

Results concerning the treatment of malaria with the new 
remedies “paludrine hydrocliloride” (chlorguanide hydrochloride) 
and “quipenyl” at the Ministry of Health’s Adana Malaria Insti¬ 
tute have been published by Dr. Celal Gokberk, chief of the 
institute’s laboratory. Neither single dose nor daily continual 
doses of 0.75 or 1 Gm. of “paludrine” for adults have produced 
toxic effects. Children above 8 years of age were given 0.1 Gm. 
twice daily; the same dose was also given to a delicate child 
aged 3 years and to a child aged 12 years with no untoward 
results. The blood chemical formula in 11 patients revealed no 
abnormal conditions; after treatment a 9 per cent reticulocytic 
crisis was found in 1 patient, 7 per cent in another. Urinanal- 
ysis was normal on admission and on discharge. In 10 ambu¬ 
lant cases of benign tertian malaria (due to Plasmodium vivax) 
a single dose of two to three tablets was given and patients 
recovered within a month, but after a short interval there were 
some recurrences and a single tablet then had no effect. In 
the malignant form of tertian malaria (due to Plasmodium 
falciparum) “paludrine” was not satisfactory; parasites in the 
blood diminished greatly and a second attack was forestalled, 
but in from seven to ten days there were recurrences. At the 
institute hospital in 11 of 12 cases of benign malaria the remedy 
was effective in preventing a second attack; in the 1 case in 
which the results were unsatisfactory, a great many parasites 
were present in the blood. In the morning and er’ening blood 
examination of 8 patients the parasites had completely disappeared 
within three days, in 5 patients within two days. Splenic punc¬ 
tures were performed in 2 cases, revealing the presence of para¬ 
sites on the fourth day in 1 case, while the other was negative. 
In 1 case of vivax and falciparum (mixed) malaria there was a 
second attack which came to a halt on the third day. In 9 of 
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13 cases of tertian malaria due to P. falciparum second attacks 
occurred. In 2 of the other 4 cases the parasites in the circu¬ 
lating blood had disappeared on the second day, in 3 on the 
seventh and in 4 on the fourth day. How far the new remedy 
is effective evidently depends on the concentration of parasites 
in the blood. In 1 of 3 patients on whom a splenic puncture 
was performed the parasites disappeared on the sixth day and in 
the other 2 on the fourth day. In 2 cases in which a bone 
marrow puncture was performed, the parasites had disappeared 
on the fourth day. For examination of the blood the drop and 
the smear methods were employed, using the original Giemsa 
solution for staining. During a second attack of malaria tropica 
the chromatin rings had taken the dye only slightly, and the 
widening and disappearance of the chromatin granules was 
observed. The protoplasm had also taken the dye only slightly, 
and patches devoid of chromatin were visible. The formation 
of new rings from degenerated adult parasites in benign tertian 
malaria has not been observed. Blood examination of patients 
under treatment were made twice and three times during twenty, 
four hours, and during from three to seven days. In malaria 
tropica “paludrine” had no effect on schizonts or gametes. 

"Quipenyl,” a malaria remedy on a "piasmochin” (pamaquine 
naphthoate) basis, was also given a trial in 2 cases due to 
P, vivax, 2 cases due to P. falciparum and 1 case due to mixed 
tertiana-tropica infection. Three times daily these patients were 
given a 0.01 Gm. tablet of the drug, resulting in the disappear- 
j ance of the gametes. Though in the clironic cases the gametes 
disappeared in the blood stream it was not possible to prevent 
the formation of new gametes, which were again made to dis¬ 
appear with "quipenyl.” In 3 of the 5 cases, gametes disappeared 
on the third day; in 1 chronic case they tlisaiipearcd on the 
fourth day but reappeared on the fifth. This patient was .again 
given "quipenyl," and on the ciglitli day the blood was com¬ 
pletely free from gametes. It was observed that the protoplasm 
and chromatin granules had taken the dye only slightly and that 
the remedy had no effect on [lignientation. 


BUENOS AIRES 

(From Our Rcgtihr Correspondent} 

Jan. 10, 1948. 


The Galli-Mainini Pregnancy Test 
At the Congress of Obstetrics and Gynecology of the Rio dc 
la Plata, in Buenos Aires, Dr. Carlos Gaili-iMainini communi¬ 
cated further important data on his new test for pregnancy 
(The Jouhnal, Oct. 11, 1947, p. 374). The basis of the test 
is the phenomenon of liberation and migration of spermatozoa 
of the toad, a direct effect of the administration of gonadotropin. 
The subcutaneous injection of 10 cc. of urine of a pregnant 
woman into the lymphatic sac provokes, due to its content of 
chorionic gonadotropin, the liberation of spermatozoa which in 
the adult toad normally arc fixed at the Sertoli cells. The 
already free spermatozoa pass through the vas deferens and 
certain renal glomeruli and appear in the urine, where they 
are then found as described in The Journal, Aug. 2, 1947, 


page 1196. . , . 

The male toad is smaller than the female, its color is darker 
and more uniform, its skin more rugged, its forearm thicker; 
it croaks when taken by the sides; it has a dark brown pig¬ 
mentation on the inner side of the thumb and has the embrace 
reflex. It is easy to handle and to keep, without alimentation, 
in a pool for months; it only needs a humid surrounding. 

Factors which are important for the reaction include the 
weight of the toad, which should not be under 100 Gm. The 
minimum dose is apparently about 40 units of chorionic gonad^ 
tropin; a greater quantity is necessary if serum gonadotropin 
is used. The division into fractions of a dose which is insuf¬ 
ficient when given all at once does, not increase the capacity of 
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the reaction. Low temperatures delay the reaction, while dark¬ 
ness apparently is favorable. 

The test is positive with chorionic and serum gonadotropin, 
with hypophysis of the toad, the rat and the rabbit, and also 
with the bovine follicle-stimulating hormone. It is negative 
with the urine of normal men and women, children and aged 
persons; with gynecologic or endocrine disorders; with estro¬ 
gens, progesterone, testosterone, thyroxin, desoxicorticosterone, 
beta-hypophamine ("pitressin”), epinephrine, adrenocortiedtropin, 
corticotropin, prolactin; hypophysis of cattle, dog and pig, of 
Crotalus tcrrificus; with scrum and urine of pregnant sheep, 
cow, marc or hog; with suspension of tissue of liver, kidney, 
adrenal gland, spleen, heart, gastrointestinal tract, muscles, inter- “ 
mediate lobe of hypophysis; with zinc sulfate, methylene blue, 
.ncctylcholinc and copper acetate. 

The results obtained from 1,354 tests in the first four months 
of pregnancy were 99.56 per cent correct with not one false 
positive result. The toxicity of the female urine for the toad 
is very low (0.95 per cent mortality). Among 281 tests made 
simultaneously with the Friedman test, 19 results did not coin¬ 
cide. In 2 of them it could not be established if the toad or 
the rabbit proved correct; in 2 others the rabbit was correct, 
and in 15 others, the toad. Among 123 women pregnant from 
six to nine months the percentage of positive results was less. 

The positivity was better with urine than with serum. 

In quantitative investigations it was found that the test was 
still positive in some cases with as little as 0.125 cc. of urine, 
while in other cases as much as 4 cc. was necessary. Other 
quantitative studies showed that the urine lost little of its 
gonadotropic potency at normal temperature until after ten days. 

Of 385 positive tests, 88 per cent could be determined within 
two hours. 

With respect to urine, the test is only positive with urine of 
pregnant women or with mole (2 cases) or chorionepithelioma 
(2 cases). 

The result is always clearly positive or negative, through the 
presence or absence of spermatozoa. The technic is simple, 
without previous preparation of patient or urine. Special micro¬ 
scopic technic is not necessary, and differentiation of the sperma¬ 
tozoa is easy. The test animals are inexpensive, do not need 
special attention and can be used repeatedly. 

In the discussion the eleven communications on this subject 
confirmed the statements of Dr. Galli-Mainini. They referred 
to experiences with 150 to 470 tests carried on by each author. 

• Orthopedic Traction on the Skeleton 

Dr. Carlos E. Ottolcnghi, associate professor of orthopedic 
surgery. Faculty of Medicine of Buenos Aires, has completed 
an investigation for which he has just received the prize which 
is annually awarded by the Argentine Society of Surgeons. 
Ottolenghi studied in dogs and rabbits, as well as clinically, the 
tolerance of the organism for iron wire and traction, particularly 
the reactions of the tissues, the histopathologic changes, the tech¬ 
nic of application and the resistance of different kinds which 
♦he wire has to overcome, the direction of the traction powers 
and the application of wire in children. Infection and exagger¬ 
ated traction are the most important dangers of traction on the 
skeleton. He prefers ’to put the wires in tension according to 
Kirschner’s technic without using the nails of Steinmann. 

Brief Items 

The first Argentine Congress of Bronchoesophagology was 
held under the honorary chairmanship of Professor Chevalier 
L. Jackson of Philadelphia, who gave courses in Buenos Aires 
and in Cdrdoba at the invitation of the corresponding Argentine 
societies. Argentine chairman of the meeting was Dr. Alvaro 
Bence. The subjects treated were: diagnostic and therapeutic 
indications of bronchology and esophagology, hospital services 
of oral endoscopy and oral endoscopy in children. ’ 
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MEDICAL .CONDITIONS IN ALASKA 
To Ihc Ildilor :—Tlic special article on .\reJicat Coiulilions in 
-Maska in Tiir. Jouunai., Oct. 25, 19-17. page 500, terminated 
with a number of recommendations to treat, protect and improve 
ibe bealtlt of tbc people of Alaska. 

Between 19-12 and 19-16 I was pbysician-in-ebarge at tbc Point 
Barrow Hospital and was responsible for tbe health of the 
people along the Arctic shore. In 19-1.1 the Kotzebue Hospital 
and the district it covered \vas also assigned to me. I then 
traveled between tbc two hospitals and had the opportunity to 
visit every Eskimo village in the two districts more than once 
during layovers and field trips. 

The Special Invc.stigating Committee was accurately informed 
that in most of the native villages at least 25 per cent of the 
people had active tuberculosis at any one time. The number of 
active cases in the territory was estimated at a minimum of 
-1,000. They recommended that a minimum of one thousand beds 
be made available for the isolation and treatment of patients 
with tuberculosis. They suggested immunization with BCG 
vaccine to reduce the incidence of tuberculosis. However, they 
made no further recommendations for the care and treatment of 
the remaining 3,000 persons with active cases of the disease. 

I had hoped that they would follow up their description of the 
congestion in the native homes, which they considered one of 
the main causes for the tremendous incidence of tuberculosis, 
with a suitable recommendation. I believe that there is a solu¬ 
tion to that problem if sufficient interest and attention could be 
focused on it. 

The best in Eskimo culture, in addition to their fine manners, 
is exemplified by their, hand-sewn fur garments and skin cloth¬ 
ing and the making of skin-covered boats. Their homes, how¬ 
ever, arc simple and designed primarily to provide shelter—there 
is no privacy or convenience. These arc permanent structures. 
The Eskimo is not a nomad. Permanent villages are established 
at the best hunting and fishing sites. The Eskimo igloo is 
really a sod house—seldom larger than 10 by 12 by 0 feet (305 
by 366 by 183 cm.). There is generally a short, low, entry 
way used for storage and the shelter of young or weak dogs 
in the winter. Light is conveyed through a skylight consisting 
of a wooden frame 2 feet (61 cm.) square, supporting several 
bowed rods which project outward and on which sew'ed strips 
of walrus gut are stretched. There is a small air vent 2 by 6 
inches (5 by 15 cm.) leading through the sod roof. The sod 
house is built around a frame of wooden posts-and beams or 
whale ribs. Heat is furnished by a small oven, fabricated from 
a discarded oil drum, or a small iron stove. In the villages in 
which there has been a strong' influence exerted by white men, 
w'lialers, traders and gold miners, most of the sod houses have 
been replaced by the more modern wooden frame house. In a 
country where the temperature during January and February 
falls to 45 to 50 degrees below zero, and the velocity of the wind 
may rise to 50 to 60 miles per hour and continue for, days, no 
more preposterous type of home could have been devised. It 
proves how easily the Eskimo is attracted to white men’s'ways 
and how willing he is to accept them. 

At Point Barrow, a community of close to six hundred per¬ 
sons, there is only one sod house which is occupied. All other 
fifty-five houses are wooden frame structures. Except for about 
six houses which are larger, nearly all measure 10 feet (305 cm.) 
wide, 13 feet (299 cm.) long and 7 feet (213 cm.) high. The 
inner and outer walls are 4 inches (10 cm.) apart. In the 
spring of 1943, with the aid of a native assistant,- I Irad'mea¬ 
sured every dwelling at Point Barrow and enumerated the num¬ 
ber of inhabitants in each. In some there were as many as 


fourtcetr persons. The average was ten persons to a house. 
The records of this survey arc on file at the Point Barrow 
Hospital. We listed 80 known cases of tuberculosis with active 
primary and secondary types of infection. 

The reason for the congestion was the lack of fuel and food. 
There was insufficient-driftwood;'“outside” coal cost §70 per 
ton; a week’s supply of pitch, secured from oil seepages located 
at Cape Simpson 60 miles (97 kilometers) to the east, required 
a dog team of at least seven dogs; a hunter’s'tithe and effort for 
five to seven days, and food for himself and the dogs. These 
could rarely be spared from the more urgent pursuit of hunting. 
An inadequate supply of pitch from Cape Simpson and coal from 
outcroppings at Wainwright 100 miles (161 kilometers) to the 
west was secured during the summer months, when the ice 
receded from the shore and permitted the whale boats to motor 
to Cape Simpson and Wainwright. There w’as no money for 
the purchase of “outside” coal except by a few more provident 
families. 

Similar conditions prevailed up and down the Arctic coast. 
At Wainwright, where outcroppings of coal e.xisted, the wooden 
frame houses and the sod igloos were slightly larger and were 
inhabited by fewer persons. But at Point Lay, Point Hope, 
Kivilina, Shishmaref, Deering, Wales, and Kotzebue, conditions 
were similar to that of Point Barrow. In these villages, except 
for Kotzebue, sod igloos predominated. 

The pioneers who settled the Western Plain states in the last 
century lived in large, relatively comfortable sod houses—far 
better than those the Eskimos occupy today. In the Arctic 
there are millions of acres of tundra out of which to build 
large commodious sod houses with privacy and w'ith some con¬ 
veniences. 

The Eskimos of the Arctic have entered into a new phase of 
cultural relations with the white man. Whereas prior to the 
war they were isolated, their only contact with the outside world 
being through the government teachers,-miss"ionar!es. Army Sig¬ 
nal Corps operators, the annual freight boat and the pilot of the 
occasional mail plane, today they are encompassed by the men 
and machines of the United States endeavoring to build Alaska 
into a military base. The hunting economy is rapidly being 
displaced by easier and more assured methods of earning money 
and purchasing the needed supplies at the trader’s store. 

The Eskimo has changed his mode of life but not his dwelling. 
His manual skill, reliability, self effacing manner and congenial 
nature have made him a much sought-after employee by the 
Navy oil contractors at Point Barrow, the Alaska Road Com¬ 
mission, the Army engineers, the U. S. Weather Bureau and 
the Civil Aeronautic Authority. The Eskimos have the money 
but lack the know-how. 

The basic material is underfoot. The Eskimo has the money 
to purchase the. additional materials and fuel. I believe that a 
capable architect could devise a model modern Eskimo home 
which \yould provide several rooms with thick sod walls, privacy 
and'sanitary conveniences, eliminating congestion and reducing 
the chance for the dissemination of tuberculosis. If this is done, 

I believe that the care of large numbers of patients with active 
tuberculosis who will not secure admission to the projected sana- 
toriums rhay then be provided at their homes. An effort to 
solve the'problem of the 3,000 remaining cases of active tuber¬ 
culosis will then have been made. 

Edward D. -Seinfeld, M.D., Middletown, Conn. 

To the Editor: — The special article in The Journal of Oct. 
25, 1947, on medical conditions in Alaska contained two statis¬ 
tical items on which further information would be appreciated. 

1. The death rate from tuberculosis is quoted as being 359.1 
per hundred thousand for 1945-1946. From that figure it is 
deduced that the total number of cases of open pulmonary 
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Annals of Internal Medicine, Lancaster, Pa. 

27:487-682 (Oct.) 1947 

Problem of Neurotic Patient. \V. C. Mcnnlngcr.—p. 487, 

•Streptomycin in Treatment of Meningitis: Report of 27 Cases Trc.atcd at 
Boston City Hospital. T, F. Paine, R. Murray, A. O. Seder and 
M. Finland.—p. 494, 

•Plcuropulmonary Tularemia. If. J. Morgan.—p. 519. 

•^ilfogen ^lustard as Therapeutic Agent for Hodgkin's Dise-asc, Lynipho*' 
“ sarcoma and Leukemia, M. M. Winlrobe, C. M. Hugtdcy Jr., 
ilf.arg.irct T. McLennan and L. P. dc Carvalfio.—p. 529. 

Development of Basophilic Inclusion Bodies in Myeloma Cells After 
Stilbamidine Treatment. I. Snapper and B. Schncid.—p. 541. 

New Drugs of Value in Treatment of Epilepsy. F. A. Gibbs.—p. 548. 

Insulin Resi.stancc. A. R. Axelrod, S. Lobe, J. M. Orten and G. B, 
Myers.—p. 555, * 

Relative Importance of Dietary Sodium Chloride and Water Intake in 
Cardiac Edema. L. W. Gorham, E. Lester, A. V, Wolf and H. 11. 
Shultz.—p. 575. 

Prognosis of Syphilitic Aortic InsufTicicncy. G. G. Reader, B. J. Romeo, 
B. Webster and W. McDcrmoll.—p. 584. 

Post-Partal Heart Disease. J. P. ^iclvin Jr.—p, 596. 

Hereditary Polycystic Kidney. J, F. Cannon.—p. 610. 


Streptomycin in Meningitis.—Accorcliiij? to Paine and 
associates streptomycin lias been used in the treatment of 27 
eases of meningitis at the Boston City Hospital. There was 
1 death among 16 eases due to Hemophilus influenzae and 2 
deaths among 8 eases due to other gram-negative bacilli. The 
deaths occurred in 2 patients in whom treatment witli strepto¬ 
mycin was begun late in the disease. The third fatality was 
associated with the development of a streptomycin resistant 
strain of Pseudomonas aeruginosa during treatment. Two of 
3 patients with tuberculous meningitis arc living, and their 
disease appears to be arrested. Tlic results in these and similar 
cases reported by others seem to justify the following conclu¬ 
sions : 1. Streptomycin is the only agent now available which 
may arrest the progress of tuberculous meningitis. 2. Strepto¬ 
mycin is the most effective single agent in the treatment of 
meningitis due to gram-negative bacilli, including H. influenzae. 
The authors note 8 additional cases of meningitis treated with 
streptomycin since the completion of this report. They include 
additional cases caused by H. influenzae, by Escherichia coli 
communis and Klebsiella pneumoniae, also additional cases of 
tuberculous meningitis. Two of these cases, 1 caused by an 
organism of the coli group and 1 caused by K. pneumoniae, 
terminated in death. 
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tions may die before an accurate diagnosis can be established 
by these methods. Streptomycin has been found to cure pleuro¬ 
pulmonary tularemia, which in the prestreptomycin era had a 
mortality rate of from 20 to 40 per cent. A therapeutic trial 
with streptomycin may save life in an infection which sometimes 
kills before a diagnosis can be made. Administration of strepto¬ 
mycin does not inhibit tlie subsequent appearance of diagnostic 
agglutinins. A therapeutic trial with streptomycin is indicated 
in critically ill patients suspected of having severe primaiy 
aty|)ical pneumonia or other forms of virus pneumonia, when 
tlic illness is of less than two weeks’ duration and when it occurs 
in a region where 'tularemia is endemic. 

Nitrogen Mustard in Hodgkin’s Disease, Lymphosar¬ 
coma and Leukemia.—The nitrogen mustards (beta-chloro- 
cthylamincs) differ from the wartime mustard gas only in that 
nitrogen replaces sulfur. The biologic effects of the nitrogen 
mustards arc almost identical with those of radiant energy. 
Wintrobe and his associates have used methyl bis (beta-chloro- 
ctliyl) amine hydrochloride (nitrogen mustard) in 28 patients 
with Hodgkin’s disease, 11 with lymphosarcoma, 26 with 
leukemia and 12 with miscellaneous'diseases. An infusion of 
i.sotonic sodium chloride solution is started, and its smooth 
running into the vein is assured. To 10 mg. of dry white 
crystalline hydrochloride salt, of the mustard is added 10 cc. of 
sterile isotonic sodium chloride solution. The salt dissolves 
promptly, and the calculated dose of solution is withdrawn into 
a sterile syringe. This is administered immediately by injecting 
it through the rubber tubing of the saline infusion. A salutary 
effect on lymph nodes, fever, splenomegaly and various clinical 
.symptoms, similar to that produced by roentgen irradiation, was 
observed in many patients with Hodgkin’s disease, lympho; 
.sarcoma and leukemia. Nitrogen mustard has produced remis¬ 
sions in several patients with Hodgkin’s disease who were 
considered to he roentgen resistant. To.xic manifestations of 
iiaii.sc.'i and vomiting were observed in most patients. Nitrogen 
mnstard therapy almost invariably resulted in a decrease in 
leukocyte count with lymphocytopenia and granulocytopenia. 
This was often accompanied by a decrease in red cells and 
platelets. Subsequent to the initial decrease in blood elements, 
an increase in red cells even with complete disappearance of 
anemia was the result in those patients who responded favorably. 
Leukopenia and thrombocytopenia likewise disappeared. Nitro¬ 
gen mustard offers certain advantages as compared with roentgen 
irradiation. These include ease of administration, effectiveness, 
at times, in patients resistant to roentgen therapy, and, rarely, a 
better tolerance for nitrogen mustard than for irradiation, 
J-''''niatcly, however, nitrogen mustard, like irradiation, has 
ineffective in many case' 
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a lowered voltage output. Electrocuceplialographic abuormal- 
itics were not noted in guinea pigs given either intracerebral or 
peripheral injections of murine poliomyelitis virus in the pres¬ 
ence or in the absence of paralytic symptoms. Of 17 patients 
convalescent from poliomyelitis, all of whom had severe residual 
paralysis, 2 e.vhibited definite- clcctroencephalographic abnor¬ 
mality and 5 showed a borderline disturbance. The remaining 
10 patients had normal clcctrochcephalograms. 

Cincinnati Journal of Medicine 

. 28:575-636 (Sept.) 1947 

Clinical Use of Anticoagulants. E. V. Allen.—p. 575. 

Psychosomatic Conference of Cincinnati General Hospital. M. Rosen¬ 
baum and F. T. Kapp.—p. 582. 

28:637-716 (Oct.) 1947 

Surgical Treatment of Hypertension. R. H. Smithwick.—p. 637. 

Newer Diagnostic Methods in Heart Disease: Their Applic.ation in Clin¬ 
ical Practice. A. Iglauer.—p. 657. 

Connecticut State Medical Journal, Hartford 

11:889-960 (Nov.) 1947 

Management of Complications of Diabetes. Elaine P. RalH.—p. 892. 
Acute Appendicitis in Myelogenous Leukemia: Case Report. B. B. 

Landrj* and J. O'L. Nolan.—p. 897. 

Tularemia: Case Report; Recoven’ with Use of Streptomycin. H. A. 
Archambault.—p. 899. 

Placenta Accreta as Cause of Concealed Antepartum Hemorrhage. C. G. 
Barnum, F. Hartman and F. Rrundage.—p. 900. 

•Mineral Oil—A Health Hazard. Florence A. Browne.—p. 903. 

The \Yay Out—Postwar Medical Temptations and Solutions. P. J. 
White.—p. 905. 

Progress in Medicine—From Horse Power to Jet Power. B. B. Rob¬ 
bins.—p. 910. 

Hartford Medical Society. E. J. Whalen,—p. 915. 

Mineral Oil, a Health Hazard.—Browne points out that in 
spite of warnings that the ingestion of mineral oil has a 
deleterious effect on human beings, many persons have continued 
to take it by moutli, in the belief that its only actions are those 
of softening the feces and* lubricating the intestines. Notable 
among the constant users of mineral oil are pregnant women 
and women wishing a substitute for vegetable oils in- reducing 
diets. During the war, because of the shortage of oils of 
vegetable origin, salad dressings made with mineral oil instead 
of vegetable oils became more numerous on market shelves, and 
new uses for it were found, such as the preparation of popcorn, 
salted nuts, doughnuts, croquettes and potato chips. Mineral 
oil interferes with the absorption of vitamins and minerals, with 
normal physiologic processes of the intestinal tract and with 
anal hygiene. Animal experiments have shown that the belief 
that mineral oil is not absorbed by the intestines is untenable. 
Physicians not only should not recommend mineral oil but 
should warn patients against its use. Only in this way will 
its consumption be reduced. More consideration should be given 
to the causes of constipation and their removal. 

Illinois Medical Journal, Chicago 

92:201-256 (Oct.) 1947 

Pathologic Anatomy of Diabetes llellitus. E. T. Bell.—p. 215. 
Methacrylic Resin Implant for Sunken Upper Lid Following Enucleation. 

H. S. Sugar and H. J. Forestner.—p. 219. 

-Tularemia in Illinois. H. E. McDaniels.—p. 224. 

Biliary Fistulae Due to Gallstones, with Report of 2 Cases. J. R, Coch¬ 
ran and R. E. Dolkart. —p. 228. 

Problems of Epidemic Ringworm of Scalp. S. J. Zakon and A. L. 
Goldberg.—p. 232. 

Therapy of Allergy: Facts and Fancies. S. if. Feinberg.—p. 234. 

Use and Abuse of Physical Therapy in Treatment of Arthritis. E. F. 
Traut.—p. 238. 

A New Sign in Diagnosis of Minimal and Moderate Ascites. L. Cardon. 
—p. 239. 

Tularemia in Illinois.—According to McDaniels, 95 per 
cent of the cases of tularemia in Illinois are acquired by skin¬ 
ning or cleaning wild rabbits. During the ten years ending with 
1945, there was an average of about 185 reported cases per year 
in Illinois. However, the number of cases has ranged from 
55 to 485. Cook County, with over half the population of the 
entire state, reports about 10 per cent of the cases. ^Yild rabbits 
sold in the markets of Chicago and suburbs come principally 
from ilissouri, Iowa, Illinois, Kansas and the Dakotas. Many 
of the Chicago cases among market men, housewives, etc., are 


attributable to these rabbits. Other Chicago patients received 
their infection while hunting rabbits in southern counties of 
Illinois and in neighboring states. About 85 per cent of all 
reported cases have been ulceroglandular infections. Approxi¬ 
mately 10 per cent have been reported as being of the typhoidal 
variety. The remaining 5 per cent are made up of oculoglandu- 
lar and glandular infections. In the typhoidal type of tularemia 
the incubation period tends to be longer by about one week than 
in the ulceroglandular cases. The shortest duration was sixteen 
days, the longest three hundred and sixty days. The most effec¬ 
tive treatment of tularemia consists of the administration of 
streptomycin in adequate amounts. The prophylactic measures 
recommended by the author include among others the use of 
rubber gloves by persons engaged in dressing wild rabbits or in 
performing necropsies on laboratory animals; employment of 
immune persons for dressing, wild rabbits or conducting labora¬ 
tory experiments; thorough cooking of meat of wild rabbits, and 
avoidance of raw drinking water in areas where the disease pre¬ 
vails among wild animals. , 

Journal of Experimental Medicine, New York 
86:357-437 (Nov.) 1947 

Studies on Mechanism of Adaptation of Influenza Virus to Mice. G. K. 
Hirst.—p. 357. 

Comparisons of Influenza Virus Strains from Three Epidemics, G. K. 
Hirst.^—p. 367. 

Effect of Sulfhydryl Groups on Pneumonia Virus of Mice (PVM). M. 

Volkert and F. L. Horsfall Jr.—p. 383, 

Studies on Lunp Tissue Component Which Combines with Pneumonia 
Virus of Xfice (PVM). il. Volkert and F. L. Horsfall Jr.—p. 393. 
“Transmission of Epidemic Gastroenteritis to Human Volunteers by Oral 
Administration of Fecal Filtrates. I. Gordon, H. S. Ingraham and 
R. F. Korns.—p. 409. 

Demonstration of One-Step Growth Curves of Influenza Viruses Through 
Blocking Effect of Irradiated Virus on Further Infection. W. Henle, 
Gertrude Henle and Evelyn B. Rosenberg.—p. 423. 

Transmission of Epidemic Gastroenteritis.—Gordon and 
his associates say that numerous outbreaks of gastroenteritis 
occurred in New York state institutions during the fall and 
winter of 1946-1947. The disease was characterized by a sudden 
onset, by profuse diarrhea, usually accompanied by vomiting, 
and by a lack of fever. Symptoms ordinarily persisted for about 
three days. Bacteriologic- examinations failed to reveal agents 
known to cause enteric disease, and postmortem investigations 
failed to indicate the nature of the etiologic agent. A search 
was made for a nonbacterial pathogen. Since preliminary 
animal experiments were unsuccessful, human volunteers were 
utilized. The illness was reproduced and transmitted in series 
in volunteers, and the responsible agent was shown to be 
filterable. Oral administration of stool suspensions or throat 
washings induced the disease, but inhalation of nebulized throat 
washings did not. Volunteers who were fed material from the 
third embryonated egg passage likewise remained asymptomatic. 

Journal of Urology, Baltimore 

58:295-395 (Nov.) 1947 

Renal Salvage. A. I. Dodson.—p. 295. 

•Nephroptosis Producing Duodenal Symptoms. R. E. Van Duzen 
—p. 304. 

Ureteral Diverticulum: Classification of Literature and Report of an 
Authentic Case. O. S. Culp.—p. 309. 

Diverticulum of Ureter: Review of Literature and Report of 2 Addi¬ 
tional Cases. J. G. Pratt, H, Q. Gahagan and J. L. Fischman.—p. 322. 
Vesical Diverticula: Clinical Study with Special Reference to Treat¬ 
ment. H. M. Spence and S. S. Baird.—p. 327. 

Congenital Diverticulum of Male Urethra. W. G. Knox.—p. 344. 
Urethroceles in Urology. D. K. Rose.—p. 349. 

Vesico-Vaginal Fistula. B.* W. Turner.—p. 359. 

Syphilis of Prostate: Report of Case and Review of Literature. E. 
Crowley and E. Thomas.—p. 367. 

Re-Emphasis on Four Simple Cystoscopic Rules for a Successful Trans¬ 
urethral Prostatic Resection. H. S. Browne.—p. 372. 

Flow Meter for Transurethral Surgery'. G. O. Baumrucker.—p. 375. 
•Bone Changes and Variations in Skeletal Metastases Due to Diethyl- 
stilhestrol and Orchiectomy During Treatment of Cancer of Prostate. 
C, A. Wattenberg.—p. 378. 

Perineal Testicle. A. B. Cecil.—p. 384. 

Use of Estrogenic Hormone in Plastic Operations on Penis. V. Ver- 
mooten.—p. 391. 

Nephroptosis Producing Duodenal Symptoms.—^\’’an 
Duzen presents histories of 3 patients who had been treated 
for duodenal ulcer and who were relieved by division of fibrous 
bands running from the hilus of the right kidney to the second 
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Annals of Internal Medicine, Lancaster, Pa. 

27:487-682 (Oct.) 1947 

Problem of Neurotic Patient. W. C. Mcnniiiger.—p. 48/. 

•Streptomycin in Treatment of Meningitis; Report of 27 Cases Treated at 
Boston City Hospital. T. F, Paine, R. Murray, A. O. Seclcr and 
M. Finland.—p. 494. 

•Pleuropulmonary Tularemia. 11. J. Morg.in.—p. 519. 

•Nitrogen Mustard as Therapeutic Agent for Hodgkin's Disease, Lympho-* 
sarcoma and Leukemia. hf. M. Wintrobe, C. Htignlcy Jr.. 
Margaret T. McLennan and L. P. dc Carvalho.—p. S29. 

Development of Basophilic Inclusion Bodies in Myeloma Cells After 
Stilbamidine Treatment. I. Snapper and B. Schneid.-—p. S4l. 

New Drugs of Value in Treatment of Epilepsy. K. A. Gibbs.—p. 548. 

Insulin Resistance. A. R. Axelrod, S. Lobe, J. M. Often and G. B. 
Myers.—p. 555. ' 

Relative Importance of Dietary Sodium Cliloridc ami Water Intake in 
Cardiac Edema. L. W. Gorham, E. Lester, A. V. Wolf and H. H. 
Shultz.—p. 575. 

Prognosis of Syphilitic Aortic Insu/Kcicncy. G. G. Reader, B. J. Romeo. 
B. Webster and W. McDermott.—p. 584. 

Post*Pnrt.al Heart Disease. J. P. Melvin Jr.—p. 596. 

Hereditary Polycystic Kidney, J, F. Cannon.—p. 610. 

Streptomycin in Meningitis.—According- to Paine and 
associates streptomycin has been used in tlie treatment of 27 
cases of meningitis at the Boston City Hospital. There was 
1 death among 16 cases due to Hemophilns influenzae and 2 
dcatlis among 8 cases due to other gram-negative bacilli. Tlic 
deaths occurred in 2 patients in whom treatment with strepto¬ 
mycin was begun late in tlie disease. The third fatality was 
associated witli the development of a strcptomj’cin resistant 
strain of Pseudomonas aeruginosa during treatment. Two of 
3 patients with tuberculous meningitis arc living, and their 
disease appears to he arrested. Tlie results in these and similar 
cases reported by otliers seem to justify the following conclu¬ 
sions ; 1. Streptomycin is tlie only agent now available which 
may arrest the progress of tuberculous meningitis. 2. Strepto¬ 
mycin is the most effective single agent in the treatment of 
meningitis due to gram-negative bacilli, including H. infliiciizac. 
The authors note 8 additional cases of meningitis treated with 
streptomycin since the completion of tliis report. They include 
additional cases caused by H. influenzae, by Escherichia coli 
communis and Klebsiella pneumoniae, also additional cases of 
tuberculous meningitis. Two of these cases, 1 caused by an 
organism of the coli group and 1 caused by K. pneumoniae, 
terminated in death. 


Pleuropulmonary Tularemia.—Morgan presents histories 
of selected cases from the Vanderbilt University Hospital 
materia! and reports 15 additional cases of pleuropulmonary 
tularemia treated with streptomycin in Veterans Administration 
hospitals. The recognition of tularemic infection with or with¬ 
out pulmonary involvement does not pose a problem when the 
typical primary ulcer and regional buboes are present. In 
the absence of these lesions the clinical picture is obscure. The 
author found that more than half of the pleuropulmonary 
tularemic infections presented themselves as instances of obscure 
pulmonary infections or masqueraded as cases of primary 
atypical pneumonia of unknown etiology. In such circumstances 
tlie clinician is seriously handicapped even when the possibility 
of tularemic infection is considered and diagnostic tests for its 
presence arc employed, for the demonstration of Pasteurella 
tularciisis in culture or by mouse inoculation is lime consuming 
and dangerous, tind diagnostic agglutinins do not appear we 
patient’s blood until the end of tlie second or during the third 
week of infection, Tims patients witii severe tularemic infec¬ 


tions may die before an accurate diagnosis can be 
by these metliods. Streptomycin has been found to i 
pulmonary tularemia, which in the prcstreptomycii; 
mortality rate of from 20 to 40 per cent. A then 
with streptomycin may save life in an infection whicl 
kills before a diagnosis can be made. Adminisfratior 
niycin docs not inhibit the subsequent appearance o 
agglutinins. A therapeutic trial with streptomycin 
in critically ill patients suspected of having sev« 
atypical pneumonia or other forms of virus pneun 
the illness is of less than (wo weeks’ duration and wh 
in a region where tularemia is endemic. 

Nitrogen Mustard in Hodgkin’s Disease, L 
coma and Leukemia.—The nitrogen mustards (' 
cthylamines) differ from the wartime mustard gas < 
nitrogen replaces sulfur. The biologic effects of t 
mustards arc almost identical with those of radi; 
Wintrobe and Ids associates have used methyl bis (I 
ctliyl) amine hydrochloride (nitrogen mustard) in 
ivith Hodgkin's disease, 11 with Ji-mpliosarcom; 
leukemia and 12 with miscellaneous diseases. An 
isotonic sodium cliloridc solution is started, and 
nimiing into the vein is assured. To 10 mg. of 
crystalline hydrochloride salt, of the mustard is addf 
sterile isotonic sodium chloride solution. The sa 
promptly, and the calculated dose of solution is will 
a sterile syringe. This is administered immediately 1 
it through the rubber tubing of the saline infusion, 
effect oil lymph nodes, fever, splenomegaly and vari 
symptoms, similar to tliat produced by roentgen irrai 
observed in many patients with Hodgkin's discas 
sarcoma and leukemia. Nitrogen mustard has prodi 
sions in several patients with Hodgkin's disease 
considered to he roentgen resistant. To.vic manifi 
nausea and vomiting were observed in most patients, 
mustard therapy almost invariably resulted in a ( 
leukocyte count with lymphocytopenia and graiiul 
This was often accompanied by a decrease in rec 
platelets. Subsequent to the initial decrease in bloo 
an increase in red cells even with complete disapf 
ancniia was tlie result in those patients who responded 
Leukopenia and tlirombocytopeiiia likewise disappear 
gcii mustard offers certain advantages as compared wii 
irradiation. These include ease of administration, ef 
at limes, in patients resistant to roentgen therapy, am 
better tolerance for nitrogen mustard than for 
Ultimately, however, nitrogen mustard, like irrad 
proved ineffective in many cases. 

Archives of Neurology and Psychiatry, C 

58:391-532 (Oct.) 1947 

Disseminated Eiiccpiialoniyelitis Experimentally Produced 
Homolocous Antigen. L. R. Morrison.—p. 391. 
Psycliosiirgery During 1936*1946. W. Freeman and J. 
—p. 417. 

Penicillin in Treatment of Neurosyphiljs. B. Daltncr, S. 
ami E. \V, Thomas.—p. 426. 

Electroencephalogram in Porencephaly. J. P. Jlurphy and J 
—p. 436. 

^Electroencephalogram in Poliomyelitis. B. L. Pacclla, C. 

N. Kopcloff and Lcnorc M. Kopeloff.—p. 447. 

Effect of Crossing Nerves to Antagonistic Limb Muscles 
R. W. Sperry.—p. 452. 

Innervation of Choroid Plexus. Maria Tsuker.—p. 474. 
Ciinicopatholog/c Aspects of Parkinsonian States: Review oi 
J. W. Heath.—p. 484. 

Electroencephalogram in Poliomyelitis.—Pacel 
associates studied electrophysiologic alterations of 
during the course of poliomyelitis. Definite or 
clectroencephalographic changes which might indicate 
clectrocortical activity were not observed prior, to 
of fever or paralysis in monkeys given intracerebral iiij 
strains of simian poliomyelitis virus. Abnormahtu 
electroencephalogram appeared during the paralytic 
became more conspicuous with the progression of j 
The electroencephalographic changes consisted cliii 
progressive increase of slow activity, disappearance 
rhythm, a relative increase in the amount of fas* ac 
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a lowered voltage output. Electroeuceplialographic abnormal¬ 
ities were not noted in guinea pigs given cither intracerebral or 
peripheral injections of murine poliomyelitis virus in the pres¬ 
ence or in the absence of paralytic symptoms. Of 17 patients 
convalescent from poliomyelitis, all of whom had severe residual 
paralysis, 2 exhibited definite- elcctroencephalographic abnor¬ 
mality and S showed a borderline disturbance. The remaining 
10 patients had normal clcctroehcephalograms. 

Cincinnati Journal of Medicine 

. 28:575-636 (Sept.) 19-17 

Clinical Use of AnticoaBuIants. E. V. Allen,—p. 575. 

Psychosomatic Conference of Cincinnati General Hospital. M. Rosen* 
haum and F. T. Kapp.—p. 582. 

28:637-716 (Oct.) 1947 

Surgical Treatment of Hypertension. R. H. Smilhwick.—p. 637. 

Newer Diagnostic Methods in Heart Disca*ic: Their Application in Clin¬ 
ical Practice. A. Iglauer.—p. 657. 

Connecticut State Medical Journal, Hartford 

11:889-960 (Nov.) 1947 

Management of Complications of Diabetes. Elaine P. Ralli.—p. 892. 
Acute Appendicitis in Myelogenous Tcukemia: Case Report. B. B. 

Landrj' and J. O'L. Nolan.—p. 897. 

Tularemia: Case Report; Rccovcrj* with Use of Streptomycin. H. A. 
Archambault.—p. 899. 

Placenta Accreta as Cause of Concealed Antepartum Hemorrhage. C. G. 
Barnum, F. Hartman and F. Brundage.—p. 900. 

‘Mineral Oil—A Health Hazard. Florence A. Browne.—p. 903. 

The Way Out—Postwar Medical Temptations and Solutions. P. J. 
White.—p. 905. 

Progress in Medicine—From Horse Power to Jet Power. B. B. Rob* 
bins.—p. 910. 

Hartford Medical Society. E. J. Whalen.—p. 915. 

Mineral Oil, a Health Hazard.—Browne points out that in 
spite of warnings that tlie ingestion of mineral oil has a 
deleterious effect on Imman beings, many persons have continued 
to take it by mouth, in the belief that its only actions are those 
of softening the feces and' lubricating the intestines. Notable 
among the constant users of mineral oil are pregnant women 
and women wishing a substitute for vegetable oils in- reducing 
diets. During the war, because of the shortage of oils of 
vegetable origin, salad dressings made with mineral oil instead 
of vegetable oils became more numerous on market shelves, and 
new uses for it were found, such as the preparation of popcorn, 
salted nuts, doughnuts, croquettes and potato chips. Mineral 
oil interferes with the absorption of vitamins and minerals, with 
normal physiologic processes of the intestinal tract and with 
anal hygiene. Animal experiments have shown that tlie belief 
that mineral oil is not absorbed by the intestines is untenable. 
Physicians not only should not recommend mineral oil but 
should warn patients againk its use. Only in this way will 
its consumption be reduced. More consideration should be given 
to the causes of constipation and their removal. 

Illinois Medical Journal, Chicago 

92:201-256 (Oct.) 1947 

Pathologic Anatomy of Diabetes Meiiitus. E. T. Bell.—p. 215. 
Jlethacrylic Resin Implant for Sunken Upper Lid Following Enucleation. 

H. S. Sugar and H. J. Forestner.—p. 219. 

'Tularemia in Illinois. H. E. McDaniels.—p. 224. 

Biliary Fistulae Due to Gallstones, with Report of 2 Cases. J. R. Coch¬ 
ran and R. E. Dolkart.—p. 228. 

Problems of Epidemic Ringworm of Scalp. S. J. Zakon and A. L. 
Goldberg.—p. 232. 

Therapy of Allergy: Facts and Fancies, S. M. Feinherg.—p. 234, 

Use and Abuse of Physical Therapy in Treatment of Arthritis. E. F, 
Traut.—p, 238. 

A New Sign in Diagnosis of Jlinimal and Moderate Ascites. L. Garden. 
—p. 239. 

Tularemia in Illinois.—According to McDaniels, 95 per 
cent of the cases of tularemia in Illinois are acquired by skin¬ 
ning or cleaning wild rabbits. During the ten years ending with 
1945, there was an average of about 185 reported cases per year 
in Illinois. However, the number of cases has ranged from 
55 to 485. Cook County, with over half the population of the 
entire state, reports about 10 per cent of the cases. Wild rabbits 
sold in the markets of Chicago and suburbs come principally 
from Missouri, Iowa, Illinois, Kansas and the Dakotas. Many 
of the Chicago cases among market men, housewives, etc., are 


attributable to these rabbits. Other Chicago patients received 
their infection while hunting rabbits in southern counties of 
Illinois and in neighboring states. About 85 per cent of all 
reported cases have been ulceroglandular infections. Approxi¬ 
mately 10 per cent have been reported as being of the typhoidal 
variety. The remaining 5 per cent are made up of oculoglandu- 
lar and glandular infections. In the typhoidal type of tularemia 
tlie incubation period tends to be longer by about one week than 
in the ulceroglandular cases. The shortest duration was sixteen 
days, the longest three hundred and sixty days. The most effec¬ 
tive treatment of tularemia consists of the administration of 
streptomycin in adequate amounts. The prophylactic measures 
recommended by the author include among others the use of 
rubber gloves by persons engaged in dressing wild rabbits or in 
performing necropsies on laboratory animals; employment of 
immune persons for dressing, wild rabbits or conducting labora¬ 
tory experiments; thorough cooking of meat of wild rabbits, and 
avoidance of raw drinking water in areas where the disease pre¬ 
vails among wild animals. , 

Journal of Experimental Medicine, New York 

86:357-437 (Nov.) 1947 

Studies on Mechanism of Adaptation of Influenza Virus to Mice. G. K. 
Hirst.—p. 357. 

Comparisons of Influenza Virus Strains from Three Epidemics. G. K. 
Hirst.—p, 367. 

Effect of Sulfhydryl Groups on Pneumonia Virus of Mice (PVM). M. 

Volkert and F. L. Horsfall Jr.—p. 383. 

Studies on Lunp Tissue Component Which Combines with Pneumonia 
Virus of Mice (PVM). M. Volkert and F. L. Horsfall Jr.~p. 393. 
‘Transmission of Epidemic Gastroenteritis to Human Volunteers by Oral 
Administration of Fecal Filtrates. I. Gordon, H. S. Insraham and 
R. F. Korns.—p. 409. 

Demonstration of One-Step Growth Curves of Influenza Viruses Through 
Blocking ElTect of Irradiated Virus on Further Infection. W. Henle. 
Gertrude Henle and Evelyn B. Rosenberg.—p. 423. 

Transmission of Epidemic Gastroenteritis.—Gordon and 
his associates say that nunnerous outbreaks of gastroenteritis 
occurred in New York state institutions during the fall and 
winter of 1946-1947. The disease was characterized by a sudden 
onset, by profuse diarrhea, usually accompanied by vomiting, 
and by a lack of fever. Symptoms ordinarily persisted for about 
three days. Bacteriologic- examinations failed to reveal agents 
known to cause enteric disease, and postmortem investigations 
failed to indicate the nature of the etiologic agent. A search 
was made for a nonbacterial pathogen. Since preliminary 
animal experiments were unsuccessful, human volunteers were 
utilized. The illness was reproduced and transmitted in series 
in volunteers, and the responsible agent was shown to be 
filterable. Oral administration of stool suspensions or throat 
washings induced the disease, but inhalation of nebulized throat 
washings did not. Volunteers who were fed material from the 
third embo'onated egg passage likewise remained asymptomatic. 

Journal of Urology, Baltimore 

58:295-395 (Nov.) 1947 

Renal Salvage. A. I. Dodson.—p. 295. 

•Nephroptosis Producing Duodenal Symptoms. R. E. Van Duzen 
■—p. 304. 

Ureteral Diverticulum: Classification of Literature and Report of an 
Authentic Case. O. S. Culp.—p. 309. 

Diverticulum of Ureter: Review of Literature and Report of 2 Addi¬ 
tional Cases. J. G. Pratt, H, Q. Gabagan and J. L. Fischman.—p. 322. 
Vesical Diverticula: Clinical Study with Special Reference to Treat¬ 
ment. H. M. Spence and S. S, Baird. — p. 327. 

Congenital Diverticulum of Male Urethra, W. G. Knox.—p. 344. 
Urethroceles in Urology. D. K. Rose.—p. 349. 

Vesico-Vaginal Fistula. B.* W. Turner.—p. 359. 

Syphilis of Prostate: Report of Case and Review of Literature. E. 
Crowley and E. Thomas.—p. 367. 

RC'Emphasis on Four Simple Cystoscopic Rules for a Successful Trans¬ 
urethral Prostatic Resection. H. S. Browne.— p, 372. 

Flow Meter for Transurethral Surgery. G. O. Baumrucker.—p. 375. 
*Bone Changes and Variations in Skeletal Metastases Due to Diethyl* 
stilbestrol and Orchiectomy During Treatment of Cancer of Prostate. 
C, A. Wattenberg.—p. 378. 

Perineal Testicle. A. B. Cecil.—p. 384, 

Use of Estrogenic Hormone in Plastic Operations on Penis. V. Ver* 
mooten. —p, 391. 

Nephroptosis Producing Duodenal Symptoms.— ^\''an 
Duzen presents histories of 3 patients who had been treated 
for duodenal ulcer and who were relieved by division of fibrous 
bands running from the hilus of the right kidney to the second 
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portion of the duodenum. The author believes that these bands 
represent not an anatomic structure or ligament but a condensa¬ 
tion of fibers from Gerota’s fascia, which run from tlie hilus 
of the kidney to the duodenum. In cases I and 2 it was easy to 
understand how the dropping of the kidney, which was demon¬ 
strated by roentgenogram, would produce traction on the 
duodenum. In case 3 the kidney was fixed in one position 
and the band constricted the lumen of the duodenum. After 
section of the band, the duodenum became normal in shape, as 
proved by later roentgenograms. 

Estrogens and Orchiectomy in Prostatic Cancer.— 
Wattenberg cites investigations which show that repeated injec¬ 
tions of estrogens over long periods cause a condition of 
generalized hyperossification, which fits in with the roentgen¬ 
ologic obscrv'ations and microscopic sections of skeletal 
metastases due to cancer of the prostate gland, before and after 
treatment with diethylstilbestrol and bilateral orchiectomy. The 
author shows in roentgen ray films and high power and low 
power views of bone tissue that estrogens can inhibit metastatic 
carcinoma not only by changing the carcinomatous cells but 
also by hyperossification about the regressed tumor cells. Views 
of carcinomatous prostatie tissue before and after treatment 
with diethylstilbestrol demonstrate that diethylstilbestrol and 
bilateral orchiectomy can cause a regression of the metastatic 
carcinoma of the prostate and a regression of the primary 
carcinoma of the prostate. 

Laryngoscope, St. Louis 

57:633-682 (Oct.) 1947 

Treatment of External Olitls: III. Use of Veliicics .and Antibiotics in 
Extental Auditory Canal in Vitro Studies. I). II. Scntiiria and J. A. 
Doubly.—p. 633, 

Use of Antibiotics in Treatment of Bacterial Infections. \V, B, Wood 
Jr.—p. 6S7. 

^Changing Concepts of Sinusitis. F. J, Putney.—p. 664, 

Plasmocytoma; Report of Case, J, B. Costco.—p. 671. 

Changing Concepts of Sinusitis.—According to Putney 
surgical treatment of sinusitis has largely been replaced by 
medical management. Tlic cmpliasis is on restoration ratlicr 
than removal or destruction of diseased tissue. The sulfonamide 
drugs and tlie antibiotics have changed the treatment of sinusitis. 
In longstanding suppurative sinusitis tlie membrane becomes 
fibrotic and little benefit results from use of the sulfonamide 
compounds or penicillin. Sinusitis is classified as allergic, 
mechanical or bacterial. Allergic cases require primary atten¬ 
tion to the allergic diathesis; those due to meclianical blockage 
are relieved by simple surgical procedures, and early bacterial 
sinusitis responds to penicillin. Penicillin is equally valuable in 
treating the complications of orbital cellulitis and osteomyelitis 
of the skull. Surgery can often be avoided wlien penicillin is 
given early, but in chronic osteomyelitis surgical drainage is 
usually needed in addition, to the drug. 

New England Journal of Medicine, Boston 

237:651-682 (Oct. 30) 1947 

•Diagnostic and Therapeutic Value of Liver Biopsies with Particular 
Reference to Trocar Biopsy. W. Volwiler anti C. Af. Jones.-—p. 651. 
•Renal Damage Following Intravascular Hemolysis. E. L. BurwclU 
T. D. Kinney and C, A. Finch,—p. 657. 

Granuloma Inguinale with Perianal Involvement: Report of Case. J. 
Berkowitz.—p. 665. 

“Folic Acid’* PteroylgUitamic Acid and Related Substances. F, Saf- 
gent II.—p. 667. 

Hepatoma* with Invasion of Cystic Duct and Metastasis to Third Lumbar 
Vertehra.^—p. 673. 

Meningioma of Spinal Cord.-—p. 676. 

Trocar Biopsy of Liver.—Volwiler and Jones state that 
needle or trocar biopsy of the liver has advantages over other 
metliods. When properly performed, it causes little discomfort 
and, if a fairly uniform pathologic process is present, provides 
a satisfactory sampling of tissue from deep witliin the hepatic 
substance. They have performed 234 needle biopsies with 0.5 
per cent mortality. Of the total number, 216 provided sufficient 
tissue for adequate histologic appraisal; in 79 cases the biopsy 
was essential to an accurate clinical diagnosis. Aspiration liver 
biopsy will furnish the following practical information; correct 
differentiation of extraheqatic and intrahepatic biliary obstruc¬ 


tion when clinical and laboratory data are inconclusive; e.xact 
diagnosis of the type of diffuse intrahepatic disease; determina¬ 
tion of the particular phase of a known subacute or chronic 
hepatitis; indications for therapy not obtainable from clinical 
and laboratory examinations, and accurate evaluation of thera¬ 
peutic regimens in certain types of chronic hepatic disease. 
Needle aspiration liver biopsy, has proved a useful and safe 
me.asure for making exact diagnoses and for studying the 
abnormal physiology of disease of the liver. 

Renal Damage Following Intravascular Hemolysis.— 
The observations reported by Burwell and his associates are 
concerned with the medical management of the anuric patient 
and with the functional and anatomic reversibility of the renal 
lesion produced. A housewife aged 29, who had had an abortion 
during the week prior to admission, recovered from the anuria 
that followed massive hemorrhage but succumbed three months 
later to homologous serum hepatitis. During the intervening 
period the renal function showed steady improvement, as evi¬ 
denced by clinical and laboratory tests. Necropsy offered a 
unique opportunity to correlate the residual anatomic lesions 
with the clinical picture. The fact that the renal function tests 
improved until the time of death suggests eventual complete 
recovery. Necropsy showed little residual damage to the kidney. 

New Jersey Medical Society Journal, Trenton 

44:439-477 (Nov.) 1947 

•Combine*! Antigens in Trc-ilment of Rheumatoid Arthritis. P. J. War¬ 
ier, D. A. Donio and S. IToroschak.—p. 441. 

•Pruritus Ani: Biocliemophysioloffic Entity. H. E. Bacon and C, E. 
ILardwick.—p. 446. 

Benign Pnroxvsm.il Peritonitis: Report of 2 Cases. T. S. Hcineken 
—p. 451. 

Role of Private Practitioner in Venereal Disease Case Findinjr. W. A. 
Brumfield.—p. 453. 

Control of Epidemic Diarrhea by Deeentraliration of Infants. I. J. Wolf. 
—p. 456. 

Unstable Colon. S. B. Kaplan.—p. 45S.^ 

Treatment of Rheumatoid Arthritis.—Warter and his 
associates empimsize tliat tlie treatment of rheumatoid arthritis 
sliould be directed against the etiologic factors rather than the 
affected joints. Mental and physical rest; maintenance of ade¬ 
quate nutrition, control of pain and eradication of obvious foci 
of infection are essential to the successful treatment of rheuma¬ 
toid arthritis. On tlic premise that foci of infection, streptococci, 
and their toxins or toxic products play some role in the 
causation of rlieiimatoid arthritis, the authors decided to 
incorporate into their therapeutic regimen the use of strepto¬ 
coccus-staphylococcus-vaccine-toxin toxoid combined antigen. 
Clinical results with tliis combined antigen have been as favor¬ 
able as, and in a number of patients more favorable than those 
obtained with gold tlierapy. If the action of gold therapy is to 
alter the biologic activitj’ of tissue sensitized to infection, then 
the combined antigen is much safer. Tlie antigen proved 
effective in arresting and controlling rheumatoid arthritis m 
71.1 per cent of the 90 patients observed from two to four years. 

Pruritus Ani.—Bacon and Hardwick suggest that pruritus 
ani may be due to a disturbance in the acid-base balance which 
resulted in a change occurring in the bacterial flora, this in turn 
raising the pn of the rectal mucosa. This alkaline reaction has 
been constantly present in the majority of the cases of pruritus 
studied by the authors. It is their opinion, based on previous 
histopathologic determinations, that pruritus ani is a form of 
chemical dermatitis varying in its skin changes. They have 
been using since 1946 a medical routine aimed at reducing the 
pn of the rectal mucosa. This includes an acid-ash diet and 
glutasin capsules (a form of glutamic acid hydrochloride in com¬ 
bination with pepsin). Gelatin suppositories which contain 
beta-lactose are used. The diet reduces the pa and the glutasin, 
which acts as hydrochloric acid when administered orally, aids 
in this process. The lactose suppositories tend to prevent the 
seepage of rectal discharges of a high pa during the night. 
Following evacuations they advise the use of cotton pledgets, 
using a boric saturated solution to remove secretions. The area 
is kept thoroughly dry with boric powder. Improvement is 
evident following the judicious use of this regimen. The 
authors tabulate observations made on 125 cases of pruritus am. 



Volume K^6 
Number 5 


CURRENT MEDICAL LITERATURE 


353 


New York State Journal of Medicine, New York 

47:2239-2366 (Nov. 1) 1947 

ERcct of Anesthesia and Surgery on Patients with Pulmonary Tttber* 
culosis. W. M. Parke Jr„ E. U. Loflus and II. 1*. Bishop.—p. 2285. 
DifTicnUics in Diagnosis and Treatment of Lesions of Pyloric Antntm. 

H. L. Segal, J. S. Watson Jr. and T. B. Steinhausen.—p. 2292. 

Anal Incontinence. S. T. Boss,—p. 2299. 

Complications Peculiar to Ulcerative Diseases of Colon. N. D. Smith. 
—p. 2304. 

Carbon Tetrachloride Poisoning: Report of 7 Cases with 2 Deaths. I. 
Gray.—p. 2311. 

Evaluation of Penicillin in Topical Therapy, J. L. Miller, J. J. Rodri* 
quer and A. N. Domonkos.—p. 2316. 

Ragweed Dermatitis (Oral Desensitizntion). B. J. Slater, J. L. Norris 
and N, Francis.—p. 2322. 

Surgery, Gynecology and Obstetrics, Chicago 

85:547-674 (Nov.) 1947 

.Xliplied Aiiatoiny of Fcmor.il Vein and its Tributaries. E. A. Edwards 
and J. P. Robuck Jr.—p. 547. 

Lymph from Liver and Thoracic Duct; Experimental Study. J. C. 
Cain, J. H. Grindlay, J. L. Roliman and others.—p. 559. 

‘Gelatin Nephrosis: Renal Tissue Changes in Man Resulting from Intra* 
venous Administration of Gelatin. O. K. Skinsnes.—p. 563. 

Sodium Pentothal Anesthesia for Selected Vaginal Obstetrics. A. L. 
Dippel, R. J. Helman, C. E. Wolters and others.—p. 572. 

‘Andrologic Endocrinology; Correlation of Clinical Symptoms, Urinary 
Hormone Excretion and Testicular Cytology. J. W. Goidziehcr and 

E. C. Hamblen.—p. 583. 

Comparative Study of Thromboangiitis Obliterans in White and Negro 
Patients. H. A, Davis and L. D. King.—p. 597. 

Report on Use of Harris Tube. R, E. Herrera, J. B. Millet and G. H. 
Lawrence.—p. 604. 

•Diverticula of Duodenum and Jejunum with Report of New Technical 
Procedure to Facilitate Their Removal and Discussion of Their Sur¬ 
gical Significance. H. Mahorner and W. Kisner.—p. 607. 

Carcinoma of Larynx: Methods and Results of Treatment. G. B. New, 

F. A. Figi, F. Z. Havens and J. B. Erich.—p. 623. 

Monteggia Fractures: Analysis of 25 Consecutive Fresh Injuries. F. M. 
Smith.—-p. 630. 

Neurilemmoma of Pharynx. C. E. Koop, H. E. Jordan and R. C. Horn. 
—p. 641. 

Comparative Hematologic Findings in Normal, Splenectomized and 
Spleen-Transplanted Dogs. A. L. Copley, P, L. Stefko and Janet 
Naylor.—p. 646. 

Gelatin Nephrosis.—Skinsnes reports on postmortem 
examinations of 23 patients who received gelatin intravenously 
in quantities ranging from 100 to 17,600 cc. with widely varying 
intervals between the final injection and the death of the patient. 
The gelatin, derived from pig skin, was given in an 8 per cent 
solution in isotonic sodium chloride solution, usually in doses 
of 800 cc. The patients died as a result of medical and neo¬ 
plastic disease or from complications of therapeutic surgical 
measures. The renal lesion produced by gelatin is compared 
with that of sucrose nephrosis. Gelatin nephrosis is a reversible 
change occurring within half an hour after its intravenous 
administration and disappearing within one hundred and twenty 
hours following the last injection. Studies of the effect of the 
renal lesion on renal function are inconclusive. In 1 patient 
diuresis developed and in another oliguria following intravenous 
administration of gelatin. Caution is suggested in patients with 
previous renal impairment. Three cases are reported which 
suggest gelatin as a potential precipitating factor in coronary 
occlusion and vascular thrombosis in the presence of circulatory 
disturbances and vascular disease. 

Urinary Hormone Excretion and Testicular Cytology. 
—Goldzieher and Hamblen report 8 patients selected to illus¬ 
trate discrepancies between clinical evidence of androgenic 
activity, urinary hormone excretion and testicular histology. 
Increased numbers of Leydig cells were associated with low 
or high 17 ketosteroid e.xcretion, or with normal or high gonado¬ 
tropin excretion. Decreased numbers of Leydig cells w'ere 
associated with very low, low, normal or high 17 ketosteroid 
excretion and with low or high gonadotropin e.xcretion. The 
authors confirm the observation of Heller and Nelson that there 
is no quantitative correlation between elevation of gonadotropic 
excretion and 17 ketosteroid output. Clinical evidence of hypo- 
androgenism was observed in the presence of low or high 
17 ketosteroid excretion. Emmehoid habitus was present with 
high, nonnal or low gonadotropin e.xcretion or with increased 
or decreased numbers of Leydig cells. A large penis was noted 
with low, normal or high 17 ketosteroids and a small penis with 
higli normal 17 ketosteroids; Evidence of feminization was 


observed with liigh normal 17 ketosteroids and increased num¬ 
bers of Leydig cells with low normal 17 ketosteroids and with 
low 17 ketosteroids and few Leydig cells. Gynecomastia was 
observed in the presence of increased or greatly decreased 
numbers of Leydig cells, and yet with normal sized penis. It 
was seen with normal or low gonadotropin excretion or with 
normal or low 17 ketosteroid excretion. Hypertrophy or hyper¬ 
plasia of Leydig cells cannot be regarded as indicative of 
increased or even of normal secretory activity. • It is possible 
that studies of mitochondria and Golgi apparatus, as well as 
tile use of perfected histochemical technics, may provide adequate 
cytologic criteria of endocrine cellular activity. 

Intestinal Diverticula: Surgical Removal.—Mahorner 
and Kisner state that duodenal and jejunal diverticula occur in 
from 1 to 2 per cent of patients who have roentgenographic 
studies made for gastrointestinal symptoms. The prevailing 
opinion was that tliey are relatively innocuous, but they fre¬ 
quently are responsible for disabling symptoms. Medical mea¬ 
sures such as a bland diet and recumbency on one side after each 
meal are acceptable only for patients whose physical condition 
precludes operative treatment. Surgery is indicated if the symp¬ 
toms are sufficiently severe. When duodenal diverticula are 
large enough to cause residual pooling of barium, removal or 
inversion is indicated. Jejunal diverticula are much less 
common than diverticula of the duodenum and are much more 
difficult to diagnose preoperatively. They may cause severe 
symptoms. Their surgical removal results in cure. The authors 
describe a new teclinib of pumping up the duodenum with air 
to show diverticula which may be hidden, particularly those 
protruding into the head of the pancreas or into the retro- 
duodenal area. This new procedure should insure their dis¬ 
covery at the operating table and thus facilitate their removal. 
A group of 6 cases are reported, in each of which operative 
intervention was performed and the patient was relieved of his 
symptoms. 

Western J, Surg., Obst. & Gynecology, Portland, Ore. 

55:573-624 (Nov.) 1947 

*Indications for Thyroidectomy for Hyperthyroidism, G. Crlle Jr.—p. S73, 
Some Observations on Exophthalmos. F. F. Bundle.—p, S78. 
Maternal and Infant Mortality: Comparative Study Covering Period of 

Twenty Years, Based on Records of Hospital of Good Samaritan at 

Los Angeles, California. R, H. Fagan.—p. 584. 

Preservation of Threatened Pregnancy with Particular Reference to Use 

of Diethylstilbestrol. G. Rosenblura and E. Melinkoff.—p. 597. 
Lipoma of Ileum Causing Heo-lleal Intussusception in an Adult. L. B. 

Sherry.—p, 604. 

Case of Thrombophlebitis and Allergy, A. J. Lesser.—p. 607. 
Esophageal Duplications of Jlediastinal Cysts of Enteric Origin. J. C. 

Jones.-—p, 610. 

New Infant Tracheotomy Tube. W. F. Goff.—p. 618. 

Hyperthyroidism.—According to Crile, thiouracil proved to 
be an effective means of preparing patients with severe hyper¬ 
thyroidism for thyroidectomy, but its toxicity was too high to 
render it acceptable for general use as a definitive treatment. 
Propylthiouracil is relatively safe, and, although not so effective 
as thiouracil, it still affords an excellent means of controlling 
hyperthyroidism without undue danger of side effects. The 
author used propylthiouracil in 218 patients. The dosage used, 
200 to 300 mg. daily, is not always sufficient to maintain a 
remission. Judging from the prompt recurrences which have 
taken place in patients who have of their own accord discon¬ 
tinued treatment after a few- months of control, incidence of 
remissions -will not be as high as had been anticipated. If the 
patient is cooperative and can be observed by a physician who 
is familiar with the structure of the thyroid and the pharmaco¬ 
logic action of the antithyroid drugs, treatment can be extended 
over long periods. When the patient is uncooperative or cannot 
be observed periodically, it is preferable to perform a thyroidec¬ 
tomy. Patients with small or moderate sized diffuse goiters 
with mild or moderate hyperthyroidism, patients with recurrent 
hyperthyroidism and patients whose life expectancy is short, 
regardless of the type of goiter, may safely be given a trial on 
medical management for a year or more. If they respond 
favorably and prefer medical treatment, this may be continued 
indefinitely. If they respond poorly or desire surgery, a subtotal 
thyroidectomy should be performed. 
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Queries and Minor Notes 


The answers here eubushed have been prepared by competent 
AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAE BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer's name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


EDEMA OF FEET DURING BUS TRIPS 

To tho Tditor ;—A woman patient develops edema of the feet and onkles 
during pralanged bus trips. The swelling is much less on train rides 
of two days' duration. She hos a slight systolic murmur and a fibroid 
of the uterus of the size of a basebail, no other pathology. Would you 
give the reason for this edemo? M.D., Ohio. 

Answer. —The majority of ambulatory patients with edema 
of tile ankles do not have any cardiac disease. A listing of 
other causes, most of which concern difficulty in the local circu¬ 
lation in the legs dependent on poor veins, overweight and 
inactivity, can be found in an article by Foote and associates 
(The Clinical Significance of Bilateral Edema of the Lower 
Extremities, Am. I. M. Sc. 199:512, 1940). From the data 
given here it seems unlikely that heart disease is responsible in 
the case cited. If the heart has not been enlarged and there 
has been no important dyspnea, the edema is to be ascribed to 
other cause than cardiac. From the statement that there is “no 
other pathology” it is unlikely that kidney disease, hypopro- 
teincmia or myxedema plays any role cither. There is evidently 
no other generalized disease process that can be easily identified. 
To sit or stand for a long time in bus or train would favor 
edema in a person with faulty leg veins; the longer the trip the 
greater the amount of such edema. 


INJURY TO THE SKIN AND EPITHELIOMA 

To the editor :—A male patient, 3S, come into my office May 27, 1947, 
with a quarter-sized well defined lesion, elevated, infiltrated and erythemo- 
tous. The center of this area was occupied by a pea-sized verrucous 
growth. A biopsy of material token from the edge of the lesion revealed 
a beginning prickle cell epithelioma, confirmed by a second biopsy. The 
patient stotes thot on or obout April 10, 1947 he was struck by o chip 
of hot steel while working. He reported to his first-aid station immedi¬ 
ately, and a dressing was applied. The area not only failed to heal 
but conllnued to increase in size. Severai physicians were consulted and 
several cauterizations were performed, but the lesion continued to Increase 
in size. The question that I would like to pose concerns the time rctotlon- 
ship between the trauma and the epithelioma. The patient saw me six 
weeks after trauma, and tho biopsy report of prickle cell epithcHomo 
was present. Can trauma cause an epithelioma in such a short period 
of time? M.D., Connecticut, 

Answer. —Theoretically a causal relation between the trauma 
and the cancer in this case cannot be excluded. Neither can one 
exclude a potential or preexisting cancer at the site of the 
trauma. When one considers the frequency of injuries to the 
skin in daily life without development of cancer, it becomes 
difficult to accept a causal relationship. Assuming the existence 
of a causal relation, the writer is unaware of any clinical evi¬ 
dence to indicate tlie time necessary for the development of 
cancer following trauma in man. 


ASPHYXIA OF THE NEWBORN 


To the Edifor;—Please discuss asphyxio of the newborn. Recently I hove 
had the anesihetist give oxygen as the head or breech is being delivered 
and continue the oxygen until the baby is pink. Tho cord is not tied 
until pulsations cease, unless there is evidence of hemorrhage. Is it 
good practice to administer oxygen to the mother for two. minutes before 
the baby is delivered by ecsoreon section? If the infant can be deliv¬ 
ered without cyanosis, isn't it much better than tying the cord immedi¬ 
ately ond pumping mucus or other secretions into the lungs while 
administering oxygen. The secretions are supposed to be removed, but 
this is not always occomplished. VV. R. Moore, M.D., Florence, Ala. 


Answer.— There is good experimental evidence that the estab- 
ishment of extrauterine respiration is not the cataclysmic event 
hat it has been pictured. Respiratory movements begin early 
n pregnancy and continue throughout intrauterine life. They 
ire shallow and occur at irregular intervals but are sufficiently 
strong to move amniotic fluid in and out of the lungs Any 
fLtor which decreases fetal oxygenation will decrease the fre- 
nucncy of these respiratory movements or stop them altogether 
for a^ncriod of time. Analgesic and anesthetic agents likewise 
denress intrauterine respiratory activity for varying 
denendinfon the drug used. At delivery, oxygenation through 
Ihe placental circulation stops but the respiratory movements 


V 


J. A. M. A. 
Jan. 31, 1948 


fijl the lungs with air and the extrauterine respiratory pattern 
develops. Any depression of the intrauterine respiratory move¬ 
ments interferes with the transition to normal vigorous breathing 
and results in asphyxia. 

Asphyxia of the newborn is thus the result of anoxia during 
the latter part of labor or during delivery. This may be the 
result of depression of intrauterine respiratory movements by 
sedative drugs and anesthetic agents or the result of any con¬ 
dition which interferes with placental circulation, such as cord 
entanglements, partial placental separation, prolonged labor or 
difficult operative interventions. • Increased oxygenation arti¬ 
ficially supplied during the latter part of labor and delivery 
should decrease anoxia, thereby improving the transition from 
intrauterine to extrauterine respiration. 


ALBUMINURIA AND PREGNANCY 

To tho editor :—A woman oged 23 was found in a routine examination to 
have consistently a 2 to 4 plus albuminuria with a few casts and a 
specific gravity over 1.020 and at times I.02S. The blood count is normal, 
the blood pressure 100/70, She is asymptomatic. Intravenous pyelogroms 
reveol a good concentration of the dye. Concentrotion ond emptying of 
the pelves are equal. The right pelvis Is slightly larger than the left. 
There Is a slight ptosis of the right kidney, with a sharp bend in the 
ureter a third of the distance from the pelvis to the bladder. She had 
scarlet fever at the age of 5, Several yeors ago she was kept in bed 
for "one summer" by a physician, the reason being unknown. She has 
one child oged 21^ years. During that pregnancy she was "quite sick" 
during tho early months and "felt fipc" during the last two months 
except for swelling of the feet ond legs. Labor at term was spontaneous. 
Her physical condition is satisfactory except for the kidney condition. 
Should she become piegnont agoin? If so would there be any reason for 
early induction of labor or cesarean section to prevent damage to the 
kidneys? She is anxious to hove more children,' What .is the consensus 
concerning the induction of labor during the lost trimester because of 
toxemia of prcgnoncy? fs the induction of labor preferable to cesorean 
section? Whot would be the advised method to induce labor in these 
cases? is induction of labor or cesorean section preferred in a normal 
pregnancy with slightly diminished measurements? Whot statistics afford 
one procedure Ihe choice obove Ihe other? q Kentucky. 

Answer. —From the information presented it cannot be estab¬ 
lished that this patient suffers from actual nephritic damage. 
An orthostatic albuminuria can well'account for the variable 
proteinuria. Orthostatic albuminuria is particularly suspect 
because of the demonstrated ptosis of the right kidney and slight 
liydronephrotic dilatation of the right renal pelvis. Certainly 
comparison of early morning urine (secreted when the patient is 
recumbent) with that secreted when the patient is erect and/or 
active is indicated. In orthostatic albuminuria, urine secreted 
with the patient recumbent will be free or nearly free of protein; 
urine secreted during activity, especially walking, may be heavily 
albuminous. Knowledge as to the quantity of protein lost each 
day is also desirable in estimating nutritional requirements. If 
such a test should reveal great variation in protein loss corre¬ 
lated to posture and activity, it niight be most worth while to 
obtain separate specimens of urine from each side by ureteral 
catheterization after a strenuous walk to determine whether the 
protein is coming from both kidnej-s or only from the right. 

An orthostatic albuminuria is not a contraindication to addi¬ 
tional pregnancies. The patient's vulnerability to hypeitension 
can be determined by application of the cold pressor test, first 
described by Hines and Brown' and applied to analysis of the 
renal vascular problems of obstetrics bj' Dieckmann and Michel 
(Dieckmann, W. J., and Michel, H. L.: Arch. hit. Ned. 55:4-0 
IMarcli] 1935. Hines, E. A., Jr., and Brown, G. E.; Proc. StaS 
Meet., Jl/nvo Clin. 7:332 [June 8] 1932; Hines, E. A., Jr.: Am. 
Heart J. 19:408 [April] 1940). 

It is impossible to predict the desirability of early induction 
of labor in future pregnancies. Frequent antepartum observa¬ 
tion should be an adequate guide. The appearance of hyper¬ 
tension during pregnancy is a more significant warning than 
albuminuria; preexistent nephritis exacerbated by pregnancy is a 
progressive disorder with a relatively poor prognosis and con¬ 
siderably increased fetal mortality if permitted to continue to 
full term. Abruptio placentae is a common complication. 
Hypertension is the most useful criterion of hazardous intoxi¬ 
cation. Anemia is also of the greatest importance: future ante¬ 
partum care should include frequent observations of the blood 
count and liberal nutritional supplementation to keep the hemo¬ 
globin content near optimal levels. 

The choice between induction of labor and cesarean section 
depends largely on factors not stated in the query: pelvic mea¬ 
surements, ease of delivery of the first child and the like, tn 
most instances of nephritis and/or hypertension complicating late 
pregnancy, conservative medical induction with castor oil and 
quinine and/or rupture of the bag of waters usually suffice. 
Cesarean section is indicated in primiparous patients who iail 
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to respond to conservative measures and who have a long, hard 
and undilatcd cervix, a viable baby and intact membranes. 
Pituitary injection, if administered at all, must be given cau- 
tiously because of the hazard of inducing a sharp rise in arterial 
tension. When any ccphalopclvic disproportion c.xists, the 
administration of pituitary injection before delivery of the infant 
is contraindicated. For further discussion of the purely obstet¬ 
ric aspects of the problem, any of the standard textbooks on 
obstetrics should be consulted. 


EFFECT OF "BENADRYL" ON PREGNANCY 

To the Editor :—Is (hero ony conlroindicotion to the use of "pytibcni- 
ominc hydrochloride" (tripelennomlne hydrochloride) or "benodryl hydro- 
chioride" (diphenhydramine hydrochloride) during pregnoncy? I hove o 
patient who is severely offected during the ragweed seoson. During her 
pregnancy lost summer she took both "benodryl" and "pyribenzominc** 
regularly. In the seventeenth week of her pregnancy she aborted, passing 
the placenta but no grossly recognizable fetus. Her uterus at the time 
was enlarged only to half its expected size at that period. She is preg- 
nont ogoin and is beginning to have severe vosomotor rhinitis ond 
osthrootic attacks. Con she toko either "benodryi" or "pyribenzamine" 
for the reiief of these symptoms without endangering her pregnancy? 
I would oppreciate an eoriy reply, due to the urgency of the case. 

M.D., Kew York. 

Answer. —Both of these drugs have been used extensively 
during the past year and thus far reports do not indicate that 
they may produce abortion. In a patient who may have drug 
sensitization, drug sickness may ensue which, it could be 
assumed, might of itself have some undesirable effect in preg¬ 
nancy. This is true of any illness during the antepartum period. 
In the present instance it is probable that the patient is not in 
this category, since it was administered during the previous 
pregnancy. _ 

POSSIBLE CONGENITAL DIVERTICULUM 
OF THE BLADDER 

To the Editor ;—I have under my ctire a boy 3 Vi y®ars of age, who passed 
bloody urine on one occasion about two years ago, but since has had 
no further urinary symptoms. A presumably congenital diverticulum 
of the blodder was demonstrated by urogram. He now complains 
occasionally of mild pain below the novel. Since no other explanation 
con be found, it is thought that the pain might be caused by the 
diverticulum. Do you feel that, in the absence of symptoms, surgery is 
odvisoble? At what oge shouid this surgery be undertaken, if at all? 

M.D., Californio. 

Answer. —One may not presume that a diverticulum of the 
bladder is congenital. Cystoscopic observation is imperative in 
the given case. An obstructive lesion at the bladder neck may 
have caused the diverticulum and may now be causing irrepara¬ 
ble pathologic change of the upper part of the urinary tract in 
addition to the pain below the navel. Among the obstructive 
lesions in a child aged 354 years one may mention: contracture 
of the vesical neck; bands, folds or valves of the posterior 
urethra; hypertrophy of the verumontanum; meatal stricture; 
preputial stricture, and anterior urethral stricture. 

To complete the examination retrograde pyelograms should 
be made and differential renal function should be ascertained to 
establish the integrity of the upper part of the urinary tract. 

If an obstructing lesion is found it should be corrected regard¬ 
less of age. Subsequently, the diverticulum may not need surgi¬ 
cal correction. 


THE SEDIMENTATION RATE DURING PREGNANCY 

To the Editor :—Is blood drawn from the vein as accurate for use in 
taking a blood count as the usual prick of the finger? How much does 
the normal sedimentation rate rise during pregnancy, and when must 
pregnancy be token into consideration when evaluating the moderately 
rapid sedimentation rate due to other causes such as rheumatic fever? 

M.D., New Jersey. 

Answer.— Blood drawn from the vein and introduced into a 
proper anticoagulant is an accurate and reliable source for the 
determination of the red count, white count, hematocrit, platelet 
count and certain other observations. It is more reliable than 
samples obtained by capillary puncture. The anticoagulant of 
choice is dry oxalate mixture, which is made as follows: Three 
grams of crystalline ammonium oxalate and 2 Gm. of crystal¬ 
line potassium oxalate are dissolved in distilled water with the 
aid of heat and made to a final volume of 100 cc. This gives 
a final concentration of 5 Gm. per hundred cubic centimeters 
of mixed oxalates. The concentration used in blood is 200 mg. 
of oxalate mixture per hundred cubic centimeters of whole blood. 
The standard amount of blopd taken for hematologic observa¬ 
tions is 5 cc. For convenience, the following procedure is used: 


A stock of bottles or tubes is prepared in advance to receive 
5 cc. samples of blood by pipetting into each receptacle 0.2 cc. 
of the solution of oxalate mixture and drying the anticoagulant 
in the room, in a cfesiccator or in an oven, using a temperature 
of less than 180 C. When dry, stoppers are added. Receptacles 
containing dry oxalate mixture can be stored indefinitely without 
deterioration. 

Warning: Dry oxalate mixture cannot be used for any 
chemical test in which nitrogen determinations are made, since 
it contains ammonia. 

The sedimentation rate of red blood cells increases during the 
last trimester of pregnancy in a gradual and progressive man¬ 
ner, reaching a maximum immediately after delivery. It then 
decreases to normal, but this may require a period of several 
weeks. This is related to an increase in the concentration of 
plasma fibrinogen during the latter portion of pregnancy and 
the puerperium. Therefore, a moderate elevation of sedimen¬ 
tation rate occurring during the last half of pregnancy must be 
considered as possibly related to the pregnancy itself. For both 
the question concerning the anticoagulant and that concerning 
the sedimentation rate, reference is made to Wintrobe, M. M.: 
Clinical Hematology, edition 2, Philadelphia, Lea & Febiger, 
1946. 


DAMAGE TO SIGHT AND HEARING FROM ELECTRIC SHOCK 

To the Editor :—A man aged 23 came in with unilateral deafness and 
poor vision (20/200) in the eye on the some side as the deafness. 
His history was "being struck by a wire carrying 275 volts direct 
current over that ear alongside the head." Two men had been killed 
previously by the some type of accident. Examination revealed total 
dcofness in the left cor but no perforation of the tympanic membrane. 
Eye examination revealed no fundus lesion and vision could not be 
improved. The patient's past history wos that he has been discharged 
from the navy with normal vision. This accident put him in the 
hospital for nine doys. Could on electric shock such as this cause an 
Injury to produce deofness and blindness? ^ Virginia. 

Answer. —An electric shock of 275 volts, with sufficient 
amperage, could cause such a condition. The fact that two 
men had been killed by such a shock is evidence that the 
amperage was high. Damage is often on both sides with diffu¬ 
sion of the electric shock, but a local shock, leaving no severe 
skin burn, can cause severe damage to deeper structures. If 
the caloric labyrinth tests produce no nystagmus there is pre¬ 
sumptive evidence of eighth nerve damage. Severe optic nerve 
damage can occur from electric shock. Such cases later show 
the picture of optic atrophy. 


SUBACUTE NEPHRITIS 

To the Editor :—A man, 29, In good general physical condition, has had 
subacute nephritis for the lost six months. The onset presumably 
followed o streptococcic tonsillitis. Some improvement followed the 
usual dietary measures and a course of penicillin, 150,000 units, over a 
period of seven days. He still has albumin (3 plus), with red and white 
blood cells and some renal epithelia in his urine. His blood pressure 
has varied within fairly normal limits, and there has been transient 
moderate increase in nitrogen urea, uric ocid and creatinin. Eye 
grounds hove been essentially normal. The tonsillar stumps are buried 
and there is moderate adenopathy in cervical lymph nodes. Although 
several cultures have been made from specimens of catheterlzed urine 
on only one occasion has a streptococcus been recovered. The question 
of complete surgical removal of the tonsillar stumps arises, and I would 
oppreciate an opinion as to its advisability. Would the risk of causing 
the renal disease to flare up be diminished by a preoperative course 
of penicillin? Rudolph V. Gorsch, M.D., New York. 

Answer.— The advisability of immediate complete removal of 
the infected tonsillar stumps cannot be dogmatically affirmed or 
denied. Certainly it would be desirable to remove tliese foci 
of infection which rnay be constantly reinfecting tlie kidneys, 
but there is hazard in the probability of a bacteremia induced 
by trauma to the infected throat. It would appear more desira¬ 
ble to attempt first more intense antibiotic therapy with penicil¬ 
lin, 40,000 units every three hours for five or six days. After 
this, urinary, throat and blood cultures as well as estimation 
of the renal functional capacity should be carried out. If tonsil¬ 
lectomy is to be performed at a later date, both preoperative 
and postoperative administration of penicillin is desirable. 
Unfortunately, no mention is made of any examination of the 
blood, either by culture or routine hematologic methods. Anemia 
is an almost universal consequence of acute nephritis, and its 
continuance plays an important role in the perpetuation of the 
disorder. Injured structures can hardly be expected to repair 
themselves effectively unless they are obtaining a nearly optimum 
blood supply. If anemia coexists, as it most probably does, it 
should be energetically combated, even to the administration of 
whole blood by transfusion. 
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QUERIES AND MINOR NOTES 


J. A. M. A. 
Jan. 31. 1948 


IN VIVO AND IN VITRO STREPTOMYCIN RESISTANCE 
OF TUBERCLE BACILLI 

To the Editor: —In many institutions where streptomycin is used for tuber¬ 
culosis the value of continued treatment is judged by culture resistance 
of the involved organism. Has ony work been done which indlcotcd 
that resistance in vivo is definitely a corollory of any resistance which 
may be found in vitro? Leonard, M.D., Miami Beach, Fla. 

Answer. —The exact relation between the in vivo and in vitro 
resistance of tubercle bacilli to streptomycin in man is not 
apparent as yet. Hon’ever, the resistance developed to strepto¬ 
mycin by tubercle bacilli from 8 of 12 patients ranged from five 
hundred to a thousand times as great as that of cultures taken 
before treatment (Youmans and associates). This resistance is 
retained even after residence in guinea pigs for ten weeks or 
more and may subsequently be maintained on glycerinatcd egg 
yolk agar for many weeks (Karlson, Feldman and Hinshaw). 
Even in vitro there is a wide variation in the rate of resistance 
development, ranging from twofold to a thousandfold (Williston 
and Youmans). It was noted recently that “the clinical signifi¬ 
cance of the resistance to s'treptomycin develoiied by tubercle 
bacilli is not definitely established” (Youmans and Karlson) 
after a study of 131 strains prior to treatment (90 per cent being 
inhibited in concentrations of less than 2 niicrograms [icr cubic 
centimeter medium); a small number of strains were isolated 
and tested following treatment with streptomycin, some attaining 
a resistance of about 2,000 micrograms. In white mice strepto¬ 
mycin-resistant human tubercle bacilli were found to be as 
virulent as streptomycin-sensitive strains, and infection with 
these streptomycin-resistant cultures was not suiiprcsscd by 
treatment of the mice with streptomycin (Youmans and 
Williston). 

References: 

K.irlson, A. G.; Feldman, W. II., and Hin.sliaw, II. C.; l’er."iislrncc 
of Resistance of Tubercle Bacilli to Streptomycin UnriiiK PassaRC 
Through Guinea Pigs, Proc. Soc. Ex[icr. Biol. A- hied. G-ltfi (Jan.) 
1947. 

iVilliston, E. If., and Youmans, G. P.: Streptomycin Rcsist.ant Strains 
of Tubercle Bacilli, Am. Rev. Tubcrc. 55: 536-539 (June) 1947. 
Youmans, G. P., and Karlson, A. G.; Streptomycin Sensitivity of 
Tubercle Bacilli, Am, Rev. Tuberc. 55: 529.535 (June) 1947. 
Youmans, G. P,, and Williston, E. II.: EfTcct of Strcptotnycin on 
E.\pcrimental Infections Proditced in hlicc with Streptomycin Kc.sistant 
Strains of M. tuberculosis var. Ilominis, Proc. Soc. Exper. Biol. & 
Med. 03: 131-134 (Oct.) 1946. 

Youmans, G. P.,* Williston, E, II.; Feldman, W. II., and Hinshaw. II.: 
Increase in Resistance of Tubercle Bacilli to Streptomycin, Proc, 
Staff Meet., Mayo Clin. 81:126 (March 20) 1946, 


SMALL FEMALE BREASTS 

To fhe Editor;—A woman, aged 22, who has been previously married 
and has a child 3 yeors of ago, complains of very small breasts. Physicol 
examination presents no abnormalities other than the one of which she 
complains. The mammary glands are hardly lorgcr than those of a 
male. The patient is so concerned about this condition that it is 
becoming an obsession with her and she is developing a neurotic condi¬ 
tion. I have hesitated to use .horroonol treatment because it was felt 
that no definite results could be promised. Will you please autline any 
possible hormonal treatment that may be of value in this case. 

M.D., Alabama. 

Answer. —It can be stated rather definitely that liormonal 
therapy, that is, estrogens, will induce growth of the breast only 
in those patients who have an estrogen deficiency—for example, 
those with infantile sexual organs or those in the cliniaclenc. 
The administration of estrogens to a normally menstruating 
woman seldom gives rise to growth of the breast, although it. 
is possible that massive doses may induce some engorgement of 
the breast similar to that seen in chronic cystic mastitis. Never¬ 
theless, in those patients in whom the brcasts_ respond to the 
administration of estrogens there is a recession in size following 
the cessation of therapy. _ 


TREATMENT OF MERCURY POISONING 

To thn ldilor:—A child 3 years of age ate 2 teaspoonfuls of ointment of 
ammoniated mercury. What is the-treatment? M-D., Massachusetts. 


nswer-Two teaspoonfuls of cither the 5 or 10 per cent 
noniated mercury ointment contains sufficient to 

ve fatal to an adult. Ammoniated '"fcury is a^ut equal 
toxicity to bichloride of mercury and m fact, doe.to the 
Lliod of manufacture, may contain appreciable quantities of 
latter. As variously formulated, this ointment .'"“Y 
its base only petrolatum, an indigestible but emulsifiable fat, 
instead petrolatum along with hydrous wool fat, a digestible 
In cither case an undetermined portion of the mercury may 
VC the alvinc tract unabsorbed. Notwithstanding, 
icL and repeated gastric lavage are indicated. Promptly 


BAL (2,3-dimercapt6propanol) injections should be given. The 
dose most recommended is 1.2 cc. of the 10 per cent solution 
per 100 pounds (45.4 Kg.) of weight, introduced intramuscularly 
four times daily for two days and diminished thereafter. Thus 
the dose for a 30 pound (13.6 Kg.) child would approximate 
0.4 cc. Best results are to he expected if treatment is begun 
within three or four hours. Delayed treatment with BAL still 
may be of'some value. The total e.xperience in the BAL therapy 
of mercury poisoning, particularly in children, is so limited that 
categoric statements may not be made. Any further treatment 
should be on a symptomatic basis. 


STREPTOMYCIN AND RENAL TUBERCULOSIS 

To the Editor: —Kindly advise me about the use of streptomycin in renal 
fabcrcutosis. Whot dosogc Is advisobfe and bow fong should treatment 
lust? A. A. Skemp, M.D., LoCrosse, Wis, 

Answer. —Streptomycin has been used to a limited e,xtent in 
the treatment of renal tuberculosis. In the report of Feldman 
(A Roy. Inst. Pub. Health & Hygiene 9:267, 297. and 343, 1946) 
from data simplicd by Hinshaw up to May 1946, 14 patients had 
been treated with apparently' favorable response in 8. The 
improvement consisted in a decrease in pyuria and in the number 
of bacilli excreted; in cases in wliicli the bladder was involved 
the urinary frequency was decreased and the capacity of the 
bladder increased. In 6 of tlie improved patients the process was 
not arrested, whereas in 2 it was possibly arrested. The dosage 
of streptomycin for treatment in these cases is 1.5 to 2 Gm. a 
day for eight to twelve weeks. 


TREATMENT OF CONDYLOMATA ACUMINATA WITH 
PODOPHYLLIN 

To the Editor: —In somo recent publication, which I hove misplaced, there 
was on article relotlye to condyloma acuminatum and its treatment with 
podophyllin suspended In liquid porolfin. Please comment on the effec¬ 
tiveness of this treatment end inform me of the proportion and prepara¬ 
tion of the proposed treotment. 

C. P. McKeniic, M.D., Mexia, Texas. 

An.swer. —In a paper entitled “A Study of the Effects of 
Podophyllin on Normal Skin, Condylomata Acuminata and 
Vcrrucac Vulgaris" (Areh. Derinaf. &■ SyRi. 50:30 [July] 
1947), Sullivan and King described the various methods of treat¬ 
ment with podophyllin. There is also discussion of modifications 
of treatment by various dermatologists at the end of this article. 
The use of podophyllin was probably first introduced by Kaplan 
in 1942 ((Tulp, O. S. and Kaplan. I. W.: Condylomata 
Acuminata. Two Hundred Cases Treated with Podophyllin. 
Aiiti. Siirg. 120:251 [Aug.] 1944). In regard to the cytologic 
effects of podophyllin (Sullivan, B. J. and Weclisler, H. L; 
The Cytological Effects of PodopIwlHn. Science 106:433 [April 
25] 1947), reports by numerous authors on the use of this drug 
in various vehicles in the treatment of condyloma acuminatum 
have, on the whole, been most favorable. Careful attention 
must be given to the various technics of application in order to 
avoid untoward results. _ 


TESTOSTERONE IN TREATMENT 
SCHIZOPHRENIA 


OF 


To the Editor: —Has testosterone proprienate been used in the treatment 
of schizophrenia? If so, I would like a bibliography. 

Bryce P. Weldy, M.D., Hertford City, Ind. 

Answer. —Testosterone propionate has been tried in the treat¬ 
ment of schizophrenia but not extensivelj-. There has not been 
much indication to use it except in tliose cases in which there 
was hypogonadism. A single report by Sutherland and Hoskins 
was good, but the follow-up has been only for two months. 
Giiirdliara reported 4 cases, in 2 of which patients with schizoid 
elements showed pronounced improvement after treatment with 
testosterone; on another occasion he reported 3 cases, 1 that of 
a catatonic schizophrenic person, who responded well. It is 
probable that the cases in which such treatment is indicated are 
exceedingly few. The bibliography is as follows: 

Guirdbam, A.: Function of Testosterone in Jlental Disease. Bristol 
Med. Chir. J. no. 220, 59: 1-6, 1942. 

Guirdbam, A.: Treatment of Mental Disorders with Male Sex iior- 
raones. Brit. M. J. 1:10-12 (Jan. 6) 1940. -.u 

Hclman, S.: Dementia Praecox with Hypogonadism Treated with lesto- 
sterone Propionate. South African M, J. 13 : 745 (Nov. 11) 1939. 
Randall L O : Effect of Testosterone on Serum Dipids in Schizo- 
nSa, 133:137.140 (March) 1940. 

CiSherland G F , and Hoskins. R. G.:' A Case of Schizophrenia in a 
"gonad Man. J. Clin. Endocrinol. 8: 647-648 (Nov.) 1942. 
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DYSPAREUNIA: A PROBLEM FOR THE 

gEn-ieral practitioner 

ROBERT T. FRANK, M.D. 

New York 

Dyspareunia, which signifies painful or difficult inter¬ 
course, is a not infrequent disturbance. It has wrought 
havoc in many marriages and, even if of minor degree, 
has caused unhappiness and discomfort. Eventually it 
may produce serious neuropsychiatric symptoms. 

Most frequently the family physician is the first to 
be consulted, particularly by newlyweds whom he has 
known since childhood or adolescence. Too often the 
general practitioner, because he has not been instructed 
in medical school, proves ill qualified to be a useful 
counselor. Moreover, he will find little useful gui¬ 
dance in the textbooks.^ To meet this gap, I have 
reviewed the histories of a considerable unselected series 
of ca^es of dyspareunia from my private records, in 
order to present and clarify the subject and offer gui¬ 
dance in this little discussed field. 

The entire series comprised 349 patients representing 
1.5 per cent of the patients encountered in office prac¬ 
tice over a period of years.- Of the 349 patients, 105 
(29.6 per cent) complained solel}' of dyspareunia, 
165 (47.7 per cent) gave it as the main complaint 
and 79 (22.7 per cent) mentioned it incidentally, 
usually at a later visit, after their trust and confidence 
had developed to a greater degree. 

In 113 patients, in addition to dyspareunia, other 
complaints were elicited (table 1). 

Of the entire group of 349, 156 patients had become 
pregnant (44.6 per cent) ; 128 had borne one or more 
children, the remaining 28 having abortions only (1 had 
twelve). One hundred and ninety-three, or 55.3 per 
cent, had never conceived, bi,; only 39 complained of 
sterility. 

In 114 patients the trouble had existed since marriage 
(table 2). This included 37 in their honeymoon (arbi¬ 
trarily limited to the first month or two of marriage). 

1. The literature is widely scattered. Most informative, especially in 
regard to local lesions, is Dickinson, R. L., in Nelson’s Loose Leaf 
Surgery, New York, Thos. Nelson & Sons, 1932, vol. 7, chap. 32, p. 681. 
Other references are: Bell, ^Y. B.: Disorder of Function, in Eden, 
••T. \V., and Lockyer, C.: The New System of Gynaecology, London, 
Macmillan & Company, 1917, vol. 1, p. 397; Crossen, H. S., and Crossen, 
R. J.: Diseases of Women, ed. 9, St. Louis, C. V. Mosby Company, 
1941, p. 806; Curtis, A. H.: A Textbook of Gynecology, ed. 4, Phila¬ 
delphia, W. B. Saunders Company, 1942, p. 619; Novak, E.: Textbook 
of Gynecology, ed. 2, Baltimore, Williams & Wilkins Company, 1944, 
p. 509. 

2. To arrive at a percentage, a sample of 7,124 consecutive histories 
were scrutinized; 103 cases of dyspareunia were found, or 1.4 per cent. 


As a generalization it may be stated that other factors 
being alike, the gravity of dyspareunia is proportional 
to the length of its duration. 

Patients localized their pain as introital, deep or 
both. In 5 patients the site was not obtained (table 3). 

LOCAL CAUSES 

Primary Dyspareunia .—Primary dyspareunia, of 
which honej'inoon d 3 ’spareunia is the most striking 
example, begins with the first attempts at intercourse 
(113 cases, 32.7 per cent). Of these, 37 were honey¬ 
moon cases, the remainder having persisted from one to 
twenty years. 

The dyspareunia, as mentioned, may be introital or 
deep. Honeymoon symptoms usually are introital, 
resulting from hymeneal tears, lacerations of the four- 
chette or bruises of the urethral meatus.® A thick, 
rigid hymen may prove an insurmountable or painful 
obstacle.^ Subsequent to the injury superficial ulcera¬ 
tions develop which prove exquisitely painful to the 
touch. 

The treatment of such lesions usually is simple. 
Twin beds, interdiction of intercourse, hot sitz baths 
and, if the vulva is painful and swollen, wet dressing 
of 0.5 per cent aluminum acetate. Occasionallj^ codeine 
and sedation may be required. If pronounced spasm, 
vaginismus or anxiety has already appeared, after heal¬ 
ing is complete, a matter of ten to fourteen days, the 
tube treatment (discussed later in this article) should 
be resorted to for two weeks before intercourse is 
resumed. 

Fort 3 --three patients showed introital lesions due to 
inflammatory causes—skeneitis (inflammation of peri¬ 
urethral glands), bartholinian abscess or cyst, inflam¬ 
mation of labial sweat glands, nonspecific leukorrheal 
irritation (including Trichomonas infestation). The 
treatment of these lesions was along orthodox lines. 
Bartholinian C 3 'sts or abscesses were excised; super¬ 
ficial labial inflammations kept clean and dry; leu- 
korrhea relieved b 3 ' cervical and vaginal applications 
of silver nitrate and merbromin (“mercurochrome”), 
2 per cent, and douches. No case of gonorrhea was 
encountered. 


3. More serious injuries may confront the physician for treatment. 
Over^ an interval of years !• have been called late at night on three 
occasions to stop serious hemorrhages due to wedding night hymeneal 
lacerations. In 2, packing sufficed; 1 required hemostatic suture. T%vice 
large perivaginal hematomas were encountered. These subsided spon* 
taneously«. In 1 patient coitus (which had been indulged in without 
difficulty wth the same partner for months) caused profound shock due 
to perforation of the posterior fornix; cure was effected with short iodo¬ 
form pack in Douglas^ cul-de-sac and morphine. 

4. In the entire series, intact hymen encountered twenty-five times. 
Eleven of these patients were honeymooners. In 5, tubes cured; in 3, 
hymencctoray was performed. The treatment of 3 vas not in my care. 
The duration was thirteen years in case 2, and ten years in a 46 year 
woman (husband impotent—no therapy attempted!). The remainder were 
married from one to six years. 
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Seven cases of congenital septums required surgical 
excision. Absence of vagina is a bar to coitus and 
will not be considered here.® 

Secondary Dyspareunia. —Introital: Secondary intro- 
ital changes caused dyspareunia in 70 patients (20 per 
cent). This signifies that the trouble developed after 
the honeymoon, in some cases many years later. 

Table 1. —Additional Complaints 


Dysmenorrhea . 32 

Sterility . 39 

Monorrhagia and metrorrhagia. 26 (fibroids 15) 

Amenorrhea . 8 

Cystorcctoccle . 8 * 


* Of the 8, only 1 had uterine prolapse. She was cured by a Man* 
Chester operation. Two with rcctocystoccle evinced stronpr defense 
reactions. Five had rcctocystoccle (duration, one to tbirty*two years), 
experiencing introital (4) or deep (1) dyspareunia. 


Table 2. —Duration of Dyspareunia 


Duration of less than 1 year. 107 

1* 2 years . 84 

2- S years . 52 

5-10 years . 38 

10 or over.... 20 

Not accurately ascertainable. 48 


Menopausal involution, dryness and thinning of the 
mucosa were at fault in 23 cases. Acute onset may 
follow roentgen sterilization. In mild cases, lubrication 
proved sufficient to relieve. When pronounced senile 
changes were noted, occasional twelve day courses of 
estrogenic vaginal pessaries of 2,000 international units 
proved helpful. The condition is particularly disturb¬ 
ing when the women are young (artificial menopause) 
or in older women married to younger husbands. 

Too tight perineorrhaphies following plastic repair 
produced dyspareunia in 33 women, in the majority 
at once after the opei'ation; in a few, years later when 
the superadded menopausal shrinkage further dimin¬ 
ished the lumen. In 13 women, overtightness of 
episiotomy repair caused the trouble post partum. In 
1 patient, kraurosis was at fault. 


Table 3. —Site of Dyspareunia 



No. 

PercentaRc 

Introital . 

. 207 

60 

Deep . 


29 

Both . 

. 37 

10 

Not ascertained . 


1 


Table 4.—Causation of Primary Introital Dyspareunia 


Honeymoon lesion . 37 

Rigid hymen . 33 

Vulvovaginal inflammation . 24 

Leukorrheal irritation . 19 


In some instances, lubrication and more dorsal intro¬ 
mission relieved the pain. In a number, a reverse 
plastic operation was required (vertical incision through 
the fourchette and into the perineum with transverse 
repair of the resulting gap). In some, tube treatment 
brought relief. In kraurosis, vulvectomy _ was _ per¬ 
formed, primarily for the precancerous lesion, simul¬ 
taneously curing the dyspareunia.___ 


5. Frank, R. T.: The Formation of- an Artificial 
OpcraVion (Intubation Method), New York State J. Med. 40,1669 
(Nov. 15) 1940. 


_ Deep Dyspareunia. —Deep dyspareunia is noted par¬ 
ticularly in retroflexion with prolapsed ovaries, in the 
presence of pelvic inflammation and after postabortal 
infections. 

I never have operated on retroflexion for dyspareunia 
per se (33 cases). Twice daily knee-chest position 
(for five minutes, with admission of air by separating 
the labia or introduction of disconnected douche tip) 
is prescribed; later, when the uterus is more movable, 
insertion of an appropriate Hodge or Smith pessary 
assures anteflexion. Two patients operated on by 
others returned unrelieved, their trouble being largely 
psychogenic in origin. 

Dyspareunia due to pelvic inflammation (47 cases) 
required treatment of the underlying lesion. Exudates 
arc relieved by rest, heat, diathermia (2 cases due to 
gold intracervical contraceptive button), adequate peni¬ 
cillin therapy (1,000,000 units in three and one-half 
days). Rarely hydrosalpinges or pyosalpinges required 
operation. In a few chronic conditions of secondary 
contracture of the pelvic connective tissues, the vagina 
was stretched by mercury colpeurj'sis. 

In 7 patients deep dyspareunia was cured by for¬ 
bidding the use of the contraceptive diaphragm. These 
women all submitted to intercourse at least once daily. 
The site of pain was in tlie tense, spastic sacrouterine 
ligaments, traumatized by the frequent prolonged pres¬ 
sure exerted by the diaphragm.'’ 

Table 5. —Causation of Secondary Introital Dyspareunia 


Mctiopausfil involution . 23 

After perincorrbapby . 33 

After episiotomy . 13 

Kraurosis vulvac .. 1 


In 10 instances of endometriosis, the first complaint 
was that of deep dyspareunia. The treatment is that of 
the endometriosis which, if widespread or accompanied 
bj' chocolate cysts, required radical operation. 

Combined Dyspareunia. —In 37 patients, both introi¬ 
tal and deep dyspareunia was complained of. They 
fell into various categories, inflammation predomi¬ 
nating. A number showed a hypersensitive pelvis 
(accompanied by general hyperesthesia) most often 
resulting from incomplete deturgescence due to coitus 
interruptus. 

NORMAL PELVIC FINDINGS 


In 63 patients (17.5 per cent), the pelvic findings 
were approximately normal. These patients were the 
most difficult to classify and cure. Of these patients 
who were found locally normal, neuroses and psycho¬ 
neuroses were evident in 54.8 per cent, contrasting 
with those patients in whom recognizable pelvic-lesions 
were found and who showed only half as many nenmiis 
symptoms (24.6 per cent). 

Consequently in classification and in treatment there 
is a sharp distinction in patients with dyspareunia 
between those with local pelvic lesions calling for local 
treatment and those in whom neuroses, psychoneuroses 
and general psychosomatic symptoms predominate. 
These may require psychotherapy. That my material 
does not differ greatly from that of other gynecologists 
is shown by Dickinson’s observations,^ who, in 
patients with dyspareunia, found that the psychic factor 


. One woman not included in this series ctcperienccd 
he vulva and vacina with acute dermatitis. Careful investiK 
eered a suddenlTdeveloped allergy to rubber (a rubber condom was 
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predominated in 25 per cent. In mine, the percentage 
was 24.6 per cent of 349 patients, an almost identical 
figure. 

rSYCHOGENIC DYSPAKEUNIA 

The recognition of dyspareunia resulting from neuro¬ 
genic cruises is nothing new. Huguicr' in 1834 wrote* 
his thesis on vaginismus. Dupuytren ® in 1839 recog¬ 
nized dyspareunia. Faure,” 1928. deplored the fact 
that prophylactic measures are rarely feasible and 
emphasized the effect of lack of love or actual distaste 
in “arranged marriages,” which were the rule in France. 

A\''hether increasing frequenc}' of premarital consul¬ 
tation, enlightenment on the subject of sex or prenuptial 
self dilatation, as advised by Dickinson,^ will eventually' 
reduce dyspareunia to a rarity still remains to be seen. 

Aly own education in the evaluation of dyspareunia 
and in its effective, treatment began more than thirty 
years ago. The literature afforded me little aid. My 
training largely was autodidactic. It has progressed 
with the general development of psychology', both nor¬ 
mal and abnormal, and psychiatry. A few of tliese 
early cases may prove as enlightening to tlie reader 
as they were to me. 

C.^SE 1,—^The patient, seen June 2, 1915, was 23 years old, 
had been married one year and experienced dyspareunia without 
real intromission. Her husband was young, timid and inex¬ 
perienced. I inserted a large vaginal plug with the patient 
under anestliesia. She was unable or unwilling to insert the 

Table 6.— Findings in Deep Dyspareunia (One Hundred Cases) 


Retroflexion and prolapsed ovaries. 33 

Pelvic inflammation (parametritis, diseased adnexa, etc.).. 39 

Postabortal infection . 8 

Contraceptive pessary . 7 

Endometriosis . 10 

Not ascertained . 3 


plug subsequently because of pain and vaginismus. On July 13 
I e.xcised the hymen and enlarged the introitus by a vertical 
cut in the perineum, which was stretched and sutured trans¬ 
versely. The dyspareunia improved. The patient became preg¬ 
nant nine months later. She has not experienced dyspareunia 
since term delivery. 

This case shows that the highly recommended forcible 
dilatation and even enlargement of the entrance did not 
at once establish a complete cure. A further mile¬ 
stone in my education was supplied by the next case. 

Case 2. —The patient, a nullipara aged 36, married thirteen 
years, was referr^ to me in August 1915 by an internationally 
prominent internist with the “royal command” to perform an 
excision of the hymen. The patient was intelligent and nervous 
and did not want children. Dyspareunia had existed since 
marriage. The patient was underweight, fully feminine and 
normal. The hymen was found intact after thirteen years, 
admitting only the tip of the finger; there was vaginismic 
general spasm. 

Reluctantly, because of the long duration and nervous back¬ 
ground, with the patient under general anesthesia I excised 
the hymen. Three days after the operation, while still in the 
hospital, the patient tried to jump out of the fifth story window. 
Within two months she had to be committed to an institution 
for the now overt psychosis with suicidal tendencies. 

I have never forgotten this lesson. It has led me to 
study the nervous makeup of every patient that I have 
since encountered as an integral part of every anam- 

7. Hupuier: Constriction spasmodique du sphincter au vafjin. Thesis, 
Paris, 1834; cited by Faure and Siredey.® 

8. Dupuytren, 1839, cited by Faure and Siredey.® 

9. Faure, J. X-.’, and Siredey, A.: Traite de gjoiecologie, ed. 4,-Paris, 
Octave Doin, 1928, p. 565. 


ncsis and examination. These earl)' cases laid the 
foundation for further study and interest in dyspareunia 
and (the then as yet not coined term of) psychosomatic 
symptoms. 

When dyspareunia, with or without complicating 
vaginismus, is based on nonlocal causes or when local 
complaints are far overshadowed by nervous symp- 

Table 7. —Neuroses (Sixty-Three Cases) 


Loc.nl causation noted. 26 (41.3^) 

Retroflexion .. 6 

Postoperative . 8 

Vacinal septum . 1 

Inflammatory . 7 

Menopausal . 3 

Trauma . 1 

No local cause determinable. 37 (58.7%) 

Fear of pregnancy. 9 

Amenorrhea . 3 

Sterility .. 5 

Cancerphobia . 2 

Analyzed . 3 

Ill mated . 7 

Not determinable . 8 


toms, it indicates a defense mechanism developed by 
the patient. The defense may be directed against sex 
and physical congress in general (faulty upbringing, 
excessive egotism, old maidishness, latent or overt 
hemosexuality), fear of pregnancy, aversion to partner 
(previous love affair, broken engagement, some physical 
defect discovered after marriage). Even minor annoy¬ 
ances such as lack of consideration in preliminaries, 
unpleasant conditions like halitosis or bromhidrosis, may 
form the basis of aversion and subconsciously the begin¬ 
ning of resistance and defense. 

According to the usual criteria, 63 patients showed 
pronounced neuroses existing, as well as I could deter¬ 
mine, from one month to fourteen years, with an 
average of two years. Twenty-three patients suffered 
from more serious psychoneuroses. Of these, the further 
course in 3 ended in true psychoses. The duration was 
from four months to fourteen years, with an average of 
five years. 

The causal factors -were difficult to elicit, particularly 
in cases of long duration, then being overshadowed by' 
the anxieties, fears, grievances and the often irrelevant 
and multiple psychomatic symptoms which dominated 

Table 8 —Psychoneuroses (•Tzuenfy-Thrce Cases) 


Local causation noted. 5 (21.7%) 

After hysterectomy .2 

After vaginal plastic operation. 2 

RiRid hymen . 1 

No local cause determinable. 18 (78.3%) 

Anxiety and conflicts.5 

Pseudocyesis .2 

Multiple operation for psychosomatic symp¬ 
toms, unimproved. 4 

Ill mated.3 

Not determinable ...._.4 


the picture at the time of examination. Dissatisfaction 
or anger against the husband, in some cases fully justi¬ 
fied, was elicited in a number of instances (vide infra). 

A breakdow'n of the data relating to causation is 
instructive (tables 7 and 8). 

In the patients with neuros'es, 58.7 per cent, and in 
those w'ith psychoneuroses, 78.3 per cent showed no 
local lesion to account for the fixation of their trouble. 
It became necessary' to explore more deeply into the 
origin and cause. That this causation was not too easily 
recognizable is demonstrated b)’ the fact tliat at least 
4 had been subjected to multiple operations directed to 

































364 


D YSPAREUNIA—FRANK 


correct functional psychosomatic symptoms, with no 
relief but rather with increase of disability. Yet these 
same patients were ready and eager to submit to further 
operative intervention! 

Considerable exploration was needed to arrive at 
even the scant data contained in the preceding tables 
(tables 7 and 8). These patients have this in com¬ 
mon, that they focus their complaint on the pain, dis¬ 
comfort, aversion, fear, fatigue or humiliation which 
they experience before, during or after coitus. Some 
develop a physical defense reaction' (vaginismus, 7 
cases) which may extend to the abdominal and extrem¬ 
ity muscles, and others use evasion or excuses of ill 
health to avoid coitus. A number of these patients 
had undergone or were undergoing formal ps 3 'cho- 
analysis. 

THE HUSBAND 

Before discussing treatment of these patients, a con¬ 
sideration of the husband is indicated. My data are 
restricted by the fact that I had no direct contact with 
the male partner in many instances, and therefore was 
limited in my search for the truth by the often preju¬ 
diced statements of unhappy and disgruntled wives. 

The data in table 9 on 36 husbands are available and 
appear well founded. 

Table 9. —Data on Thirty-Six Husbands 


Impotence .. 10 

Too frequent coitus (daily or more often)., 6 

Quarrelsome and demanding. 5 

Premature ejaculation . 7 

Overprolonfration of the act. 2 

Definite overweight . 3 

Psychopath (later interned). 1 

III health... 1 

Inexperienced . 1 


Less classifiable complaints such as brutality, incon¬ 
siderateness, drunkenness and unwillingness to take 
contraceptive precautions were not uncommon. In a 
number of instances, a genitourinary specialist to whom 
these husbands were referred was able to help them. 


treatment 

During the course of years, I have developed a simple 
technic which has rarely failed in patients who wanted 
to be cured! The attitude of the patient, therefore, 
must be explored carefully and minutely at the outset. 
This inquiry can be accomplished in a surprisingly short 
time if one’s manner and approach are genuine, unem¬ 
barrassed, quite impersonal but kindly. The feeling 
toward the husband, the presence or absence of libido, 
the hopes and fears and anticipations—whether reality 
has fulfilled or fallen short—can be obtained rather 
readily from the average patient. The site, character 
and intensity of the pain, the time of its occurrence 
and whether trial has shown progressive decrease or 
increase of its intensity help to complete the picture. 
If because of timidity, prudery or fright—in contrast 
to deliberate noncooperation or purposeful concealment 
or lying, which signify deeper psychic disturbances 
demanding trained psychiatric approach—the situation 
remains unclear, then the first examination must be 
limited to painless maneuvers, if necessary, omitting 
vaginal examination completely. Coitus is forbidden, 
and hot sitz baths, sedation and twin beds are ordered. 

At the next visit (five to seven days later) the 
improvement in “entente” will be great. A short sepa¬ 
rate interview with the husband, who has been invited 


J. A. M, A. 
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but too_ often fails to attend, will enlighten him and 
enlist his full cooperation unless he is stupid or pur¬ 
posely uncooperative, the latter usually signifying some 
defect such as impotence, which he desires to conceal. 

Local examination (one finger vaginal, small specu¬ 
lum) shows entire absence of local lesions and local 
causes, but may arouse spasm (local or general), even 
though no pain is elicited by the deliberate and calcu¬ 
lated gentleness of the examination. 

Trcaiment with Tube .—With the patient still in the 
lithotomy position, I then produce with emphasis and 
almost ostentation, two pyrex test tubes, one inch 
(0.96 cm.), the other 1 inch (2.54 cm.) in diameter, 
instruct the patient for the first week to insert the 
smaller tube, well lubricated, twice daily for ten minutes 
b}' the clock. The patient’s position should be dorsal, 
with thighs drawn up and separated, the introduction 
deep, and this maneuver should be repeated at least 
three limes at each session. The patient then herself 
introduces the tube under my supervision, and if neces¬ 
sary, is repeatedly instructed and encouraged further. 
The larger-sized tube is used during the second, and 
in difficult patients, also during a third week. The 
patient is assured convincingly that at the end of this 
period coitus will not only cans no pain but may 
prove ]7leasurable. 

The result has been almost 100 per cent cures in 
one or at most two office visits except in the few in 
whom a deep-seated ps 3 ’chic basis exists. 

Several of the patients have informed me that they 
were undergoing or shortl)' before had completed a 
course of psychoanal 3 ’sis. Under these conditions I 
have insisted on first obtaining the consent of the 
analyst, which has been accorded in every instance. 
The result in those patients particularly has been good 
as far as overcoming local pain and spasm is concerned, 
as well as some of their apprehension. 

In spite of the multiple factors which form the back¬ 
ground of dyspareunia—local lesions, the upbringing, 
personalit 3 % nervous constitution, health and compati¬ 
bility of both partners—few conditions encountered by 
the ply'sician respond more readil 3 ' to adequate recog¬ 
nition and treatment. Certainl 3 ' no more grateful 
patients than those cured of this source of pain and 
unhappiness can be found. 

To recapitulate, the treatment of dyspareunia based 
on local lesions is direct and simple, as has already 
been shown. Not infrequently emotional, social and 
psychic factors will crop up as side issues. If the 
patient is open minded, cooperative and desires to be 
cured, enlightenment is not difficult. If possible, a free 
discussion between husband and wife, in the presence 
of and with the physician as guide and moderator, is 
most helpful. It may' then become evident that the 
husband is partly or entirely' at fault and that be is 
the one who needs local or psychiatric treatment. 

A more cautious approach is necessary in those 
patients in whom the local findings are normal or 
minimal and the duration of the trouble of long stand¬ 
ing, and who, in spite of the fact that they seek advice, 
evince a balky resistance to investigation. The pre¬ 
dominantly defensive nature of their reaction, even if 
it is camouflaged by unrelated psychosomatic symptoms, 
anxieties, excuses and accusations against'their hus¬ 
bands, is readily recognizable. In the worst cases of 
this type, unless the patients have been referred to me 
by a psy'chiatrist or psy'choanalyst who requests that 
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I try to ameliorate the local symptoms, I try to deter¬ 
mine whether the patient wants to he cured. Some 
have rationalized the situation, have arrived at a status 
quo which satisfies them, particularly if the husband 
is acquiescing, indifferent or has found solace elsewhere. 
Such patients should not be treated; otherwise you run 
the risk of catastrophy as in‘case 2. If the patient wants 
to he cured, then the tube 'reatment is successful in the 
vast majority of cases as far as relieving local pain, 
spasm and resistance is concerned. It will not cure 
phobias, it will not make a disliked husband attractive, 
but it will make coition physically painless and, when 
no deep-rooted prejudices exist, responsiveness may 
develop. 

SUMMARY 

Dyspareunia in a series of 349 patients represented 
an incidence of about 1.5 per cent of gynecologic private 
patients seen during the same period. In approxi¬ 
mately 30 per cent, dyspareunia was the sole com¬ 
plaint; in 48 per cent it was the major complaint, 
and in 22 per cent it was an incidental complaint. 
In 30 per cent the dyspareunia has existed since 
marriage. In the entire series the duration varied 
from honeymoon (one to sixty days) to ten years or 
more. The site of pain was introital in 207 (60 per 
cent), deep in 100 (29 per cent); both superficial and 
deep in 37 (10 per cent), and not ascertained in 5. 

Localizable symptoms required local treatment in 
addition to psychic suggestion. Nonlocalizable and 
“psychogenic” cases required different therapy. 

Symptoms which developed with marriage were 
termed primary, they were termed secondary when 
onset occurred later. 

Primary introital dyspareunia most commonly devel¬ 
oped as a consequence of coital trauma, local infection 
and leukdrrheal irritation (including Trichomonas). 
In 7 cases, congenital vaginal septums were at fault. 
Absence of the vagina is not discussed. Secondary 
introital dyspareunia (20 per cent) resulted from 
menopausal shrinkage, too tight plastic or episiotomy 
repair or kraurosis.' Deep dyspareunia arose from 
retroflexion with prolapsed ovaries, deep pelvic inflam¬ 
mations, parametritis, exudates, adnexitis and endo¬ 
metriosis. Combined introital and deep dyspareunia 
occurred in 37 patients. 

Normal pelves were noted in 63 patients. Fifty-five 
per cent of these women showed neuroses and psycho¬ 
neuroses ; this was in sharp contrast to the percentage 
of the total figure (349), which was only 25 per cent. 

In psychogenic dyspareunia the initial local or gen¬ 
eral factors may disappear, leaving no trace of any 
initial local causation (64 per cent) ; in the remainder 
some inciting local cause was still determinable. 

The husband problem predominated in 36 cases. 
Most probably it was an important factor in many more. 

In primary and secondary dyspareunia, local therapy 
combined with enlightenment and orientation proved 
effective. 

In psychogenic dyspareunia great caution must be 
exercised in attempting to treat dyspareunia of long 
duration. The attitude of the patient is decisive; only 
those who manifestly wish to be cured should be 
treated. Those in whom the defense and resistance 
complexes predominate should be left undisturbed and 
if possible referred to a competent psychiatrist for 
preliminary treatment. 

1035 Park Avenue. 
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“The history of the recognition of pregnancy proceed¬ 
ing outside the cavity of the uterus, the gradual under¬ 
standing of its gravity and the development of modern 
methods of its treatment, forms one of the most fasci¬ 
nating episodes in that epitome of human intellect, its 
brilliancies and its lamentable failures, the history of 
medicine." So wrote Schumann ^ in his excellent mon¬ 
ograph published over a quarter century ago. He 
stated that the first recorded case appeared in Bauhin’s 
“Gynaecorum sive de Mulierum Affectibus Commen- 
tarii” (1586), being credited to Albucasis, an Arabian 
physician who practiced in Spain about the middle of 
the eleventh century. In 1604 Riolan described the 
classic picture of ruptured eccyesis; however, over a 
century elapsed before Dionis (1718) presented his 
commendable discussion on etiology. In 1759 Bard of 
New York operated in a case of abdominal pregnancy, 
the first type of ectopic gestation to be treated surgically. 
By 1876 Parry had collected 500 cases of extrauterine 
cyesis with a mortality of 67.2 per cent. Seven years 
later Tait performed what is considered the first delib¬ 
erate operation for ruptured tubal pregnancy. In the 
same year (1883) Briddon so operated in the United 
States. 

During the twentieth century the literature on this 
subject has become voluminous, but few articles present 
a series of more than 300 cases from a single institution. 
In the last twenty years papers on ectopie pregnancy 
have been presented in this section by Behney,- Echols,® 
Brown and von Graff ■* and Schauffler.® 

The number of proved cases of ectopic pregnancy 
managed at the Charity Hospital of Louisiana at New 
Orleans since Jan. 1, 1906 has exceeded the thousand 
mark; consequently, it was logical to conclude that some 
'of the data derived from the perusal of these records 
would prove appropriate at this centennial meeting. 
Although our institution celebrated its hundredth anni¬ 
versary in 1933,“ records prior to 1906 are not avail¬ 
able. Previous reports on this subject from the New 
Orleans Charity Hospital include those of Graffagnino," 
whose study covered the years 1906 to 1919, Graffagnino 
Seyler, and Bannermann,® who brought certain statis¬ 
tics up through 1936, and Tyrone, Romano and Collins,® 

From the Departments of Gynecoloffy and Obstetrics of Tulane Univer¬ 
sity School of iledicine and the Charity Hospital of Louisiana at New 
Orleans. 

Read before the Section on Obstetrics and Gynecology at the Ninety- 
Sixth Annual Session of the American Medical Association, Atlantic Citv, 
N, J,. June 11, 1947. 

1. Schumann, E. A.; Extra-Uterine Pregnancy, New York, D. Apple- 
ton and Company, 1937. 

2. Behney, C. A.: Extra-Uferine Pregnancy: Study of One Hundred 
Sixty-Seven Consecutive Cases, J. A. M. A. 95: 1557 (Nov. 22) 1930. 

3. Echols, C. M.: Ectopic Pregnancy: Observations in One Hundred 
and Three Cases Seen in Private Practice, J. A. M. A. 103: 1686 (Dec. 
1) 1934. 

4. von Graff, E., and Brown, P. T.: The Diagnosis of Ectopic Preg¬ 
nancy, J. A. M. A. 108: 371 (Jan. 30) 1937. 

5. Schauffler, G. C.: Double Uterus with Pregnanej*, J. A. M. A. 
IIT: 1516 (Nov. 1) 1941. 

6. Charity Hospital had its beginning in 1737; however, the first build¬ 
ing on its present site was not erected until 1833. 

7. Graffagnino, P.: Ectopic Pregnancy, Am. J. Obst. & Gyncc. 4: 
148, 1922. 

8. Graffagnino, P.; Seyler, L., and Bannermann, M. M.: Tubal Preg¬ 
nancy, Am. J. Obst. & Gj-nec. 35:875, 1938. 

9. Tyrone, C. H.; Romano, S. A., and Collins, C. G.: Tubal Gesta¬ 
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who were chiefly interested in the mortality rate from 
1924 to 1934, This dissertation includes data derived 
from investigation of the entire series of 1,059 cases 
with limitation of certain details to the cases of the last 
ten years, inasmuch as the records of that period are 
far superior to those of the preceding years. The figures 
do not include instances of abdominal pregnancy. 


CAsrs 



1906-1916 1917-1926 1927-1936 WSV-W-ie 

nn>WHiTC Gwrc. cm - colored gyhec. 

Cr3*WnnE OBST. ■■-COLORED OBST. 


Fig, 1.—Racial comparison of tlie incidence of ectopic pregnancy at 
the. Charily Hospital at flew Orleans. 


because that type of ectopic gestation is so important 
that it is worthy of individual consideration. Such 
a review may be found in the December 1946 issue 
of Obstetrical and Gynecological Si(rvcyd° 

RACIAL INCIDENCE 

’ As shown in the first composite graph (fig. 1) the 
incidence is compared racially and in relation to deliver¬ 
ies and gynecologic admissions at the New Orleans 
Charity Hospital in the last forty years. 

In the first decade there were 51 white and 49 Negro 
women with ectopic gestation among 2,048 white and 
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20 - 

15 ■ 

10 - 




pjg, 2._Age incidence among Negro and white patients. 


'69 Negro women delivered. The incidence was 2.5 
r cent for the white patients and 1.77 per cent for 
3 Negro. In the same period there were 6,470_white 
d 5 995 Negro gynecologic admissions, resulting in 
incidence of 0.79 per cent for the white and 0.82 per 
nt for the Negro. ' _____ 

10. Beacham. W. 

3 St. & Gyncc. Surv. 1: 777*805, 


During the second decade 100 instances of extra- 
uterine pregnancy occurred among white and 125 
among Negro women, with 3,583 white and 6,370 Negro 
births, giving the figures of 2.79 per cent and 1.96 per 
cent, respectively. There were 9,077 white and 11,188 
Negro gynecologic admissions, with an incidence of 
1.11 per cent for both races. 

The third ten year period had 161 cases among white 
and 192 among Negro patients, 9,336 white and 18,063 
Negro deliveries and 22,643 white and 24,147 Negro 
gynecologic admissions. The incidence among white 
and Negro patients was 1.78 per cent and 1.11 per cent 
for the former group and 0.73 per cent and 0.82 per cent 
for the latter. 

Since 1936 there have been 134 cases among white 
and 247 among Negro patients, with the delivery figures 
reaching 13,985 and 40,023, giving an occurrence of 
0.95 per cent and 0.59 per cent. The number of gyne¬ 
cologic admissions has increased to 23,874 white and 
28,479 Negro, causing a percentage of 0.55 an.i 0.84. 

CASES 



Fig. 3.—Previous pregnancies. 


It should be pointed out that during the first two 
decades the white obstetric patients consisted largely of 
those with complications, whereas during the second 
twenty’^ years more and more patients with normal preg¬ 
nancy have been admitted, so that the incidence of 0.95 
per cent begins to approach the true incidence of ectopic 
cyesis to term intrauterine gestation. This is more evi¬ 
dent among the Negro race, as is indicated by the 
incidence of 0.59 per cent in the last decade, when 
40,023 Negro deliveries, representing over three fourths 
of those for New Orleans, occurred in our institution 
In the future the actual relation to deliveries as recorded 
by hospital checks will be more accurate, inasmuch as 
more and more obstetric patients will be institutional¬ 
ized. 

In the last forty years there has been a sharp increase 
in the gynecologic admissions to Charity Hospital; how¬ 
ever, the frequency of ectopic pregnancy has varied 
little. Even though the number of cases of extrautenne 
gestation is larger for the fourth decade, the percratage 
occurrence is the lowest during the entire period of 
this study. When one compares the gynecologic admis¬ 
sions, one notices that the incidence is higher in the 
Negro race, as one would expect in our locality* 
the incidence of salpingitis is higher in this race. 
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AGE 


Inspection of figure 2. which is computed on the 
basis of 100 per cent for each race, reveals that the 
majorit}' of ectopic pregnancies in the Negro group in 
this series occurred between the 3 ’ears of 21 and 30, 
whereas for the white group the greatest incidence 
was found in the 26 through 35 age range. The young¬ 
est white patient was 16 years of age and the eldest 
42. The age limits for the Negro patients were 15 and 
48 years. 

PUEVIOUS PREGNANCIES 


Only 66 of the 381. patients comprising the .series 
from 1937 to 1946 had not been previously pregnant, 
as is shown by figure 3. Excluding the e.xtrautcrine 
gestation which caused them to come to the hospital, 
there were 62 primigravidas, 69 secundigravidas and 52 
tertigravidas. Somewhat unexpectedlj'', we found 17 
septigravidas. 

Of those who had oeen gravid once or more, 34 had 
failed to carry a fetus to the stage of viability; 88 had 
carried one gestation near or to term, 62 were secun¬ 
diparas and 37 were tertiparas. 

Twenty-six gave a histor}' of one abortion; 7 admitted 
two abortions, and the remaining 55 had undergone 
three or more abortions, one having a total of thirteen. 

Thirteen (3.4 per cent) of the patients during the 
last decade had undergone proved previous ectopic preg¬ 
nancy, the majoritj' having been managed at.Charity 
Hospital. This percentage is almost identical with that 
reported by Smith,^' who found an incidence of 3.6 
per cent among 1,608 patients operated on by members 
of the American Gynecological Society, and by Mason 
and Storrs in their study of 400 cases of extrauterine 
pregnancy. Also, we found, as did Fitzgerald and 
Brewer in their study of 500 cases, 402 of which 
were managed in‘Cook County Hospital, that a long 
period of sterility preceding the extrauterine pregnancy 
was not the rule in this group. 

In 750 cases the tube involved was found to be the 
right in 60.1 per cent and the left in 39.9 per cent. 
The tubal site most commonly found was the ampulla, 
next often the isthmus and least often the interstitial 
portion. 

Of these tubal pregnancies 12.8 per cent were intact, 
70.8 per cent were ruptured and 16.4 per cent were 
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found. There wen 
2 cases of bilateral tubal gravidity. Although the diag 
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11. Smith, R. R.; 
1911. 


Repeated Ectopic Pregnancy, Am. J. 0bst.-G4; 401, 
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, H*. Brewer, J. I.: Extra-Uterine Pregnanev, Am. 

J. Obst. & Gynec. 30 : 264, 193S. ' 


Orleans Charity Hospital several times, only 1 case 
record meeting all of the prerequisites for such a desig¬ 
nation could be found by us. 

Of the patients treated in the past decade 69 (18.1 
per cent) had been subjected to previous surgical treat¬ 
ment of the lower part of the abdomen, the most fre¬ 
quent procedure being appendectomy. 

As confirmed by the pathologists, 134 (36 per cent) 
patients had salpingitis. No instance of salpingian 
tuberculosis was found. 

The infrequency of re¬ 
corded tubal malformations 
and evjdences of obstruction 
due to tumors in this series 
is conspicuous. 

CHIEF COMPLAINT 

In this stud}' it was noted 
that 67.8 per cent of the 
patients presented a chief 
complaint of pain; 20.3 per 
cent complained chiefly of 
pain and bleeding, while 8.9 
per cent complained of 
bleeding. Weakness was re¬ 
corded as the major com¬ 
plaint in only 3 per cent of 
the cases. This confirms the 
widely accepted belief that 
pain or bleeding or a com¬ 
bination thereof is respon¬ 
sible for these patients’ trips 
to the hospital. Nausea, vomiting, syncope and other 
secondary symptoms were often found in the histories, 
but these require no special discussion. 

Only 8.8 per cent' of the patients arrived at the hos¬ 
pital within twelve hours of the onset of the principal 
symptom; 12.3 per cent complained for one day and 
4.4 per cent for two days; 17.2 per cent gave a duration 
of one to two weeks, 27 per cent two weeks to two 
months and 1.57 per cent had complained for four to 
five months. 

The pain of ectopic pregnancy may vary consider¬ 
ably, depending on the status of the embryo, the intact¬ 
ness of the salpinx, the amount of hemorrhage and the 
threshold of the individual. Figure 5 reveals that 43.9 
per cent of the patients experienced pain in the lower 
part of the abdomen, 30.3 had pain in the right lower 
quadrant, 17.5 per cent had it in the left lower quadrant 
and in 8.3 per cent it was recorded as abdominal. Of 
the records disclosing the location of the pain in one of 
the lower quadrants there was an accurate correlation 
with the ectopic in 79 per cent. Pain in the shoulder 
occurred in 15.3 per cent. The onset was sudden in 
68.2 per cent and gradual in 31.8 per cent of the cases. 
In 69 per cent it came without exertion, but in 31 per 
cent it appeared during exertion. In 44.9 per cent of 
the latter group, the patient was in the bathroom. The 
severity was classified as mild, 4.8 per cent, moderate 
11.8 per cent and marked 83.4 per cent. It was inter¬ 
mittent in 85.1 per cent and continuous in 14.9 per cent. 

LAST MENSTRUAL PERIOD 

Data regarding the last menstrual period is of great 
importance in making the diagnosis of ectopic gestation. 
According to the records 1.71 per cent of the patients 
were having what they considered a “regular menstrual 



per cent of the cases, and without 
in 69 per cent; the pain is mild 
m 4.8 per cent of the cases, mod* 
erate in 11,8 per cent and severe 
in 83.4 per cent; it is continuous 
m 14.9 per cent of the cases and 
intermittent in 85.1 per cent. 
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period” at the time of hospital entry. Four and seven- 
tenths per cent stated that the last menses occurred 
two weeks prior to admission; 5.9 per cent, three weeks 
and five weeks. Six and eight-tenths per cent had 
amenorrhea for four weeks; 9.95 per cent six weeks 
and 9.11 per cent seven weeks. The greatest percentage 



INTERVAL BEFORE AOAMSSlOH 
Fig. (i.—Last menses. 

(18.5 per cent) gave a history of amenorrhea for two 
months. The figures then fell at the ninth and tenth 
weeks to 8.3 per cent and 4.27 per cent, respective!}'. 
After dropping of the percentage to 1.99 for an amenor- 
rheic period of eleven weeks, a precipitous rise to 14.3 
per cent was found for the three month group. Three 
and thirty-nine hundredths per cent observed their last 
menstrual period four months previously, and 0.57 per 
cent seven months, as is shown by figure 6. 

Estimation of the duration of the pregnanc}' from the 
menstrual history and gross observations reveals that 
rupture tends to occur earlier in the isthmus of the 
salpinx than in the ampulla. 

In the study of the records of the last ten years in 
32 instances without rupture or tubal abortion, in only 
4 was there no abnormality of uterine bleeding. The 
remainder exhibited amenorrhea and/or “spotting.” 
Two cases of “flooding” were attributed to associated 
conditions. From the historical viewpoint one may con¬ 
fuse the “spotting” case with threatening uterine abor¬ 
tion, while the ones presenting "flooding” are apt to be 
misdiagnosed as incomplete abortions, myomas or 
ovarian cysts. 

In this group tenderness was found to be the most 
important sign (table 1). In over 90 per cent it was 
of the abdominal type. In 80 per cent cervical manipula¬ 
tion resulted in pain. At the time oj admittance bleed¬ 
ing via the vagina was present in 76.8 per cent. An 
adnexal mass was recorded as being palpable in 43.3 
per cent. The location of the ectopic pregnancy was 
stated in 31 per cent with an accuracy of 87.6 per cent. 
The contents of the cul-de-sac were regarded as abnor¬ 
mal in 39.6 per cent. . . , , 

In 13.6 per cent of the cases exhibited there were 
signs of shock at the time of admittance. In 6.b per 
cent shock developed after entrance into the hospital. 


In this connection it is well to point out that even 
though the history is of prime importance in the diag¬ 
nosis of ectopic gestation the patients should be given 
the benefit of a careful pelvic examination. Such an 
investigation must be performed with an understanding 
degree of gentleness in order to prevent the rupture of 
a gravid tube or to aggravate bleeding. Undoubtedly 
many patients that have been discharged from hospitals 
with a diagnosis of threatened abortion and later 
returned with rupture of a tubal pregnancy would have 
received a correct diagnosis if they had been properly 
examined. Consequently, it is our belief that patients 
suspected of having threatening, threatened, incomplete 
or missed abortions should be carefully examined, • 

Two hundred and forty-six patients had temperature 
tinder 99 F.; 53 from 99 to 100; 14 from 100 to 101, 
and 15 over 101. In the cases in which the temperature 
was above 102 F., some cause other than the ectopic 
pregnanc)' per se was found. 

DIAGNOSTIC procedures 

In cases in which tubal pregnancy with intra-abdomi¬ 
nal bleeding is suspected and in which the observations 
are not conclusive enough to justify laparotomy punc¬ 
ture of the cul-de-sac should be done. This procedure 
was employed in 74 cases during the past ten year 
period. In 69 cases the result of the test was considered 
positive and most of the patients promptly operated on. 
In 5 instances the puncture was interpreted as being 
negative in result, altliough blood was found in the 
abdomen shortly after the colpocentesis. 

Considerable has been written about the value of 
sedimentation rates in the diagnosis of this condition. 
Such a test was performed in 234 cases with the expected 
results in most instances. Obviously, tests which allow 
for the correction of attending anemia are of mucii 
more value than the old ones. For 74 patients one or 
more hematocrit determinations were obtained. Such 
readings are an excellent means of determining the 
degree of activity of suspected internal bleeding. 

In this study it was found that leukocyte counts were 
of little value in diff’erentiating extrauterine gestation 
from inflammatory conditions. 

T!ie Friedman-Lapham test was employed in only 28 
cases. In 22 of these the result was positive and in 6 

Table I .—Siffiis 


Per Cent 

TcatlerncRs: _ _ 

Abiloralnnl. SI.l 

CcnTcnl manli’UlnUon. ™ ® 

Blccdlnff vln vaglnnm. 78.8 

Adnexnl moss. 43.3 

Location of cetopic. 31'0 

.Accuracy.. 

Abnormal ciil-iic-sac content?. 39.6 

Shock ."yndrome 

On odmls.«lou. I3.a 

On.'ct after admission. 


negative. Suffice it to say that a positive report is of 
definite value, whereas a negative one calls for recon¬ 
sideration of the history and physical findings; it should 
be remembered that hormonal tests for pregnancy are 
positive in result only if there are living chorionic villi. 

Cervical dilatation and uterine curettage were per¬ 
formed in 10 cases, indicating an attempt on the part of 
the operator , to rule out the possibility of incomplete 
uterine abortion. In all 10 cases laparotomy was done. 
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PREOPERATIVE DIAGNOSIS 

Our perusal of the records shows a' progressive 
increase in the degree of accuracy of the preoperative 
diagnosis of ectopic pregnancy at Charity Hospital. In 
the period 1906 through 1920 only 44 per cent had an 
acciu'atc opinion. In the next group 62 per cent had 
a correct diagnosis and in the last group, 1937-1946, 
82 per cent were properly diagnosed as indicated by 
figure 7. • ■ 

Myomas were responsible for inaccurac}' in 5.9 per 
cent of the cases; in the majority of these uterine 
fibroids were present in addition to ectopic pregnancy. 
In 4.2 per cent pelvic inflammatory disease was recorded, 
whereas the main diagnosis should have been extra- 
uterine cyesis. In 1.6 per cent the patients were 
scheduled for appendectomies. In a similar percentage 
the condition was diagnosed as being an abortion. Vari¬ 
ous and sundry diagnoses were recorded in 2.3 per cent. 
Litzenberg has pointed out the fallacy of depending 
on .so-called cardinal symptoms in the diagnosis of 
ectopic pregnancy, inasmuch as so many of the cases are 
atypical. 

In 133 of the last 373 operative cases, salpingectomy 
was done. A bilateral salpingectomy was performed 
twelve times. One hundred and seventy patients were 

Table 2.— Operative Procedures 


Unllaterol salpfngcctomy. 133 

Bilateral salpingectomy. 12 

Salplngo-oophorcctomy.. •.«. 170 

Hysterectomy 

Supracervical. -10 1 

Abdominal total. 13 y 03 

Vaginal. 4 J 

Appendectomy. 41 

Other abdominal operations. 14 

Number of oi>erators. ICO 


subjected to salpingo-oophorectomies. Hysterectomy 
was done in 63 cases; in 46 it was of the supracervical 
variety, in 13 abdominal total and in 4 vaginal in type. 
In most instances in which hysterectomy was done the 
adnexa were removed. Appendectomy was performed 
forty-one times and other abdominal operations includ¬ 
ing hysteropexies were performed in 14 cases (table 2). 

The number of operators was one hundred and nine, a 
large majority being residents. In this connection it 
is well to point out that the extent of the surgical treat¬ 
ment should be governed by the condition of the patient 
and the observations. Obviously, if the patient is in 
shock or near the shock level, minimal surgery lor 
cure of the ectopic gestation should be employed. On 
the other hand, if the patient is in good condition and 
there is little or no blood in the abdomen the operator 
will do well to perform any indicated operation. None 
of these patients subjected to surgical treatment for 
associated conditions died. 

Sixty-nine of the last 373 patients operated on had 
spinal analgesia; 24 had ethylene anesthesia alone and 
96 received cyclopropane; 184 were anesthetized with 
ether after induction with a gas. The t 3 'pe of analgesia 
and/or anesthesia should be determined by the condition 
of each patient. 

POSTOPERATIVE CARE 

The recovery of patients with ruptured tubal preg¬ 
nancy is usually rather dramatic. Measures for the 
relief of pain are required. In this series most of the 

14.'Litzenberg, J. C.: Some Fallacies in Regard to Ectopic Pregnancy, 
South. Surgeon 6:2, 1937. 


patients were catheterized postoperatively. Fifty-one 
had suction for the relief of abdominal distention. Oxy¬ 
gen was administered to 31 patients. The maximum 
postoperative temperature was on the first postopiera- 
tive day in 224 cases, on the second in 74 and the third 
in 25. The maximum temperature did not exceed 



101 F. in 207 cases. It was from 101 to 102 F. in 
94 cases, 102 to 103 F. in 30 cases, 103 to 104 F. in 14 
cases and exceeded 104 F. in only 5 cases. Infusions 
and transfusions should be given postoperatively as 
indicated. Wound disruption occurred in 5 cases (1.4 
per cent). There were 10 wound infections (2.7 per 
cent). 

MORTALITY 

Williams and Corbit’“ analyzed 101 fatalities from 
ectopic pregnancy, finding that the ratio of ectopic 
deaths to puerperal deaths is twice as high in Negroes 
as in the white race. 



In figure 8 each bed and erect figure represents 
20 cases. A cross indicates 2 cases. One bottle sj'm- 
bolizes 10,000 cc. of blood. In the ten years following 
the revision of the staff and the institution of the 
residency bj'stem at the New Orleans Charity Hospi¬ 
tal only 2 deaths occurred among white and 9 among 

IS. Williams, _P. F., and Corbit, J. D.: An Analysis of One Hundred 
and One Fatalities from Ectopic Pregnancy, Am. T. Obst. Sc Gsmcc. 48: 
841. 1944. 
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Negro patients, resulting in an absolute mortality rate 
of 2.89 per cent. During this time 250 patients were 
given a total of 239,100 cc. of blood. 

Of the deaths there were 5 which could not have 
been prevented by the hospital staff. Two patients 
died within five minutes of their arrival. One was 
brought into the admitting room in profound shock and 
died while receiving a blood transfusion and while 
preparation was being made in the operating room for 
immediate surgical treatment. Another was found to 
have generalized peritonitis, although she was operated 
on promptly. The fifth patient died because of massive 
cerebral apoplexy. At autopsy she was found to have 
a six month intrauterine pregnancy with an old unrup¬ 
tured noninfected tubal cyesis. 

There were 6 preventable deaths. One patient 
remained in the admitting room for one hour and forty- 
five minutes without receiving blood or being treated 
surgically. Another died of shock while enroute to 
the operating room five hours after admission, although 
the admitting diagnosis was correct. She receii’ed onl}’ 
infusions, as blood was not available. A third died 
during the night ten hours after hospital entry because 
of inaccurate diagnosis. Death of the fourth, also due 
to hemorrhage, occurred after two days of hospitaliza¬ 
tion with repeated transfusions. The fifth patient was 
operated on and died three days later of pneumonia, 
for which she was inadequately treated. Death of the 
last patient was attributable to obstruction of the sig- 
^ ■ moid colon on the twentieth postoperative day. 

With these data taken into consideration the cor¬ 
rected mortality would be 1.3 per cent. Of the emer¬ 
gency patients it is important to point out that very 
few had sought medical advice. Their dire state at the 
time of admission must be blamed on procrastination, 
as one would expect of patients who are eligible for 
admittance to a strictly charity hospital. 


CONCLUSIONS 

One thousand and fifty-nine cases of proved ectopic 
pregnancy, excluding the abdominal type, have been 
managed at the Charity Hospital of Louisiana at New 
Orleans since Jan. 1, 1906. Four hundred and forty- 
six white and 613 Negro patients constitute the series, 
the incidence being higher in the Negro race. 

The majority of cases in the Negro group occurred 
between the ages of 21 and 30 years, whereas for 
the white group the greatest incidence was in the 26 
to 35 age range. The white age limits were 16 and 42, 
while for the Negroes they were 15 and 48. 

Only 17.3 per cent of the patients during the last 
decade had not been previously pregnant. Three and 
four-tenths per cent of the patients had undergone 
proved previous ectopic pregnancies. 

Of 750 instances with recorded tubal location 60.1 
per cent were on the right and 39.9 per cent were on 

the left. . . , ,, 

■ The chief complaint was pain, pain and bleeding or 
bleeding in 97 per cent of the cases. Even unruptured 
and unaborted tubal pregnancies in this series pre¬ 
sented abnormal uterine bleeding in the majority ot 

Although ectopic cyesis can lead to rapid death, in 
the majority of cases abnormalities are observed for 

many days. . . . , 

The clinical picture of tubal pregnancy is -so typical 
in many cases that diagnosis is easily made. In others 
a carefully obtained history and thorough examination 
of the oatient are necessary to prevent diagnostic errors. 
Puncture of the cul-de-sac, hematocrit determinations. 


hormonal tests for pregnancy, blood studies and other 
procedures must be regarded in the role of aids in 
diagnosis subject to intelligent interpretation. In cer¬ 
tain cases colpocentesis is of great value. 

In our institution the residency system, a revision 
of the visiting staff and the adequate administration of 
blood have greatly reduced the mortality of this con¬ 
dition. 

Working with strictly charity patients at the South’s 
largest hospital causes us to appreciate that education 
of th" -r-r--.irjy and adequate prenatal care 
will '■ ', ■■■ reduce the mortality and mor¬ 
bidity figures of ectopic gestation. 


ABSTRACT OF DISCUSSION 

Dr. T. J. Williams, University, Va.: Dr. Beacham’s figures 
confirm tlic importance of the triad of symptoms of tubal 
pregnancy: abnormal menstruation, abdominal pain and slight 
vaginal bleeding. The diagnostic accuracy of 82 per cent is 
an excellent record. These figures on diagnostic accuracy, 
however, present only one side of the picture and do not show 
those instances in which extrauterine pregnancy' was diagnosed 
and not found. Obviously on this basis a 100 per cent accuracy 
could be obtained by diagnosing extrauterine pregnancy in every 
gynecologic patient before operation. It is surprising that 
myomas accounted for the highest number of incorrect pre- 
operative diagnoses. In our experience salpingo-oophorilis and 
abortions have been most frequently confused with ectopic 
pregnancy. We agree with the essayist that patients under 
observation or treatment for abortions should have careful pelvic 
examinations done under aseptic precautions to rule out ectopic 
pregnancy. The possibility of extrauterine pregnancy must be 
constantly borne in mind. We consider every early abortion 
as a possible ectopic pregnancy until a pelvic examination has 
been done or the product of conception has been passed. A 
decidual cast which may be passed must not be confused with 
placental tissue. The presence of decidua and an absence of 
chorionic villi on microscopic examination of the tissue which 
has been passed would establish the diagnosis of ectopic preg¬ 
nancy. Cul-dc-sac aspiration or posterior colpotomy are helpful 
procedures in distinguishing between blood and inflammaton: 
exudates in the cul-de-sac. This, however, is not necessary in 
the majority of cases of extrauterine pregnancy. It is perhaps 
unusual that it was found necessary to remove the uterus in 
about 16 per cent of the last 373 cases of operation for tubal 
pregnancy, but, as the essayist has mentioned, the extent of 
the operative procedures must be governed by the condition of 
the patient and the amount of blood loss. Dr. Beacham’s analy¬ 
sis points out the importance of the replacement of blood loss 
as a significant factor in the reduction of mortality in obstetric 
and surgical conditions associated with hemorrhage. The mor¬ 
tality of 2.89 per cent in the 381 cases during the last nine 
years, in comparison with the mortality of 12,8 per cent m 
490 cases during the previous fifteen years, is a dramatic 
improvement. While other factors such as early diagnosis, early 
operation, improved anesthesia, chemotherapy and antibiotics 
have played their part in the improved mortality figures, I dare 
say that the most significant factor has been the adequate 
replacement of blood loss. 

Dr. Charles A. Behney, Philadelphia: In our series the 
percentage of accurate diagnoses was only 61.3 per cent as 
compared to 82 per cent accurate preoperafive diagnoses in Dr. 
Beacham’s series. In our series from the University Hospital, 
disease of the opposite adnexa, such as salpingitis, perisalpingitis, 
pyosalpinx, hydrosalpinx or hematosalpinx, occurred in only 22 
per cent. Assuredly there must be some other factor in the 
causation of this disease. Since tubal pregnancy is normal in 
lower animals, it occurred to us that perhaps a reversal to the 
lower forms, manifested by infantile uteri or acute anteflexion 
of the uterus, might explain some of these cases. With this in 
mind, we investigated the frequency of anteflexion of the uterus 
and delayed onset of menstruation. Anteflexion of the uterus 
was reported present in 76 per cent of our series, and menstrua¬ 
tion was established later than the fourteenth year in 32. per 
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cent of the patients. So far as the apes of tlie patients and 
previous pregnancies are concerned, Dr. Beacham’s statistics 
coincide witli ours. In tliis report, 00 per cent of the lesions 
occurred in the right tube. In the University series, S3 per cent 
occurred in the right tube and 46 per cent in the left. The 
patients with combined intrauterine and e.xtrautcrine pregnancy 
are of great interest, as arc those in whom both tubes were 
involved coincidentally. I subscribe heartily to Dr. Beacham’s 
diagnostic procedures. A careful historj’ and accurate pelvic 
e.xamination are of utmost importance. When doubt as to the 
findings e.xists, puncture of the cul-de-sac with the needle and 
colpotomy are the diagnostic procedures of the greatest value. 
If blood is not discovered in the cul-de-sac, the adnexa can 
be inspected through the colpotomy wound, and sometimes 
hemorrhage may be arrested through this approach without 
resort to laparotomy. Extrauterinc pregnancy can be divided 
into tlirce categories; urgent, nonurgent and obscure. In the 
urgent cases the condition is easily recognized. The nonurgent 
cases are those in which the symptoms may simulate other acute 
pelvic diseases. It is better in these instances to delay operation 
until every pertinent test can be made. In the obscure group 
are the patients who have missed three or more periods, in whom 
the primary condition of extrauterinc pregnancy has been fol¬ 
lowed by secondary abdominopelvic pathologic changes, fre¬ 
quently resulting in extragenital symptoms which lead to 
hospitalization. The signs and symptoms of the original lesion 
are never recognized at the onset, and they are subsequently 
masked by the secondary pathologic changes. May I refer to 
Polak’s warning against multiple operations, especially in the 
presence of intraperitoneal hemorrhage. When operating for 
extrauterinc pregnancy close the abdomen as soon as the 
bleeding has been arrested. 

Dr. Chester M. Echols, Milwaukee; Being older than most 
of you, I can recall vividly an episode which occurred in this 
section forty years ago tliis month—that is, in June 1907. At 
that time the late Dr. Hunter Robb startled the members of 
our section by advising us never- to operate for ruptured ectopic 
pregnancy while the patient is in the acute hemorrhagic stage 
of shock. His advice was based on extensive experimentation 
with animals. He had done a laparotomy on 30 bitches, and 
deliberately severed the ovarian arteries, then sewed up the 
abdominal incision and waited to see what would happen. Not 
one of the animals died of hemorrhage. Hence his advice to 
wait for the shock stage to pass before operating for ruptured 
tubal pregnancy. Not since the days of Lawson Tate had there 
been any advice or proposal so revolutionary in the management 
of ectopic pregnancy. Within the next few years doctors 
throughout the land began to learn that women with ruptured 
tubes not only can but sometimes do bleed to death. In a 
paper which I read before this section in 1934 on ectopic preg¬ 
nancy, I ventured the prediction that the time would probably 
never come when more than 70 to 80 per cent of correct diag¬ 
noses would be made before operation. In New Orleans, as you 
have just heard from Dr. Beacham, they have somewhat 
exceeded that figure, and I want to compliment them on doing 
so; but for obvious reasons there is not likely to be much 
improvement over the figures just heard, because the pathologic 
changes involved are so varied that the symptoms must likewise 
be varied, and it is difficult to lay down any'hard and fast rules 
for diagnosis. To date I have had in my private practice one 
hundred and twenty-three operations for ectopic pregnancy, 
without a death. But with all that experience I missed the 
diagnosis in my last 2 cases. Maybe it was because the patients 
were unmarried women. But that is a poor alibi. 

Dr. Irving F. Stein, Chicago: I wish to emphasize the 
point made by the essayist that the early diagnosis of unrup¬ 
tured ectopic pregnancy is extremely important Any method 
which will facilitate the early diagnosis of this condition should 
be utilized. For a number of years, I have used gynecography 
in gynecologic diagnosis and in selected cases of ectopic preg¬ 
nancy have successfully employed this method. In differentiating 
intrauterine pregnancy with the symptoms of threatened abor¬ 
tion, corpus luteum cyst and unruptured tubal pregnancy, 
gynecography serves as a valuable diagnostic aid. It is a 
simple and safe diagnostic procedure. 


Dr. B. Bernard Weinstein, New Orleans: I should like 
to commend Dr. Beacham on his fine presentation and underscore 
his plea for conservativism in the salvage of the ovaries. I 
should like to enter a plea for the possible salvage of an occa¬ 
sional tube. Some of these are tubal abortions. We see much 
blood; we arc all in too much of a hurry, sometimes, to remove 
the tube on the involved side. With good anesthesia, good 
preoperative preparation, with blood banks available and blood 
in use, there is no need for the great hurry which once charac¬ 
terized this procedure, and we can take an extra few minutes 
to inspect these tubes carefully. Every now and then there is 
one that can be salvaged. We have had two in the past three 
years. We were able to secure the bleeding points and reach 
to tlie tubes. This was done because the .«tient had the other 
tube out in 1 case for a previous inflammatory disease, and in 
the other for a previous cctopotomy for tubal pregnancy. These 
patients have been followed. Tubal insufflation was done a 
month later. These women have good tubes, and in 1 case 
a pregnancj-. I do not mean to say that this should be a 
routine thing. I heartily subscribe to the fact that the tube in 
the vast majority of instances must be removed. But every 
now and then, if we are not in too much of a hurry, we can 
salvage not only the ovaries but an occasional tube. 


SURGICAL TREATMENT OF CANCER OF THE 
RECTUM AND RECTOSIGMOID 

FRED W. RANKIN, M.D. 
ond 

COLEMAN C. JOHNSTON, M.D. 

Lexington, Ky. 

Cancer of the rectum is an easily diagnosed lesion 
which when extirpated radically by surgical methods 
has a most favorable prognosis. While there is small 
difference of opinion that radical surgery is the method 
of choice in its treatment, the rediscovery of the “pull 
through operation” has in recent years created a certain 
amount of controversy as to the type of procedure most 
acceptable in the majority of cases. A cursory survey 
of the literature of a quarter of a century ago would 
have revealed to the most ardent enthusiast for the 
sphincter-saving type of operation a paucity of data on 
favorable end results of such attacks. 

In this day and generation of intense haste and 
progress in the many fields of scientific endeavor, one 
is often prone to rationalize more than is justified, in 
order to keep pace with rapidly moving trends. New 
methods are devised from old ideas which have lain 
dormant for years, while others which have been dis¬ 
carded because of inadequacy or outmoded by more 
practical developments are now being revived. 

Certainly the milestones of progress in the treat¬ 
ment of cancer of the rectum and sigmoid colon, begin¬ 
ning as long ago as 1826 and labeled with the name 
of the Frenchman Lisfranc, have created an interesting 
vista of experience on which to look back. As one 
reaches the horizon of present day surgery of the lower 
bowel, one finally views the work of Miles as the 
greatest contribution in this field of surgery which has 
yet been made. The combined abdominoperineal resec¬ 
tion of the rectum as developed by him has yet to be 
improved on by any surgeon of this day.^ 

Read before the Section on Sursery, General and Abdominal, at the 
Ninety-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 11, 1947. 

1. Miles, W. E.: A Method of Performing Abdominal-Perineal 
Excision for Carcinoma of the Rectum and of the Terminal Portion of 
the Pelvic Colon, Lancet 2:1812, 1908. 
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Since Miles’s epic publication there have been 
innumerable surgeons both great and small who have 
tried to develop many procedures for the preservation 
of the anal sphincter in the treatment of cancer of the 
rectum. In the light of the recent anatomic studies 
of the lymphatics of the perirectal and pelvic tissues 
carried on by David and Gilchrist and again b}' Coller 
and Ransom,’' there seems little justification for this 
effort. Furthermore, there has been to date no reported 
series of five to ten year cures of cancer of the rectum 
with preservation of the anal sphincter which can com¬ 
pare with the results achieved by the Miles operation. 

In the light of the extensive and painstaking work 
of David and Gilchrist, who have studied an average 
of fifty-five glands per specimen in 200 resections, our 
routine pathologic studies in most instances seem rather 
inadequate. They do, however, lend additional evi¬ 
dence to the thesis that the presence or ahsence of 
glandular involvement exerts a profound influence on 
prognosis. It is the best yardstick in determining prog¬ 
nosis. It shows that longevity is in direct proportion 
to glandular involvement. This, in turn, is entirely 
dependent on the grade of the growtii. In short, the 
lower the grade of the lesion, the later metastasis will 
occur. In contrast to this, the higher the grade, the 
earlier extension will take place. These obseiwations 
emphasize the fundamental importance of as radical an 
operation as possible with as widespread a removal of 
gland-bearing tissue—a basic surgical principle. 

The bitter cry against the abdominal anus as pointed 
out by Pfeiffer ■* is raised by “those who do not have 
them and do not need them to remain alive.” Again, 
he observed that “of course, the uncontrollable perineal 
colostomy is infinitely inferior to the abdominal anus 
in all respects except sentimental nonsense.” With 
this thesis the great majority of surgeons who have had 
wide experience in this field are in hearty accord. By 
contrast one finds a few men in this country and abroad 
who persist in trying to stem tlie tide of current thought 
b}' expending great effort to maintain the anal sphincter 
or condone the tragic incapacity of an incompetent 
perineal colostomy. 

The secret of proper adjustment to an abdominal 
colostomy is the realization that this is the safest and 
best method of insuring longevity. The surgeon who 
is a staunch advocate of the combined operation as the 
best possible means for saving the life of his patient 
will not belie the confidence of his patient in a faltering 
dissertation on the pros and cons of an abdominal anus 
versus perineal colostomy or the doubtful possibility 
of retaining the use of the anal sphincter. It is this 
uncertainty that a colostomy is essential which leads to 
hesitation, dissatisfaction and maladjustment. 

■ We have with persistent interest followed the course 
of our patients who now wear a colostomy. To each 
one the necessity of the procedure is carefully explained 
pvior to operation, and thereafter the routine colostomy 
care is quickly made a part of the patient's responsi¬ 
bility. Firm but patient gentle instruction and kindly 
encouragement do much to hasten the psychic readjust- 
• ment of even the highly emotional and unstable patient. 
We have had no psychoses or suicides which _ have 
vesvdted from the inability to adjust to wearing a 
colostomy. ' __ 


i Coaer f TT 


CHOICE OF OPERATION 

I. Combined abdominoperineal, one stage, Miles. 

H-. Colostomy and perineal resection. Mummery. 

III. Local resection without colostomy, Harrison-Cripps, 
Quenu, Tuttle, etc. 

IV. Operation preserving the sphincteric mechanism. 

I. Cowhitted Abdomiiwt>criiical Operation, One 
Stage .—^The operation of choice, we believe, for can¬ 
cer of the rectum is the Miles combined abdomino¬ 
perineal resection in one stage. This operation has 
many advantages: 

1. It permits ligation of the blood supply to the 
rectum before the pelvic dissection is carried out. 

2. It permits a widespread removal of gland-bearing 
tissues in all zones of spread, particular!}' the upward 
zone of spread into the mesentery of the sigmoid. It 
is futile to argue that because there are few recur¬ 
rences in the downward and lateral zones of spread 
one may practically ignore them in selecting an opera¬ 
tion for cancer of the rectum. Only this year I have 
seen 2 cases of recurrence in the posterior vagina! wall 
following the radical combined operation; 1 which was 
handled by me and the other by a colleague of mine, 
three and four }’ears ago, respective!}'. This downward 
spread is corroborated in a recent article by David and 
Gilchrist, who reported in their series 7 cases in which 
the metastatic glands were found below the primary 
growth, the involved glands being found as much as 
5 cm. distal to the margin of the tumor. 

It is essential that any operation for cancer which 
lies in juxtaposition to the levator ani be radical enough 
to remove the levator ani and the fat and glands in the 
ischiorectal fossa. 

3. Statistical studies up to now have indicated with¬ 
out exception that the Miles operation gives a highe'r 
percentage of three and, five year cures and of free¬ 
dom of recurrence than any other type of procedure 
available. 

4. While the operation bears the inconvenience of a 
colostomy, it should be emphasized that a colostomy 
is not a stigma but an inconvenience. A colostomy 
definitely does not entail social ostracism or profes¬ 
sional incapacity. It may limit activities, true, hut 
only that. ■ 

Witii the steady improvement in preoperative prepa¬ 
ration, in anesthesia and postoperative care, more and 
more patients, including the elderly, the feeble and 
the depleted, are being submitted to the radical resec¬ 
tion in one stage with a lower mortality and higher 
curability rate. 

II. Colostomy and Posterior Reseetion (Mummery). 
—This operation is a useful procedure in certain desic¬ 
cated, devitalized and depleted patients on whom one 
hesitates to do the Miles operation. It is a more con¬ 
servative procedure which does not allow the radical 
removal of the large portion of mesentery and. m 
addition, is divided into two stages. Its utility is 
steadily decreasing and in the past few years only an 
occasional patient has been submitted to this type of 
procedure in our service. 

III. Local Resection Without Colostomy (Harrison- 
Cripps, Quenu, Tuttle, etc.). Local resection without 
colostomy in the form of such procedure as devised by 
Harrison-Cripps, Quenu, Tuttle and others is useful in 
a limited group of cases. These operations, however, 
have a definite place, small though it may be, in the 
surgeon’s armamentarium. 
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IV. Splmclcr-Saving Procedures .—Without personal 
experience with the “pull through operation” but with a 
knowledge of the meager literature on long time cures 
following hs employment, I find small opportunity for 
its consideration at all if the growth is below the 
peritoneal fold. The difficulty in standardizing a 
nomenclature for the rectosigmoid juncture leads to 
confusion, but any spbinctcr-saving operation for a 
cancer below the peritoneum certainly is excessively 
vulnerable. When the cancer is entirely intraperitoneal 
but low down—say within 2 inches (S.l cm.) of the 
peritoneal fold, an anastomosis, open or closed or by 
David’s obstructive method, can be employed in favora¬ 
ble cases with satisfaction. But it is an entirely differ¬ 
ent consideration when one attempts to anastomose 
the bowel for a carcinoma within 3 inches (7.6 cm.) 
of the sphincter muscle. 

The technical procedure of sewing together two 
pieces of bowel low in tbe pelvis is not a difficult thing' 
for a skilled operator, but it is certainly not a triumph 
to make an anastomosis and save mesentery which 
contains involved glands. Sentiment for the sphincter 
muscle is hardly a logical reason for selecting an 
operation. The true measure of a procedure is the 
longevity curve. The recognition that vital organs and 
mechanisms must be sacrificed in an operation to eradi¬ 
cate cancer is not new. Operations on the breast, jaw, 
tongue and in many other locations are frequently 
mutilating procedures, but the necessity of their employ¬ 
ment has long since been established. Why should 
a different principle be applied to cancer of the rectum? 

PREOPERATIVE AND POSTOPERATIVE CARE 

Among the important strides which have been made 
in the past two or three decades is the development of 
a more profound insight into the physiologic reserv'e 
of the patient about to be operated on. This feature 
alone has done more to prevent postoperative compli¬ 
cations and to reduce the operative mortality than anj' 
other single development including advances in technics. 
One cannot overemphasize the importance of a careful 
and thorough preoperative study and preparation of 
patients with cancer of the large bowel. Too often 
such a lesion, though subtle and insidious in its develop¬ 
ment, will cause a slowly progressive but pronounced 
anemia and protein deficiency. Continuous though 
small serum loss from the ulcerative lesion not infre¬ 
quently leads to subclinical hypoproteinemia not always 
manifested by the serum protein evaluation. Mild to 
moderate vitamin deficiency is the rule rather than the 
exception, while dehydration of varying degree is not 
uncommon. 

In order to determine individual requirements and 
correct existing deficiencies these patients are admitted 
to the hospital five to six days prior to operation. The 
routine examinations of blood and urine are made, in 
addition to which values for blood protein and non¬ 
protein nitrogen are determined. Blood protein levels 
are raised to 6.5 Gin. per hundred cubic centimeters. 
Nitrogen, caloric and electrolytic balance is established. 
Transfusions are used to combat the existing anemia. 
A fluid intake up to between 3,000 and 4,000 cc. is 
encouraged for each twenty-four hour period, and a 
high value polyvitamin preparation is given with each 
meal. Twice daily the bowel is irrigated with copious 
washings of isotonic solution of sodium chloride until 


the returns are clear. The day prior to operation the 
irrigation is -carried out in the morning only and 
the bowel is put at rest with three doses of camphorated 
opium tincture, 2 drachms (8 cc.) given at four hour 
intervals. In the group of patients reported in this 
series the sulfonamide drugs were not administered 
preoperatively. They are being used now, as we believe 
them to be a valuable addition to the preoperative 
preparation. Immediately after operation a transfusion 
of 500 cc. of whole blood is given routinely. There¬ 
after, fluid, nitrogen, electrolytic and vitamin balance 
is maintained by parenteral administration of fluids, 
which include dextrose, plasma, isotonic solution of 
sodium chloride and vitamin concentrates. Penicillin 
was not available during the time that the reported 
series was accumulated, but now it is being used 
routinely for the first five days postoperatively. The 
colostomy clamp is removed on the second postopera¬ 
tive day, and as soon as healing is sufficient routine 
colostomy care is begun. 

STATISTICAL STUDY OF A SERIES OF CASES 

During a period of seven years, from 1934 to 1941, 
336 patients suffering with cancer of the rectum and 
rectosigmoid were studied. Of this group 310 were 


Table 1. —Operations for Cancer of the Rectum and 
Rectosigmoid 


One stage combined abdoralDopcrincal 

Cases 

Deaths 

Mortality, % 

resection .. 

1C7 

9 

5.3 

Colostomy and posterior resection. 

6C 

9 

10.0 

Posterior resection trlthout colostomy 

1 

0 

0 

Two stage resection (Rankin). 

0 

2 

22.2 

Exploration alone . 

10 

3 

20.8 

Exploration with colostomy. 

Cecostomy (acuto obstruction due to 

&1 

17 

31.5 

cancer) . 

4 

4 

1.0 

310 cases, 233 resections. 

233 resection.*, 1C7 one stage combined 
nenl resections . 

abdominoncrl* 


.Applicability, 71.7% 


subjected to operation, while for 26 it was felt that an 
operation was contraindicated. Of this entire group, 
in 167 patients the abdominoperineal resection of the 
rectum in one stage was performed with a mortality of 
5.3 per cent. The two stage combined operation was 
utilized in 9 cases, while in 56 the colostomy and 
posterior resection were done. In 19 patients explora¬ 
tion revealed that no further procedure was indicated, 
whereas exploration and colostomy were done on 54 
patients. In 1 patient a local excision was done, and 
in 4 cecostomy for obstruction. 

Of this series of patients 212 were males and 124 
females. Fourteen of the men were found to have 
inoperable cancer in contrast to 16 of the women, while 
one hundred and ninety-eight and one hundred and 
eight operations, respectively, were done in the two 
groups. 

Of the entire group of patients 233 were amenable 
to resection of the lesion, giving a resectability rate of 
75.1 per cent. The one stage combined abdomino¬ 
perineal resection of the rectum was applicable to 
167 patients, or 71.7 per cent of the group. 

It should be noted that in 73 patients glandular 
metastasis was found to have already developed, 
whereas in 89 patients no glandular involvement was 
found. Of the 73 patients with glandular metastasis 
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27.3 per cent lived five years or longer while iO.9 per 
cent were alive and well under five years.. In tlie group 
of 89 patients who were found to have no glandular 
involvement, 43.8 per cent survived the five year period 
while 24.7 per cent were living under five years. 0%'er 
61.6 per cent of those patients with glandular involve¬ 
ment died within the first five years following opera¬ 
tion, while only 30.3 per cent of those without 
metastasis to the regional nodes succumbed during this 
period. The five year survival rate is 52.4 per cent. 

MORTALITY 

Of the 167 patients subjected to the Miles operation, 
only 9 patients succumbed, and the operatii'e mortality 
was 5.3 per cent. There were also 9 deaths following 
the fifty-six operations of colostomy and posterior 
resection, a mortality of 31.5 per cent. The higher 
mortality is, of course, in keeping with what one would 
expect in making every effort to see what could be 
done for the depleted patient harboring the far advanced 
lesion. 


patients died of peritonitis and in another the immediate 
cause of death was not determined at autopsy. The 
remaining 4 deaths were the result of intestinal obstruc¬ 
tion which was a complication of peritonitis in 2 cases 
and due to adhesion to the pelvic floor in 2. In 1, an 
omental band adherent to a seam in the pelvic dia¬ 
phragm constricted the terminal ileum, while in another 
the terminal ileum was obstructed by a second loop of 
small bowel which had become adherent at the same 
place. 

Obstruction low in the small liowel in the patient who 
is receiving only small quantities of fluids by mouth 
for the first three days postoperatively can be an 
insidious process, subtle and slow to manifest itself in 
a form sufficiently clearcut to warrant reoperation. 
With progress the picture becomes further clouded and 
increasing!}' difficult to interpret. Needless to say, it 
requires intense fortitude to reoperate in the earlj' post¬ 
operative days, but certainly this complication must be 
emphasized because of the frequency with which it has 
occurred in this series. 


Table 2. —Pathologic Studies Made on One Hundred and Sixty-Two Patients with Cancer oj the Rectum 


with Gtundulnr Involrcincnt Without Glaodular luvolrcment 


Llvlnc Over XlvluB Under LIvIbb Over Living Under 

Five Yenrs Five Years Five Years Five Years 

, - > -. .-«-, , - >• -, .-'-, Living 

Grade Patients Total Alive Dead Alive l>ead Total Alive Dead Alive Dead IWI! 

1. OOOOOO <130124 

0. 01 LS 0 1 2 7 40 19 2 13 12 39 

3. 01 20 0 0 S 17 29 9 1 8 8 23 

t. It 33 8 1 3 21 11 S 0 1 S 17 

Totals. 192 73 IS 2 8 4.'i 89 39 3 23 27 83 

Percentage.. 21.0 2.7 10.9 61.C 40.4 3.3 23.S SOA 03.4 


Table 3 presents a review of the results of the Miles 
operation performed on 167 patients for carcinoma of 
the rectum and rectosigmoid with a yearly follow-up 
of the survival rate beyond the initial three year period. 
Here again it is evident that the majority of deaths, 
44.5 per cent, occur ivithin the first five years. Tiiere- 
fore, one can hardly view with assurance data accumu- 


Table 3.—Combined Abdominoperineal Operations, 
One Stage (Miles) 


Number of Number 
Operative of 

Cases Males 

Number 

of 

Females 

Xuraberol Hospital 
Operative Mortality, 
Deaths % 

Number of 
Cases 
Triiccil 

107 101 

60 

9 S.8 

103 

Postoperative Pollow-Up 


Patients 

Percent HKC 



103 

63.0 



.... 01 

CO.Z 



58 

30.0 



.... 45 

28.0 



SO • 

22.2 



t’P. 

14.1 



18 

11.1 



.... 0 

4.0 

11 to 12.•'. 


2 

1.2 


lated over shorter periods. Of the 167 patients, m only 
5 have we been unable to complete the follow-up to 
date At this time 85 patients are alive and without 
evidrtice of recurrence. This represents a survival 

rate of 52.4 per cent. . o 

In this group of 167 combined resections. 2 patients 
succumbed to vascular accident, 1 to a cerebral throm¬ 
bosis and another to pulmonary embolism. , luo 


SU.M.MARY 

Down through the years the procedures devised for 
the surgical removal of cancer of the rectum and 
rectosigmoid have been many and varied. Repeated 
efforts have been made to preserve the sphincter mecha¬ 
nism, and repeatedly tliey have been discarded because 
of inadequacy. In recent years there has been an 
energetic revival of this effort. 

To strive for the ultimate in postoperative longerity, 
an extensive surgical removal of the lesion and all 
gland-bearing tissues in the three zones of lymphatic 
spread must be accomplished. With proved retrograde 
metastasis and extension along the levator and muscle 
sheaths one cannot condone less adequate efforts. 

A review' of 336 patients w’ith cancer of the rectum 
and rectosigmoid had been presented. A resectability 
rate of 75 per cent is recorded, and in 71.7 per cent of 
those grow'ths resected the Miles operation was found 
to be applicable. In 167 patients the one stage com¬ 
bined abdominoperineal resection of the rectum was 
performed w’ith 9 postoperative deaths, a mortality of 
5.3 per cent. 

In correlating the pathologic changes noted in the 
resected specimens with the survival of patients oper¬ 
ated on, it is demonstrated that prognosis is in direct 
ratio to the presence and f ‘ ^ .-rive- 

ment and that glandular ■ , ■ ' . 

direct ratio to the grade of malignancy of the lesion. 
The best yardstick of prognosis is, then, a careful 
pathologic study, of the grade of the lesion and the 
extent of glandular involvement by metastatic disease. 
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The mortality rate of 5.3 per cent following the 
Miles operation is satisfactory so long as the range 
of resectability is high—emphasizing again that efforts 
must be directed more forcefully than ever to earlier 
diagnosis of this readih’ diagnosed condition. 


ABSTRACT OF DISCUSSION 

Dr. Thomas E. Jones, Cleveland: Early in the twenties 
smaller operations were the vogue because of high mortality 
in major procedures and the struggle to save the sphincter. 
More recently there has been a tendency to determine the type 
of operation according to the grade of lesion and its distance 
within the anus. An earlier study of 103 consecutive cases at 
Cleveland Clinic pointed to invasion of mesenteric fat as impor¬ 
tant. Later venous involvement was found in 72 per cent and 
glandular involvement in 65 per cent, a significant observation 
when considering anastomosis. Any section, therefore, through 
veins in the neighborhood will favor early recurrence. In a 
recent study 80 per cent of the patients had lesions within 
12 cm. of the anus, and in this location I perforni the abdomino¬ 
perineal operation. The smallest lesion was 5.2 cni. in diameter 
and the largest 71.2 cm. in diameter. Of all the cases glands 
were involved in 59 per cent and the lymph nodes and mesentery 
fat in 65 per cent. An abdominal colostomy is an inconvenience, 
but a patient can be happy and content with one. The surgeon 
must be forceful but sympathetic, encouraging and understand¬ 
ing in instructing the patient. The patient will then become 
proud and boastful of his special management. The objection 
to the one stage abdominoperineal resection has been the mor¬ 
tality. This objection has been removed since the mortality 
has dropped from 25 to 5 per cent. In spite of the shortage 
of hospital beds and the necessity of substituting typewritten 
instruction for preoperative hospital care, I have been gratified 
to note no effect on the mortality. Lowered mortality has been 
due to improvements in preoperative treatment and rehabilitation 
and in anesthesia and to advances in chemotherapy, although 
I have never used intestinal chemotherapy in preparation for 
operation on the colon or rectum. Close observation is necessary 
in early recognition of complications. Elimination of infection 
has contributed much to the good results. Of 137 consecutive 
cases without a mortality, in only 3 was there any infection 
of the abdominal wound. Intestinal obstruction, either mechan¬ 
ical or due to chemical, traumatic or bacterial peritonitis, caused 
over half the deaths, and requires painstaking postoperative care 
to lower mortality. In 13 cases of mild obstruction only one 
enterostomy was performed. Without the early use of the 
Miller-Abbott tube many of these cases would have gone on 
to obstruction, which used to cause over half the mortalities. 

Dr. Leland S. McKittrick, Boston: There are persons 
who have little or no incentive to live. To them, life with a 
colostomy may not be worth while. But most persons have 
a family; they love life, and they do have a real incentive to 
live. A colostomy is not too big a price for them to pay for 
those privileges. Your objective is to do the best cancer opera¬ 
tion of which you know. If you do your best in any cancer 
which is below, at or just above the peritoneal floor you will 
do, if you can, the combined abdominoperineal operation which 
has been favored by Dr. Rankin and Dr. Jones. We, too, have 
patients in the hospital five to seven days before operation. 
I am sure that our patients would miss something if their prepa¬ 
ration were done at home. They come to us as strangers. 
Those five to seven days give us an opportunity to come to 
know each patient and his problems, and the patient comes to 
know us. We never discuss the colostomy until the night 
before the operation. Then we sit down and have a careful 
and thorough talk of the whole problem. They know that we 
are doing what we can to help them. Patients understand their 
problem better, and the acceptance of a colostomy under these 
• circumstances is not too difficult for the patients. When you 
or I have done a colostomy on a patient, it is our obligation 
to see the patient through the period of rehabilitation, not only 


in the immediate postoperative period but from time to time 
during the years to come. This has two objectives: It is our 
obligation to that patient, and also it is our obligation to future 
patients, because only.by seeing these patients, understanding 
them, talking witli them, knowing them, can we have the con¬ 
viction that we must have if we are to be able to sit down 
and honestly tell patients that the best chance of cure of their 
disease means the loss of their rectum; that means a permanent 
colostomy, and a colostomy is completely compatible with a 
useful and happy life. ■ 

Dr. Frank H. Lahey, Boston: I do not want to join forces 
with every effort to overcome all compromises to a radical 
approach to cancer of the rectum. I feel that we have one 
chance to cure a cancer of the rectum, and that is the first one, 
and that there will be no opportunity to change one’s mind. It 
is unfortunate that our estimate of colostomy is based largely— 
and particularly the public’s estimate—on knowledge of and 
experience with the palliative colostomy, about which patients 
are inevitably vocal, because they suffer so. It is psychologically 
unfortunate that the persons who have a good working colos¬ 
tomy are secretive about it, generally', and do not boast about 
it, as would be a good thing if it could be accomplished. I wish 
to leave this, because the speaker, Dr. Rankin, and the discussers 
have so ably defended what I believe in, and that is that a trade 
for the preservation of the sphincter will in ten years be 
offset by a decrease in the five year nonrecurrence rates. Dr. 
Swinton in the Clinic has followed 1,800 autopsies with respect 
to polyps, and in that connection I want to point out two things: 
One is the avoidable abdominal resections in some of the polyps 
in which tlie microscopic diagnosis is carcinoma. We must 
bear in mind that in 4 per cent of these cases in which autopsies 
were done there were polyps and in 42 per cent the polyps were 
multiple. Also, remember that 25 per cent of the patients who 
have carcinoma have associated polyps, and it is s'o easy, when 
we make a diagnosis of carcinoma of the rectum, not to go 
further and determine at that time whether or not the patients 
have an additional polyp which could be taken care of at that 
time or at least recognized and yvatched. The important thing 
I want to bring to you is this—and this is dangerous to say— 
that there is a type of polyp in which the malignancy as reported 
by the pathologist is entirely within the polyp, does not involve 
the base, does not spread onto the mucosa, and.I know of some 
of these that are. being resec.ed that in our experience probably 
do not need to be. We have removed twenty-two polyps in 
which this pathologic report has been given (and I want to be 
careful to add this) in which there was no spread over the base, 
no ulceration and the malignancy was limited to the body of the 
polyp. These have been followed over a series of years, and 
there have been no recurrences. The polyps with the malig¬ 
nancy within the body of the polyp and not involving the base 
we believe can be folgerized and watched, and most of these 
will not require abdominal sequel. I believe that Dr. Rankin 
and the discussers have really done us a service by imposing 
limitation of the operation by preservation of the sphincter, 
which has been so widely publicized. It is unfortunate that it 
is easy to persuade patients to choose this operation, but they 
do not know the price that they may pay. 


His Father Was a Minister.—Oliver Wendell Holmes was 
born in Cambridge, Mass., in 1809. He received his medical 
degree from Harvard in 1836 and began to practice in Boston. 
Although Holmes never acquired a large practice he was elected 
one of the physicians to the Massachusetts General Hospital, 
and in 1847 was appointed professor of anatomy and physiology 
at Harvard. His most lasting contribution to medicine is his 
essay on "The Contagiousness of Puerperal Fever,’’ published 
in 1843, which in the words of William Osier, “probably saved 
many more lives than any individual gynecologist.” Other works 
contributing to his literary fame are the “Autocrat of the 
Breakfast Table,” and his novels, notable for their psychological 
insight, of which “Elsie Venner” is probably the best known. 
As the son of a New England minister, it is not surprising 
to find Holmes occupied with problems of theology.—Rosen, 
George, and Caspari-Rosen, Beate: 400 Years of a Doctor’s 
Life, New York, Schuman’s, 1947. 
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It is the purpose of this paper to point out the 
technic, indications and end results obtained with 
aspiration biopsy of the vertebral bodies. 

We think tliat the application of asjjiration biopsy in 
the lesions of the spine is of great interest, because 
the vertebral bodies cannot be surgically approached in 
order to diagnose. 

Reviewing the literature, we found only one mention 
of this method of diagnosis, in Robertson and Ball’s 
paper.^ These authors stated that since 1932 they had 
applied this method in 15 patients with various diseases 
of the .spine; in 6 of these cases the diagnosis of malig¬ 



nant tumor could be made. They summarized the 
clinical reports for 6 patients: a myeloma of the twelfth 
dorsal vertebra; Pott’s disease primarily localized' in 
the eighth dorsal vertebra, with invasion of the neigh¬ 
boring vertebrae; osteomyelitis of the sixth dorsal 
vertebra; a case of typhoid spondylitis of the third and 
fourth lumbar vertebrae; metastases in the sixth cervi¬ 
cal vertebra and a process of infectious nature of the 
fourth and fifth lumbar vertebrae.. The authors stated 
that the procedure is blind and that therefore it is 
difficult to control exactly the location of the needle. 
In their paper they did not describe their technic. 

To introduce a needle into a vertebral body is a 
procedure of some risk when the technic is not exact to 

the detail. ., . • -r 

We wish to convey some considerations to justity 
our opinion that not all the vertebral segments are 
suitable for puncture.__ 


AssociMioii, Atlantic City. N. J.. J ^ Destructive Spine Lesions: 

1935. 


PARTS OF SPINE SUITABLE FOR PUNCTURE 

Cervical Part of Spine .—The anterior arch of the 
atlas, the body of the axis and the third cervical 
vertebra are hardly accessible to palpation. Since they 
are deeply placed in connection with the organs of the 
neck, it is advisable to find them by the pharyngeal 
route. The fourth, fifth, sixth and seventh cemcal 
vertebrae are accessible laterally. We will explain the 
technic later. This portion of the spine is highly 
accessible to palpation. 

Dorsal Part of the Spine .—The bodies of the dorsal 
vertebrae are in intimate contact with the parietal 
pleuras, with the descending aorta and accompanying 
vein, the esophagus, the thoracic duct, etc. It is easy 
to understand that in an attempt to reach a dorsal 
vertebral body' ndth a needle, in the superior part, the 
large arterial and venous trunks could be injured. Our 
c.xperiences in cadavers causes us to advise against 
vertebral puncture above the ninth dorsal vertebra. 

Lumbar Part of Spine .—The three last dorsal verte¬ 
brae and the lumbar vertebrae are highly accessible to 
aspiration puncture. The pillars of the diaphragm and 
the insertions of the ileopsoas contribute to form a 
muscular layer that isolates the lateral part of the 
vertebral bodies from the neighboring organs. The 
aorta is placed over the anterior part and slightly left 
of the vertebral bodies, the inferior vena cava over the 
anterior right part of the same bodies, advancing a 
little more laterally than the aorta. The distance from 
the skin to the mentioned vessels varies between 9 and 
10 cm. 

The kidneys, placed in the lateral regions, are con¬ 
nected with the spine from the eleventh dorsal to the 
third lumbar vertebra. It should be pointed out that 
in accordance with our measurements the distance from 
the surface of the skin to the renal pedicle varies 
between 8 and 9 cm. 

TECHNIC 

We shall describe the instruments and the technic of 
aspiration biopsy. We must distinguish the puncture 
of the bodies of the three last dorsal vertebrae and of 
the lumbar vertebrae from the puncture of the four 
last cervical vertebrae. 


Tnilli, Eleventh and Tivclfth Dorsal Vertebrae and Lumbar 
Sl’ine. —Instruments; We employ two needles: one tlu'n and 
long;, the exploring needle, which is used as a stilet, and the 
other thicker and shorter with which the aspiration is per¬ 
formed, and a guide of direction (fig. 1). The exploring needle 
must be 18 cm. in length and with a diameter of I mm., with 
the characteristics of the needles commonly used in lumbar 
punctures, though longer (fig. 1). The second needl" is the 
one which we usually employ for aspiration biopsy, but this 
needle is marked on its e.\ternal face. These marks begin at 
6 cm. from the sharp point and show the penetration in divisions 
of 1 cm. up to the tenth centimeter. To give the needle an exact 
direction we employ a guide that is formed by a metallic ruler 
divided in centimeters; over this ruler slide) a sharp point 
which is employed to fix the instrument on the middle line. 
At one of the ends the guide ruler has a channel 2.5 cm. m 
length, placed at an angle of 12S degrees. The needle will go 
through this channel when aspirating. A simple device allows 
us to disconnect the guide from the needle when this is placed 
in a correct position. Figure 1 shows the device and the 
needles placed in the guide. 

Technic; The patient is placed on an x-ray table, lying on 
bis face. The roentgenographic examination is absolutely neces¬ 
sary to determine the position of the needle accurately. An, 
anesthesic wheal on .the middle line over the spinous pro^ss 
is made with a solution of 0.5 per cent procaine hydrochloride. 
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Tlic puncture tnke place 6.5 cm. from the midliiie, prefer¬ 
ably to the riRht side to avoid the inferior vena cava. AccordinR 
to our studie.s in several sections made at different levels of 
the spine, the distuicc of 6.5 cm. frotn the midline can be 
considered cons,tant, since ii. all the cases it has been demon¬ 
strated that it is the most suitable spot for the introduction 
of the needle, W'hcn the spot where the needle is going to be 
introduced is chosen, a superficial and deep infiltration of the 



Fir. 2 -—ShowinR Rutde in place. 


same anesthetic solution is made, and then with the sharp end 
of a tenotome a preliminary puncture of the sVm is made in 
order to avoid introduction of the skin into the needle. 

The guide is placed (fig. 2); the channel which is on the 
other end will give the exact angle, that is 35 degrees. It 
is important to insist on this point. Figure 3 shows the guide 
in place with the needle touching the vertebral body. According 
to our investigations, insertion of the needle at this angle 6 or 
7 cm. deep, circumventing the transverse process, brings it 
to the vertebral body. With an inclination of 45 degrees to 
SO degrees, the needle might enter the intervertebral foramen; 
as the course of the heedle is oblipue, it must go in diagonally 
and reach the lateral part of the dura without any risk of 
damaging the cord. Only the roots can be punctured, and in 
this case the patient complains of radicular pain, which indicates 
that the direction must be correct. If the angle of penetration 
is decreased when the needle is about 7 cm. beneath the skin, 
it does not strike bone. If it went deeper, the renal pedicle 
could be touched; it is 8 or 9 cm. from the skin at the level 
of the second lumbar vertebra. 

The aorta is almost impossible to reach because it is very 
anterior, approximately 9 to 10 cm. from the skin; since the 
inferior vena cava extends somewhat to the right of the vertebral 
body, its puncture, though remote, may be possible if the needle 
goes in more than 9 cm. and in a direction closely perpendicular 
to the skin; this is a gross error of technic. 

The thin needle is placed inside the other, and the exploring 
puncture is performed with the thin needle, which, being longer, 
extends beyond the thicker needle (fig- 1). The latter at the 
beginning only penetrates into the posterior soft parts. The 
puncture is performed without mandrel. The needle is attached 
to a syringe to allow the aspiration as the needle is going in. 
Whether it has reached some vessel or the rachidian channel 
must be determined. When the guide needle reaches the verte¬ 
bral body, the mandrel is introduced to make sure that nothing 
has clogged the needle. It is at this moment that antero¬ 
posterior and lateral roentgenograms are taken. When it has 
Dcen determined by the roentgenograms that the needle is placed 
in the suitable spot, the thick needle is pushed in; when it 
touches the vertebral body, the thinner needle and the guide 
are withdrawn. If the vertebral body is soft, one sees how the 
needle penetrates it, and the aspiration is performed and the 
vacuum maintained while the point of the needle is moved 
back-ward and forward. If on reaching the body there is some 


difficulty in penetrating it, one may, without losing contact 
with the body, slide the needle 1 or 2 cm. and may find a softer 
zone. If one acts like this and maintains contact with the bone 
obstacle, there is no danger of injuring any important organ. 
Before performing- the aspiration it is convenient to pass the 
mandrel through the thick needle to avoid the clogging of this 
needle. 

We think that the insertion of the thin guide needle 
is the best precautionary measure. Any organ reached 
by the thin needle would not sufTer any important 
damage. In case the rachidian channel or a vessel is 
feached, the issuing of blood or cephalorachidian fluid 
would show this and would permit change of direction 
of the puncture. This did not happen in any of our 
cases. 

Alberto Gutierrez - in describing in detail the technic 
of the anesthesia of the lumbar sympathetic according 
to Kappis, pointed out the possibility of puncturing 
the aorta or the inferior vena cava; this fact has not 
brought any inconvenience. His opinion was shared 
bj' other authors. 

Once the aspiration is performed, the needle is 
attached to the syringe and is withdrawn. The material 
obtained is emptied into a test tube with saline solution 
to be examined afterward. 

The puncture may also be performed without the 
guide and the aforementioned technic, but in this case 
experience is required to give the needle the e.xact 
direction. Since the technic which we" have described 
is not difficult, we think it an advisable course to follow. 

Cervical Part of Spiae .—As we have said, the 
biopsy is performed in the last four cerv’ical vertebrae 



Fig. 3.—SboT%ing guide in place with the needle touching the vertebral 
body in lumbar part of spine. 


for diagnosis. The bodies of the first three vertebrae 
are easily found b}' the pharyngeal path. Moreover, 
it has been observed that the last four cervical vertebrae 
are the vertebrae of this region most frequently hurt. 

Since the vertebral bodies are smaller than in the 
dorsal and lumbar regions, we do not think it suitable 

2. Gutierrei. A.: Ancstesia esplacnica; algunas consideraciones sobre 
clla: contribucion personal, Semana med. 2: 1'17, 1922. 
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to reach tlien: posteriorly. We therefore recommend 
the puncture laterally. 

The outjutting course must he followed as a guide. 
As the arteries and nerves of the neck are covered 
by this muscle in its superior part, one never must go 
through it, but remain on tiie posterior border. 

Wlien the muscle goes downrvard and forward 
toward its inferior insertion, the artery and nerve that 
go down vertically' e.xtend past the posterior border of 
the muscle in the base of the neck; for this reason 
we advise tljat tlie puncture not he made in front of 
the t'crtical desccJiding Iroin the posterior border of 
the mastoid. 

The cervical and brachial ple.xtis may be reached 
by the needle without any' inconvenience other than 
the pain which the patient feels. 

The esophagus may only he reached if tlie needle 
goes in very deeply. 

The vessel that may be reached more easily during 
the puncture is the vertehral artery', which, after coming 
out from the subclavian artery', goes -njrward toward 
the hole in the base of the transverse apophysis of 



the sixth cervical vertebra; as the artery goes along the 
channel that is in the remaining apophyses of the 
cervical vertebrae and these apoplp'ses have a dis¬ 
proportionate size in relation to the bodies —the needle 
when directed toward the body may easily reach the 
vertebral artery; nevertheless, we cannot verify this 
accident in any of our cases. 

Lambret, Kazemoji and Deconlx, who in 1939 pub¬ 
lished a monograph on surgery of the sympathetic and 
its infiltrations,^ made an analytic study, very precise, 
of the different technics to reach the neurovegetativc 
system. On describing the different ways in which the 
stellar ganglion can be infiltrated, they mentioned the 
organs that may be reached by the needle in its course, 
and they added that the injury of the vessels that “a 
priori” may appear of great importance is not so m 
practice, and in general the vessels remain free of 
danger. According to these authors, this is shown in 
their numerous personal cases and the great number 
of infiltrations of the stellar ganglion that have been 
performed without complications. __ 

Cie. 


TJie penetration of the needle into the rachidian 
channel is impossible because the intervertebral fora¬ 
mina have an oblique direction from the inside to the 
outside and from the back to the front, and as the 
needle goes in a direction'from outside to inside and 
from back to front, it is easy to luiclerstand that to go 
into the channel is nearly impossible, as can be seen 
in roentgenograms of the section going through the 
fifth cervical vertebra. To enter into the channel 
the needle must go from (he front to the back, going 
through the sternomastoid muscle; the muscle, as has 
been said, must alway's be in front of the needle when 
the puncture is correct. 

Technic: Once the lesion is located, the patient is placed 
in lateral dectihitns. The posterior border of the stcniomastoW 
is palpated and the vertical is drawn from the posterior border 
of the mastoid; a dermic welt is made with procaine hydro¬ 
chloride. A superficial incisioji is made with a tenotome and 
the puncture is performed with the same needle. The first 
needle must be attached to a syring-c to aspirate (puncture o5 
a vessel). The direction of the needle must be from outside 
to inside and slightly from the back to the front, about 3.5 cm. 
It nuist reach the hone. If blood is aspirated, the needle must 
be carried a little more to the front to escape the obstacle 
offered by the iransvcrsc processes (fig. 4). 

When the vertebral bodies are reached, anteroposterior and 
lateral roentgenograms are taken; if the place of the needle 
is aceuralc, the thick needle is pushed forward, the thin needle 
is withdrawn ami aspiration Is performed in the usual manner. 

We applied the puncture to diagnosis in 86 cases 
of le.sions of the spinal coltiinn. The localizations were 
as follows; 



Cases 

. 9 

0orsi\! ji.irt of spijic. 

. 46 


. .. M 

S6 


The types of lesion in 68 of these 86 cases are as 
follows; 

. ♦ Cases 


Mctastntic enreinoma . 32 

Afyc’om.i . 9 

AuRJoina . 1 

Tuberculosis ..12 

UnsjH'dfic juflnmm.'itoyy .. S 

Echinococcosis . 2 

Osfeoporosis ami others..,. 4 


6S 

In order to ajjpreciate the results, we made the 
following classifications; 

Positive; Cases in which it was possible to determine accu¬ 
rately the nature of the lesion (59 cases). 

Satisfactory; Cases in which the studj’ of aspirated material 
permitted establishment of aclequate therapy but not of the 
classification of the lesion (10 cases). 

Negative: Cases in which, on account of the lack of material, 
the diagnosis could not be done (6 cases). 

Doubtful: Cases in which the diagnosis could not be made 
because of lack of information (11 cases). 

In set'cral cases the puncture was repeated once or 
twice tritboiit serious accident. 

With material aspirated, smears were made and sec¬ 
tions performed. The microscopic study of the slides 
obtained with both methods gave us satisfactory results. 

Tlie following cases are reported to demonstrate the 
value of this method of diagnosis. 

report of cases 

Case 1,—The disease v/as metastasis of Malpighi’s epitbei/oma 
to the third lumbar vertebra. The patient, A. A., aged 4S, was 
admitted to the hospital Aug. 3, 1939. 
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History.—When he was 19 years old the patient Rot a 
syphilitic primary lesion; he had local treatment and was cured 
after fifteen days. There were no secondary phenomena. Gonor¬ 
rhea at the age of 20 was cured after a mouth. When he was 
47 years old he had pulmonary congestion followed hy a sero¬ 
fibrinous pleurisy; a month, afterward it turned purulent. He 
was operated on and a fistula remained that discharged period¬ 
ically. The illness in question began three mouths later with 
pain in the sacrolumbar part of the spine, extending to the 
right lower limb. The patient was unable to walh and had 
to remain in bed. He was given intravenous injections of 
iodine and salicylate, local heat and three injections of mercury 
and vitamin B. The right lower limb improved; the pain was 
located in the lumbar vertebrae. There remained a certain 
degree of paralysis and muscular atrophy of the right lower 
limb. At the same time the pleural sinus began to discharge. 

Dorsal Dcciihilus .—The patient moved with difficulty. Hypo¬ 
trophy and hypotonia of the muscles were noted, mainly of 
the lower limbs. There was scoliosis to the left. Pain was 
elicited between the third and fourth lumbar vertebrae. Active 
and passive movements were possible. 

Thora.x; An operative scar was observed over the last rib 
on the left. There was a spot from which reddish pus exuded. 

The right lung seemed normal e.xcept for rude respiration. 
In the left lung there was solidity in the lower third; vocal 



Fir. S.—ItoentsenoRrams showins destructive process involviuK three 
fourths of the body of the third lumbar vertebra. 


vibrations were diminished. There was little entrance of air 
in the base. In the upper two thirds there was some rhonchus 
and rude respiration, almost blowing. There was aphonic pec¬ 
toriloquy in the lower third. In the lower limbs there were 
pronounced hypotonia, paresis and abolition of reflexes. In 
the sacrum region a cutaneous sore was observed. Roentgeno¬ 
grams (fig. 5) showed a destructive process involving three 
fourths of the body of the third lumbar vertebra. Aspiration 
puncture was performed. 

Pathologic Examination (fig. 6) : The tissue obtained in the 
puncture showed abundant neoplastic tissue of the type of 
Malpighi’s epithelioma. The patient died Oct. 22, 1939. 

We think that the presentation of this case is highly 
interesting because the antecedents of the patient were 
not sufficiently clear to indicate clinically the existence 
of a process of a neoplastic nature in the spine. 

Case 2.—The disease was metastasis of a gastric carcinoma 
into the fourth lumbar vertebra. The patient had undergone 
a gastrotomy four years previously with the diagnosis of ulcer, 
a diagnosis that was corrected after the vertebral aspiration 
biopsy. The patient, aged 40, was admitted May 22, 1939. 

History .—When he was 36 years old the patient waj operated 
on for gastric ulcer. The pathologic diagnosis of that lesion 
was chronic ulcer, pronounced chronic gastritis and extensive 


infiltration. After the examination of the gross specimen the 
surgeon thought it a neoplastic degeneration of the ulcer. 

The prc.scnt illness started with rain in the sacral region 
extending to the sacroiliac joint and right hip. The pain 



Fie. C.—Photomicroeraph of metastasis of Malpielii’s epithelioma. 


increased in severity and was still worse on walking. He 
stopped work twenty days before admission and remained in 
bed four days. There was no fever. At the time of examina¬ 
tion he felt pain in the lumbar spine, sacial region and right 



Fij;. 7.—ShowioR lateral destructive lesion of the body of the fourth 
lumbar vertebra, with flattening of the body and preservation of the inter¬ 
vertebral disk. 


hip. He walked with slow steps. After the illness began he 
noticed that the movements of the spine were limited. E.xami- 
nation revealed rigidity of the lumbar portion of the spine, 
with pain on percussion of the fourth lumbar vertebra. 
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Roentgenograms (fig. 7) revealed a lateral destructive lesion 
of the body of the fourth lumbar vertebra with flattening of 
the body and preservation of the intervertebral disk. On June 30 
aspiration biopsy of the fourth lumbar vertebra was done. 

Pathologic Report .—In the specimens examined it was clearly 
seen that the tumor mass was formed by cpithcliomatous cells, 
cubic and polygonal ones, with evident tendency' to mucoid 
secretion and formation of RmgccUcn (fig. 8). 



‘ifi:. 8.—Pholonlicrofrmpli of tumor m.is-s showitiR cubic and polysonal 
hcliomatous celts, with tendency tow.trd formation of Riiif/rcllnt. 


Diagnosis .—The diagnosis was metastasis of epithelioma with 
mucoid secretion of gastrointestinal origin (stomach). Accord¬ 
ing to this report the histologic slides were checked again and 
our diagnosis was confirmed. 

Treatment and Course .—^July 18, 1939 a plaster jacket was 
applied, with fraction on both legs. Roentgenograms of the left 
hip taken July 9 revealed further metastasis. On September S, 
at the family’s request, the patient was sent bac'- home, where 
he died on arrival. 


Not only is this case highly demonstrative of the 
certainty of the aspiration biopsy, but also as a result 
of the aspiration biopsy a diagnosis suspected by the 
surgeon when the gastrectomy was performed was 
confirmed. 


Case 3.— The disease was metastasis of Nalpighi's epithelioma 
in a patient with pulmonary tuberculosis. The patient, C. C., 
aged 58, was admitted to'the hospital on Feb. 14, 1940. 

1893 he had some hemoptysis. Treatment was 
rendered and he recovered. 


Present Illness.—At the begin, •n.u of July 1939, he noted 
hemoptysis. Twenty days later, white lying in bed. he felt 
a sudden pain in the right scapula that became severer on 
palpation; then pain gradually extended to the arm and forearm. 

'The patient referred the pain to the bones of these parts. Pam 
grew with time and became severer during the ingbt. At 
Sssion pain was continuous He also felt pa.n m the right 
side up to the anterior region of the neck At the same time 
he began to feel anorexia. He had lost 10 pounds (4.5 Kg.) 

balillus At the beginning in the roentgenograms there were 
aSctatic sladows in the base of the left lung and m both 


lungs there were calcified nodules. The pain in the arm per¬ 
sisted ; theceforc roentgenograms of the dorsolumbar portion of 
the spine were taken. 

At the level of the sixth cervical vertebra a large area of 
destruction of the body and the transverse processes was found. 
It tvas immediately thought that it was a neoplastic metastasis. 
The possibility of a primary carcinoma of the stomach was 
investigated to allow confirmation. As the patient presented 
dysuria for two months a urologist was consulted who found 
a hypertrophic prostate. He did not find signs of neoplasm of 
the prostate. According to the process, one thought of a neo¬ 
plasm of the lung. The patient had vomited without effort. The 
liquid vomit preceded by nausea had disappeared. 

Physieal E.rainination .—The patient was in fair condition. 
In bed he lay with his head motionless, bending it to the right 
side. Contracture of the right stcrnoniastoid muscle, bending 
of the head to the right side, antalgic rigidity, pain and con¬ 
tracture of the cervical spine and pain stretching to the left 
shoulder and arm were noted. Prcstcrnal and parasternal 
swelling was observed on the level of the fifth, sixth and seventh 
cervical vertebrae. 

A roentgenogram of the lungs on Feb. 17, 1940 revealed 
d/lTusc infiltration of irregular borders, veiled, that occupied 
all (he base of the left lung. There were some cavities in the 
vertex of the same side. A roentgenogram of the cervical part 
of the spine revealed a destructive process of the body of the 
si.xth cervical vertebra, flattening of this body and reduction 
of the height of the disks. Aspiration biopsy of tli* sixth 
cervical vertebra was done. 

Pathologic Report (Frotis).—Small cellular groups were 
observed, formed by two or more polyhedral cells of epithelial 
aspects with large and clear nuclei, showing atypia, abnormali¬ 
ties and great nucleoli. 

Conclusion: Carcinomatous cords and alveoli of Malpighi cell 
type were observed with definitely atypical cells and numerous 
abnormalities. 



9.—.Showing destructive lesion of the twelfth dors.rl vertebra and 
first lumbar vertebra with preservation of the intervertebral disk. 


Diagnosis: The diagnosis was metastasis of Malpighi’s epi¬ 
thelioma. 

Guinea Pig Inoculation .—A guinea pig inoculation was nega-. 
live. 

Treatment and Course.—The cervica. portion of the spine 
was immobilized and roentgen therapy was given. The patient 
died in September. 
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Case 4.—Tlic disease was iiiyelomS of the fourth eervical 
vertebra. V. M., aged Cl, was admitted to the hospital Aug. 
17, 1940. 

History .—One year prcvioufly limitation of motion of the 
cervical portion of the spine, especially in the movement of 
fle.\ocxtension, was noted. After twenty days the limitation 
was greater, and as he was leaving the physician’s house he 
fainted and fell, knocking his left shoulder against the floor. 



Fig. 10.—Showing chronic inflammatory tissue with zones of necrosis 
and tubercles formed by epithelial cells, lymphocytes and plant cells of 
Lanphans type. 


Immediately the pain increased at the level of the nape and 
ability to move the cervical part of the spine disappeared 
completely. He remained in bed some days but he could, not 
sleep. After three months, the pain diminished and the ability to 
move the cervical portion of the spine reappeared. Four months 
before admission pain recurred suddenly, showing the same 
signs. For two months before admission the cervical part of 
the spine had been bending, and when he entered the hospital 
his chin touched the sternum in permanent posture. 

Condition at Time of Admission .—The cervical portion of the 
spine was in hyperflexion, the jaw being in contact with the 
sternum. There was slight cervical scoliosis to the right with 
contracture of the posterior muscles of the neck. Pain was 
felt on percussion on the spinous process. Movements were 
absent. There was a destructive process of the fourth cervical 
vertebra; subluxation in flexion was almost total. 

On August 30 aspiration biopsy of the fourth cervical vertebra 
was done. 

Pathologic Report. —Smear: Numerous round cells with the 
aspect of plasma cells were observed. 

Conclusion: It was concluded that there was a tumor mass 
uniformly constituted of round cells of the plasma cell type, 
many of them atypical or with two nuclei. 

Diagnosis: The diagnosis was plasmocytic myeloma. 

Case 5. —The disease was tuberculous spondylitis of multiple 
focuses, seeming a metastatic tumor. The patient, H. R. C, 
aged 32, stated that when he was 20 years old he had a sup¬ 
purative process of the sternum. There were large scars. This 
process was of an acute beginning, with fever and the forma¬ 


tion of an abscess. It was cured in two months; at the same 
time he presented pain and rigidity of the nape. In November 
1939 pain of little intensity appeared in the lumbar region; 
pain increased when he coughed and sneezed. A month later 
pain increased. A physician diagnosed appendicitis, and he was 
operated on. On leaving the bed he was well for a week, but 
the pain appeared after that time. The pair, radiated to the 
right hip, thigh and knee. Rest mitigated the symptoms. 
Roentgen therapy and heat were employed without results. 

A new physician took a roentgenogram of the lumbar part 
of the spine, and according to it a plaster jacket was made. 
Pain was immediately relieved. The temperature went as high 
as 38 C. (100.4 F.). The general aspect was good. When he 
was examined for the first time he had the plaster jacket on, 
so that satisfactory examination of his spine could not be made. 

A roentgenogram (fig. 9) showed a destructive lesion of the 
si.xth and twelfth dorsal vertebrae and of tbe first lumbar 
vertebra. The vertebral bodies were uniformly flattened; the 
intervertcbr.il disks were normal. These lesions led one to 
think that they were of a malignant nature. The Wassermann 
reaction was positive. The sedimentation rate was 60 in the 
first hour and 120 in the second hour. 

Aspiration biopsy of the first lui.tbar vertebra showed chronic, 
inflammatory tissue, with zones of necrosis and tubercles that 
were formed by epithelial cells, lymphocytes and some giant cells 
of the Langhans type (fig. 10). 

Guinea pig inoculation was negative. It must be pointed out 
that the material injected was very scarce. 

The diagnosis was tuberculosis. 

The patient was seen several times later. He goes on resting 
in bed and in the plaste jacket. The general status is 
excellent and there is no pain. 

We think that this case is of great interest because 
it was difficult to confirm a clinical diagnosis. At the 
beginning we thought more of a lesion of spondylitis, 
remembering the process that appeared when the 
patient was 20 years old, and we‘ also thought of the 
possibility of a tumor. 



The aspiration biopsy allowed us to discard this 
diagnosis, because the tissue obtained was of purely 
inflammatory nature and with the characteristics of the 
lesions of tuberculosis. ' At any rate, it was an atypical 
case in which the biopsj' was highl)- useful. The slides 
of that case were observed by Professor Ewing, who 
confinned our diagnosis. 
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Case 6.—J. C., aged 18, was admitted to the hospital on 
July 16, 1941. 

Illness at Time of Adinissioii ,—The onset of his illness was 
three months previously, with, pain in the left side of the lumbar 
region. In erect position or in bed he did not feel any pain. 
His general condition on admission was good. It was possible 
to observe, on e.vamination, a slight protrusion of the second 
lumbar vertebra and mild dorsal scoliosis. He complained of 
pain at the second and third lumbar vertebrae. There was 
full range of motion of the spine. 

Roeitlgcitofframs .—Roentgenograms (fig. 11) revealed at the 
level of the second lumbar vertebra a dcslrnctive lesion with 
formation of osteophytes in its upper part. There was slight 
sclerosis of the second vertebral body; the intervertebral disk 
was slightly iiarrotved. A lateral victv (fig. 11) showed a 
destructive lesion of the inferior third of the vertebral body 
with neoformation at the anteiior margin. 

Aspiration Biopsy .—Microscopic e.vamination revealed striated 
muscular fibers and necrotic tissue with lynipliocytcs and celts 
of the fibroblastic or eiiitheloid type. 

The diagnosis was tuberculosis. 

Bacteriologic examinations were negative. The guinea pig 
inoculation was positive for tuberculosis. 


HUMAN BRUCELLOSIS 

Its Specific Treatment with o Combination of Streptomyem 
and Sulfadiazine 


WESLEY W. SPINK, M.D. 

WENDELL H. HALL, M.D. 

JAMES M. SHAFFER, M.D. 
and 

ABRAHAM I. BRAUDE, M.D. 

Minneapolis' 

Although brucellosis was one of the first iiifcctioiis 
diseases for which I^och’s postulates were established, 
specific therapy for this disease has reutained in an 
unsatisfactorj' state. In 1936, Carpenter and Boak' 
reviewed the therapeutic incthocis wliicli had been used 
up to that time for human brucellosis and concluded 
that “a successful method for the treatment of brucel¬ 
losis still awaits development.” Fortunately, this tiinel}' 
survey of therapy by these authors appeared just before 
sulfanilamide was introduced for the treatment of bac¬ 
teria! infections. In.the decade that has elapsed since 
sulfanilamide became available, other sulfonamide com¬ 
pounds and the antibiotics have appeared. This report 
embraces a series of experimental and clinical investi¬ 
gations on the specific therapy of brucellosis that have 
been carried out during the past ten years in the labora¬ 
tories and clinics of the University of Minnesota Hos¬ 
pitals, and the results indicate that there is a more 
satisfactory approach to the treatment of human 
brucellosis. 


experimental evaluation of the sulfonamide 
DRUGS AND ANTIBIOTICS AS ANTI- 


BRUCELLA AGENTS 


The fundamental requisite of successful tlierapy for 
human brucellosis is that treatment should not only 
control the infection but that Brucella should be eradi- 
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cated from the tissues. This therapeutic principle has 
has been the basis for seeking out a more satisfactory 
form of specific therapy in this clinic. It became appar¬ 
ent during the course of the present investigations that 
an experiuicntal method was needed which would per¬ 
mit the rapid screening of the sulfonamide compounds 
and the antibiotics as potential therapeutic agents for 
human brucellosis. Furthermore, tlie evaluation of any 
given drug should be based not only on the degree of 
protection against infection afforded by the agent, but 
also on the ability of the drug to eliminate Brucella from 
the tissues and body fluids. While it was known that 
small animals such as mice and guinea pigs could be 
successfully infected with Brucella and the protective 
action of drugs could be evaluated bj' treating these 
animals, such procedures are time consuming and rela- 
livel)' expensive. Since Goodpasture and Anderson - 
had shown tliat the tissues of chick embryos could 
he infected with Brucella, it appeared that a similar 
technic could be applied to testing the antibrucella 
jiroperties of the sulfonamide compounds and the anti¬ 
biotics. After many attempts and the utilization of 
several thousand fertilized chicken eggs, a simple and 
rapid method for obtaining reproduceable data has been 
worked out. Wdiile this work was in progress, Jones, 
Metzger, Schatz and Waksman ^ reported that chick 
embryos infected nu'th Brucella could be protected with 
streptomycin. Because the results ivith infected chick 
embryos parallel the results obtained in human patients, 
the e.vpcrimcntnl method will be summarized briefli'. 
A more detailed description will be given elsewhere.* 
Fertilized eggs from tlie same source were used. 
Seven day chick embryos were inoculated via the yolk 
sac with a twenty-four hour broth culture of Brucella 
abortus recently isolated from a human patient. Uni¬ 
formly lethal infections were established in the infected 
embryos, so that 50 per cent were dead within six days 
after infection and 100 per cent within nine days. 
Viable' Brucella organisms were consistently cultured 
from the livers of these infected embryos. Twenty-four 
to seventy-two hours after Brucella cells had been 
inoculated into the yolk sac, the flierapeutic agent to 
be evaluated was injected into the sac. In this manner, 
sulfanilamide, sulfapyridine. suifathiazole, sulfadiazine 
and siilfainerazine were evaluated. Particular atten¬ 
tion was given to sulfadiazine, since this drug was being 
used in the treatment of human patients. Although all 
the snlfonamidc compounds tested prolonged the sur- 
I'ival rate of infected embryos as compared with non- 
treated infected controls, the treatment failed to 
eradicate viable Brucella organisms from the tissues of 
the majority of the embryos. Since penicillin afforded 
little or no protection, more extensive observations were 
made with streptomycin. The latter jielded results 
similar to those obtained with sulfadiazine; tliat_ is, 
treatment of tlie embryos prolonged life, but the major¬ 
ity of sacrificed embryos harbored viable Brucella 
organisms. Of considerable significance ivas the fact 
that when sulfadiazine and streptomycin were intro¬ 
duced simultaneously into the 5 mlk sacs of infected 
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riiKlIa Infection i’n the Developine Chick pnlirro: I- InfccUo" 
««py via the Allantoic Sac, to be pub,shed. Shofn. J- M. 

liiik^^W W.- Tlierapv of Experiniental Brucella ,',P ^*'1. 

IvSipi'tK Chick- Embryo: II. Infection anti Therapy via the Yolk S-rc. 
be published. 
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embryos, not only was the survival rate greater but 
Brucella orgauisins were absent from the cultures of 
tissues in the majority of the embryos. It has been 
demonstrated repeatedly that the combination of sulfa¬ 
diazine and streptomycin has a much more effective 
autibrucella action than cither drug alone. The results 
of a typical e.xperiment arc illustrated in chart 1. Tlic 
important feature in this particular experiment is that 
the livers of only 13 per cent of the embryos contained 
viable Brucella organisms when the combination was 
employed in treatment, whereas Brucella organisms were 
recovered from 77 per cent treated with streptomycin 
and 92 per cent treated with sodium sulfadiazine. 
When higher doses of each of the drugs were used in 
combination 100 per cent sterilization was obtained. 
While the foregoing results have dealt with infections 
due to Br. abortus, the combination of sulfadiazine and 
streptontycin has been just as effective for infections 
due to Brucella suis and Brucella melitensis. 

SULFONAMIDE COJIPOUNDS AND STREPTOMYCIN 

Thirty-five patients with active brucellosis have been 
studied and observed h}’ us, and we have directed 
therapy. Twenty of the patients received one of the 
sulfonamide compounds, particularly sulfadiazine: 7 
were treated with streptomycin, while 9 had a combi¬ 
nation of sulfadiazine and streptomycin administered to 
^ them. It is to he emphasized that these cases of 
sporadic brucellosis were proved hacteriologically by 
isolation of Brucella organisms from the tissues or 
body fluids. Agglutinins for Brucella were demon¬ 
strated in. the serums of all the patients in .titers rang¬ 
ing from 1 to 80 up to 1 to 5,120. A larger number 
of patients have been treated in this clinic with these 
agents, but in order to provide for a .critical clinical 
evaluation only the hacteriologically proved cases were 
selected for analysis in this report. Br. abortus was 
isolated from 33 of the patients and Br. melitensis 
from 2. As is pointed out in tables 1, 2 and 3, many 
of the patients had been ill for several months and 
severe complications were present such as subacute 
bacterial endocarditis, spondylitis and encephalitis. 

Sulfonamide Therapy .—Clinical reports which have 
appeared would indicate that patients having acute 
brucellosis with bacteremia have made satisfactory 
response coincident with the administration of one of 
the sulfonamide compounds.“ On the other hand, less 
encouraging results have also been presented.® In 
view of the lack of agreement concerning the value of 
the sulfonamide compounds in human brucellosis, the 
results of therapy in a significant group of patients have 
been evaluated in this clinic. 

The pertinent clinical data and a summary of the 
therapy are presented in table 1. In the treatment of 
these patients varying dosage schedules were used, but 
the aim of treatment was to administer a total of 6 Gm. 
of a sulfonamide compound a day for approximately 
three weeks. Four of the patients received sulfanil¬ 
amide, one sulfamerazine and 15 sulfadiazine. Six of 
the patients appeared to have recovered completely after 
the administration of a sulfonamide drug (cases 1, 3, 

5. Blumeart. H. L.: Recovery of a Patient with Undulant Fever 
Treated with Sulfanilamide. J. A. M. A. 111:521 (Aus. 6) 1938. 
Bartels, E, C.t Sulfanilamide in Undulant Fever, New EnRland J, Med. 
210: 988, 1938. Stern. R. L.. and Blake. K. W.: Undulant Fever: 
Its Treatment with Sulfanilamide. J. A. JI. A. 110 : 1550 (May 7) 1938. 

6. Wise. B.: Acute Brucellosis: Clinical, Bacterioloffic and Serologic 
Studies of Three P.atients, Arch. Int. Med. 72: 316 (Sept.) 1943. 


5, 6, 10 and 15). It is of interest that 2 of these 
patients had severe spondylitis demonstrable roentgeno- 
logically. Recovery of these patients was undoubtedly 
in part due to rest in bed and immobilization of the 
spine. Two of the patients (cases 4 and 17) were 
improved after therapy, hut complete recovery occurred 
only after a considerable length of time. Sulfanilamide 
did not alter the course of 1 patient (case 2) who had 
subacute bacterial endocarditis. 

Seven of the patients (cases 7, 8, 12, 13, 16, 18 
and 19) had positive cultures for Brucella after the 
cessation of therapy. In several instances, there was 
temporary improvement in the condition of the patients 
but clinical and bacteriologic relapses occurred after 
treatment. There is ever)' indication that sulfonamide 
therapy did not eradicate Brucella from the tissues in 
well over one third of the patients. Furthermore, 
recovery in some of the remaining patients might well 
have been independent of sulfonamide therapy and 
more directly associated with bed rest. Following the 
observations of others,^ we carried out splenectomy in 
1 patient (case 13) in an attempt to eliminate a possible 
persistent focus of infection. In this particular case 



Chart 1.—Illustrating comparative results of sulfadiazine and strepto¬ 
mycin, and a combination of the two, in piotectinj? chick embryos asainst 
infection with smooth culture of Br. aboitus (infecting dose; 364 organ¬ 
isms.) Note eradication of Brucella from tissues by combination of sulfa¬ 
diazine and streptomycin as judged by cultures of livers of infected and 
treated embryos. 


such a procedure was without benefit. Multiple cul¬ 
tures of the spleen remained sterile for Brucella. This 
and other studies on the pathogenesis of brucellosis 
have convinced us that splenectomy in brucellosis, 
except in extremely rare cases, is just as illogical as 
removing tbe spleen from patients with chronic relaps¬ 
ing malaria. 

Streptomycin Therapy. —One. of the remarkable 
properties of streptomycin is that the in vitro' growth 
of all three species of Brucella is inhibited b}' concen¬ 
trations of the antibiotic which can be readily attained 
in the blood of human subjects.® Live, Sperling and 
Stubbs * concluded that streptomycin protected experi¬ 
mentally infected guinea pigs, but in a later report 
Kell)' and Henley found that streptomycin possessed 

7. Herrell, W. E., and Nichols, D. R.: The Clinical Use of Strepto¬ 
mycin: A Study of Forty-Five Cases, Proc. Staff Meet., Mayo CHn. 20: 
449. 194S, 

8. Hall, W. H., and Spink, W. W.: In Vitro Sensitivity of Brucella 
to Streptomycin; Development of Resistance During Streptomycin Treat¬ 
ment, Proc. Soc. Exper. Biol. & Med. 64: 403, 1947. 

9. Live, J.; Sperling. F. (5., and Stubbs. E. L.: Effect of Streptomycin 
on Experimental Brucellosis in Guinea Pigs, Am. T. M. Sc. 211:267. 
1946. 

10. Kelly, E. H., and Henley, T. F., Jr.: Streptomycin in Experimental 
Brucellosis, J. Bact. 54: 80, 1947. 
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little value as a therapeutic agent for mice and guinea 
pigs infected with Br. suis. Several investigators have 
reported disappointing results following the treatment of 
human beings with streptomycin^* However, Finch *- 
was encouraged over the results obtained in 6 patients, 
although 3 of the 6 patients had demonstrable Brucella 
bacteremia after therapy had been concluded. It is 
of interest that Hewlett and Ernstene *** reported a 
case in which Br. abortus was cultured from bile 


Seven patients, all with infections due to Br. abortus, 
were treated with streptomycin.*^ Data pertaining to' 
these patients are presented in table 2. The strepto¬ 
mycin was administered intramuscularly in divided 
doses totaling 2 to 5 Gm. daily. In three instances 
(cases 2, 5 and 7), therapy with streptomycin had to 
be discontinued because of toxic reactions to the drug 
such as fever and dermatitis. In no instance did 
complete recovery follow the administration of strepto- 


Table l.—Sitiiimary of Sulfoitainide Therapy in Ttecniy PoUcnts willi Active Brucellosis 


Case 

No. 

Ago 

Sex 

Duration ot 
DIscasu 

Compllentlons 

Bnctcrldlogy 

Treatment 

Besults 

I 

G4 

jt 

5 ino. 

Cervical spondylitis 

Br. (ibortus from 

Sulfanilamide—CO Gm. 

Complete rccov«ry; no 

2 

SG 

■ M 

0 mo. 

Subacute !)nctcrlnl 

blood once 

Br. abortus from 

In 13 days, Thomas collar 
Sulfanilamide (or 40 days 

relapse In C yr. 

No Improvement; died after 

S 

25 

M 

8 mo. 

cndooardjtls 

Lumbar spon<lylltls 

blood 8 times 

Br. abortus from 

prior to hospitalization 

Sulfanilamide—&l Gm. 

8 mo. ol Illness; Br. abortus 
from %'cgctations on mitral 
vaTve 

Complete recovery; no 

4 

3G 

M 

4 mo. 

None 

(>Iuod once 

Br. abortus from 

In IG days; body cast 
ami brace 

Sulludinziric —100 Gm. 

relnpiC In 0 yr. 

Marked Improvement; rcsld- 

6 

12 

.M 

3 mo. 

None 

blood once 

Br. abortus from 

In 25 days 

Sulfnillazlno—13.5 Gin, 

uni weakness; no relapse in 
2’A yr. 

Comp’ete recovery; no 

G 

42 

F 

8 mo. 

Thyrotoxicosis 

blood twice 

Br. atiortus from 

in 7 days 

Sulfanilamide—1C Gm, 

relapse In 2*/^ yr. 

Complete recovery; no 

7 

GO 

M 

4 mo. 

PuruliMit sinusitis 

blood once 

Br. abortus from 

In 10 days; Iodine; 
tUyroUlcctomy 
Sulfadiazine—109 Gm. 

TclapsQ In 7 yr. 

Tempornrj' Improvement; 

8 

40 

M 

4 mo. 

None 

blood once 

Br. abortus from 

In 19 days; drainage of 
fliui? 

Sulfadiazine—181 Gm. 

clinical and buctcriologic 
relapse 

Temporary Improvement; 

0 

0 

51 

6 mo. 

ConvnlcseliiK from 

blood 3 times 

Br. tttmrtus from 

in 21 days; 81 Gm. In 

14 days 

Sulfadiazine—14 Gm. 

clinical relapse; recovery 
alter second course of ther« 
Dpy; no relapse In 3 yr. 
Improvement; dermatitis 

10 

65 

F 

7 mo. 

chlckcnpox at time 
bruccllosi? recognized 
None 

blood once 

Br. nhorttis from 

In n days 

Sulfadiazine—72 Gm. 

from sulfadiazine; •given.. 
nttlficinl lever therapy 
Complete recovery; no 

11 

07 

F 

8 tno. 

None 

blood once 

Br. abortus from 

In 15 ilays 

Sulfafllazlnc—li Gm. 

rclurso In 2 yr. 

Slight Improvement; 

la 

44 

M 

3Mi mo. 

None 

blood once 

Br. abortus from 

In 10 days 

Sulfadiazine—94.5 Gm. 

tvhitctcremle 

Improvement; bnctcrlologlo 

13 

2S 

F 

414 mo. 

None 

blood twice 

Br. tibonus from 

In 1? days 

Sulfadiazine—lOt Gm. 

lelopse 

Miirketl Improvement; btic- 

14 

85 

F 

14 tno. 

Blurring ol vl.'Ion 

blood 3 times 

Br. abortus from 

In 23 days 

Sulfadiazine—127 Gm. 

tcrlologlc relapse; splcnec* 
tomy without benefit 

No Improvement; abacte' 

15 

23 

51 

1 wk. 

None 

blood once 

Br. abortus from 

In 21 days 

Sullndlazlnc—5? Gm. 

rcralc 

Complcto recovery; Into 

Ifl 

oa 

P 

0 mo. 

None 

blood once 

Br, abortus from 

In 11 days 

Sulfadiazine—35,5 Gm, 

Anny 

Improvement; bnotorlologlc 

17 

28 

u 

4 yr. 

None 

blood twice 

Br. abortus from 

In 18 days; 87 Gm. In 

15 days 

Sulfnmcrnzlnc—12 Gm. 

relapse after first course; 

Br. abortus from cerebro' 
spinal fluid alter second 
course 

Improvement; drug fever 

18 

41 

M 

3 mo. 

None 

blood twice 

Br. abortus from 

In 11 days 

SuUadinzhiD—120 Gm. 

and dermatitis from sulfa* 
morazjnc; residual weakness 
Temporary improvement 

19 

32 

SI 

5 days 

None 

blood 3 times 

Br. mclotensis from 

In 21 days; GS Gm. in 

12 days 

Sulfadiazine—100 Gm. 

after each course: clinical 
and bnctcrlologlc relapse 
after each course 

Clinical and bncteriologic 

20 

41 

F 

2^\k. 

None 

blood twice 

Br. laelitcnsls from 

In 21 days; 45 Gm. In 

7 days 

Sullndlazlnc—125 Gm. 

relapse after first course; 
clinical relapse after second 
course 

? Clinical relapse alter first 

blood once 

in 21 days; 42 Gm, in 

7 days 

course; complete recovery 
after second course 


obtained by duodenal drainage. After treatment with 
streptomycin, cultures of bile remained sterile and the 
condition of the patient was considerably improved. 


11. (o) Rcimann, H. A.; Price. A. H., and Elias, W. F.: Stvepto- 
nycin for Certain Systemic Infections and Its Effect on tbe Urinary and 
fecal Flora, Arch, Int. Med. 70: 269 (Nov.) 1945. (6) Nichols. D. R., 

md Herrell W. E.t Streptomycin: Its Clinical Uses and Limitations, 

r. A. m! a. laa -. 200 (Sept. 2 s) 1946 . U) PnlosM. E. J., and Aras- 

lachcr, W. IL: Streptomycin Therapy in Brucellosis, Bull. U. S. Army 
Nt 7:'’21 1947. (rf) Ilowe, C.; MiUcr, E. S,; Kellj, E- 

Bookivaltcr, H. L., and EllinRson H. V : Acute Brucellosis AmouK Lab- 
oratory Workers, New EnRland J. Med. 2^6.741, 1947. 

12. Finch, G. 11.*. Streptomycin Therapy in Unduiant Fever, Am. J. 

llcy.dctt, J. S., and Ernstene, A. C.: Brucella Abortus Infection of 
the Gnllldadder Treated with Streptomycin, Cleveland Clin. Quart. 14, 
CSS. 1947. 


mycin. In case 21, Brucella organisms were isolated 
from tbe blood during therapy, although the in vitro 
growth of this strain was inhibited by 2 micrograms 
per cubic centimeter of streptomycin, Tlie clinical 
course of this patient is depicted in chart 2. It is of 
interest that in this case dermal sensitivity was induced 
by streptomycin and by phenobarbital. Patient 23 
had had chronic brucellosis for twenty-seven months. 
When he was admitted to the hospital he had signs 
and symptoms consistent with the diagnosis of subacute 


14 In several instances, streptomycin was supplied by Dr. Chester S. 
cefer. Chairman of the Committee on Chemotherapeutic and uincr 
;cnts of the National Research Council. 




VoUlME 136 
Nuxidkr 6 


HUMAN BRUCELLOSIS—SPINK ET AL. 


385 


bacterial endocarditis due to Br. abortus witli evi- by 50,000 micrograms per cubic centimeter of strepto- 
dence of involvement of tlie aortic valve. He was mycin. This resistant culture produced two types of 
given a total of 118 Gm. of streptomycin over a colonies on agar plates, a large and a small colony, 
period of thirty-one days. Coincident with this there The growth of both colonies, especially the small 
was a decline in temperature and clinical improve- colonies, was stimulated in several tj’pes of mediums 


Tadi.e 2.—Siimiimry of Results svilh Strcplomycin in Seven Patients Having Brucellosis 
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carditis, and he died suddenly from myocardial failure. 
Postmortem examination revealed a bicuspid aortic 
valve with a superimposed vegetation. Cultures of 
this vegetation, heart’s blood, liver, spleen, Ij'mph nodes 
and other tissues did not yield Brucella. The in 3 ' 0 - 
cardium showed evidence of a diffuse and severe 



MiHtmctcrs per hour, Westergren 


Chart 2.—Demonstratinff failure of ihcraDy with streptomycin in 
. L., a Rirl aRcil 11 >ears, \Nith brucellosis due to Ur. abortus (duration 
jot illness, six months). Treatment discontinued because of druR fever and 
dermatitis. 


inflammatory reaction. It appeared that Brucella had 
been eradicated from the tissues and blood of this 
patient after intensive treatment with strejitomycin and 
sulfadiazine. As a result of the observations made in 
this patient in February 1947 and the investigations 
already under way with the chick embrj'O technic, it 
was decided to abandon the use of streptom 3 'cin alone 
in the treatment of human brucellosis in favor of com¬ 
bined treatment with streptomycin and sulfadiazine. 
The predominating feature in case 25 was encephalitis 
with isolation of Br, abortus from the cei'ebrospin.al 
fluid, but not from the blood. Coincidentally with the 
injection of streptomycin into the subarachnoid space 
the spinal fluid became sterile. 

Combined Snljadiasine and Streptomycin Therapy. 
—Nine patients with active brucellosis proved bacterio- 
logically have been treated simultaneously with sulfa¬ 
diazine and streptomycin. Six of the patients bad acute 
brucellosis, while 3 had the chronic form of the disease. 
The illness was considered to be chronic in those per¬ 
sons who had had manifestations of the infection for- 
three months or more. The essential clinical informa¬ 
tion pertaining to these patients is shown in table 3. 

It is to be noted that the total doses of the two drugs 
used varied from patient to patient. While strepto¬ 
mycin was administered intramuscularly every six 
hours, the total daily dose was from 2 to 4 Gm. given 
over a period of seven to twenty-five days. With a 
few exceptions, the doses of sulfadiazine given orally 
were 4 Gm. initially and then 1 Gm. every four hours 
for three weeks. As a precaution against renal compli¬ 
cations from sulfadiazine, the daily fluid balance was 
observed, and alkalinization of the urine was induced 
by administering a total of 16 Gm. o sodium bicarbo-. 
nate every twenty-four hours m divided doses. There 
were no complications due to the sulfonamide therap3. 
Streptomycin in a dose of 4 Gm. daily for fourteen days 


caused a disturbing and persistent vertigo in 1 patient 
(case 27), hut aside from this 1 case no to.xfc effects 
were observed. 

The results of treatment in this group of cases are 
highly encouraging. One patient (case 27) had been 
disabled for nine months. Initial studies revealed evi¬ 
dence of subacute bacterial endocarditis with involve¬ 
ment of the aortic valve. The clinical course of this 
patient is presented in chart 3. Br. abortus was 
recovered from the blood four times prior to treatment. 
Although the titer of agglutinins in his serum for 
Brucella was 1 to 2,560, intradermal tests remained 
negative with those Brucella antigens, which usually 
produce a deia 3 'ed type of reaction. The failure of 
patients with Brucella endocarditis to respond locally 
to Brucella antigen is a feature of this disease that has 
been commeuted on elsewhere.'® The patient was given 
streptomycin with a total daily dose of 4 Gm., and he 
received 52 Gm. in fourteen days. A total of 129 Gm. 
of sulfadiazine was administered in twent 3 '-two days. 
It is significant that after treatment and recovery, 
intradermal tests with Brucella antigens gave a dela 3 'ed 
type of reaction. Except for a residual vertigo, this 
patient has remained well for nine months following 
treatment. Numerous cultures of venous blood have 
been sterile. Three months after the completion of 
treatment a biopsy of his liver was carried out and 
histologic examination did not reveal the presence of 
granulomatous lesions. In other investigations carried 
out in this clinic, these lesions have been obsen'ed in 
every case of proved brucellosis .studied in this man¬ 
ner.’" Tlie aortic murmur decreased considerably in 
intensity. There is every indication that this patient 
has recovered from a heretofore fatal complication of 
brucellosis. 

Anotlier instance of chronic and disabling brucellosis 
was exhibited in case 28. This farm wife was confined 
to l)cd with fever,, cliills and radiculoneuritis of the left 



Chart 3.—IIlustr.ititiR the clinical course of A. Jf., a man ased 45, 
havinR subacute bacterial endocarditis due to Br. abortus (duration oi 
illness, nine months), and successfully treated with a combin.ition Ol 
sulfadiazine and streptomycin. 


arm. Prompt recovery followed the combined type of 
treatment with no relapse of her illness during the 
nine months after therapy. Case 29 was of particular 


Spink, W. W,. and Nelson, A. A.; Brucella Endocarditis, Ann. 

^Hoffb^uef^F’w” Walker, W. W., and Spink, W. W,: Studies on 
TSer ir'HLan'.’Brucellosisa I. Hepatitis in Active Cases of 
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clinical interest in that this ixiticnt had had recurrent 
attacks of fever, swelling of tlic ])eripheral lymph nodes 
and disabling pain in the right lower quadrant of the 
abdomen. The latter manifestation was interpreted as 
being due to mesenteric adenitis. He recovered 
promptly and completely after treatment, with no evi¬ 
dence of active disease four months later. Patient 30 
had been in a state of ill health for several months. He 
had chills, fever, weakness and severe pain over the 
lumbar region for one month. The pain in the back 
was so great that repeated doses of morphine were 
necessary. Although roentgenologic studies failed to 
establish the diagnosis it was the general opinion that 
he had spondylitis due to Br. abortus. After the com¬ 
pletion of combined therapy the pain abated entirely, 
and he has had no recurrence of his illness after a lapse 
of four months. Case 33 demonstrated an instance of 
bacteremia due to Br. abortus in a patient who had 
mitral stenosis following an attack of rheumatic fever 
several years previously. The danger of a super¬ 
imposed Brucella infection on the mitral valve was 
averted by combined therapy. The treatment of 
patient 33 has been of some aid in determining how 
long sulfonamide therapy should be continued after 
the cessation of treatment with streptomycin. He 
received 2 Gm. of streptomycin daily for nine da 3 's and 
a total of 58 Gm. of sulfadiazine over the same length 
of time. He appeared to respond to this short course of 
combined treatment, but he relapsed clinically and bac- 
teriologically three days after treatment had been dis¬ 
continued. A more prolonged course of treatment, 
especially with sulfadiazine, resulted in prompt recover}’ 
without a subsequent relapse. 

Case 35 represents an unusually severe series of 
complications occurring in a patient with acute brucel¬ 
losis and demonstrable bacteremia. On entrance to the 
hospital he had chills and fever without definite local¬ 
izing signs. He had had amebic dysentery in the past, 
and when studied on the present occasion both the 
cysts and vegetative forms of Endamoeba histolytica 
were found in his stools. The diagnosis of amebic 
hepatitis was entertained but adequate therapy wdth 
emetine was wdthout effect. After the establishment of 
the diagnosis of brucellosis he was given combined 
therapy, but his course was interrupted by the occur¬ 
rence of multiple pulmonary emboli. The source of 
these emboli was believed to be a phlebothrombosis in 
his leg. Bulmonary edema developed after one episode, 
and then pleural effusion and pulmonary suppuration. 
For these reasons, an intensive program of chemo¬ 
therapy W’as instituted, w'hich included the use of peni¬ 
cillin, heparin and “dicumarol.” He improved slowdy 
and there has been no recurrence of brucellosis. 

In summary, the combined use of streptomycin and 
sulfadiazine in the therapy of patients w’ith either acute 
or chronic brucellosis has yielded more satisfactory 
results than has been previously obtained in the Univer¬ 
sity of Minnesota Hospitals. The results are particu¬ 
larly encouraging since the treatment was effective in 
complications of brucellosis such as subacute bacterial 
endocarditis and spondylitis. 

COMMENT 

While the combination of streptomycin and sulfadia¬ 
zine is an effective form of therapy for human bru- 
cellosis, the optimum dosage schedule has not been 


determined with certainty. Furthermore, it is possible 
that another sulfonamide compound or a combination 
of sulfonamide compounds might be more satisfactory. 
As a result of the foregoing investigations, a total daily 
dose of 2 Gm. of streptomycin given for seven days 
has been suggested, because such an amount appears to 
give the desired results and toxic reactions are less 
likely to occur than if larger doses are used or if strep¬ 
tomycin is administered over a longer period of time. 
It is apparent that it is necessary to administer sulfadia¬ 
zine for at least two and preferably three w’eeks. In 
order to obtain significant and reliable data in a rela¬ 
tively short period of time, an attempt was made to 
give arbitrary doses of streptomycin and sulfadiazine 
without too much variation. Pulaski and Amspacher 
gave streptomycin to .17 patients having either acute 
or chronic brucellosis without benefit, but when strepto¬ 
mycin was combined with sulfadiazine in 2 patients 
having acute brucellosis there w’as a prompt response. 
As a result of this observation they recommended a dose 
of 0.5 Gm. of streptomycin intramuscularly every six 
hours and 1 Gm. of sulfadiazine every four hours for at 
least two weeks. 

It is to be emphasized again that the results of com¬ 
bined therapy described in this report are based on the 
treatment of patients having brucellosis proved bac- 
teriologically. This criterion of diagnosis w'as essen¬ 
tial in dealing with such a variable disease as brucellosis. 
However, in this clinic other patients having a febrile 
illness compatible with the clinical features of brucello¬ 
sis and a high titer of agglutinins for Brucella have been 
successfully treated. It remains to be seen whether the 
combined therapy will be satisfactory in so-called 
chronic brucellosis, that is, in patients having a vague 
type of illness, sterile blood cultures, absent or a low 
titer of agglutinins and a positive intradermal test with 
Brucella antigen. Thus far, we have been reluctant to 
give streptomycin and sulfadiazine to this group of 
patients, primarily because one is too frequently in doubt 
as to whether active disease is present. 

Although combined therapy with streptomycin and 
sulfadiazine has yielded the most satisfactory results 
to date in this clinic, the intensive investigations on 
other antibiotics going on at the present time may bring 
forth other agents more effective against Brucella than 
streptomycin. 

SUMMARY 

During the past ten years, specific antibrucella ther¬ 
apy has been investigated at the University of Minne¬ 
sota Hospitals experimentally and in 35 sporadic cases 
of human brucellosis proved bacteriologically. 

A chick embryo technic being utilized, screening of 
therapeutic agents has been carried out. The combined 
administration of sulfadiazine and streptomycin proved 
to be more effective than either agent alone. A remark¬ 
able correlation of therapeutic results in infected chick 
embryos and human patients has been observed. 

Nine patients have been treated with a combination 
of sulfadiazine and streptomycin, which has yielded 
more satisfactor}' results than any other therapy used 
to date. It is recommended for the present that strep¬ 
tomycin .be administered intramuscularly in doses of 
0.5 Gm. every six hours for seven days. Therapy with 
sulfadiazine should be initiated simultaneously with an 
oral dose of 4 Gm. and then 1 Gm. ever}’ four hours for 
at least two and preferably three weeks. 
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MARGARINE AND THE GROWTH OF CHILDREN 

HARRY LEICHENGER, M.D. 

GEORGE EISENBERG, M.D. 
and 

ANTON J. CARLSON, Ph.D., M.D. 

ChicoQo 

This study was iindertak-en to determine wlictlier 
there is any nutritional difference, as shown by increases 
in height and weight in significantly large groups of 
children, when the source of supplementary table fat 
in their diets is vegetable (margarine) rather than 
animal (butter). 

For a number of years there has been some con¬ 
troversy among nutritionists and other workers in the 
field of fat nutrition regarding the relative merits of 
animal and vegetable fats in the human diet. A great 
deal of experimentation has been carried out, the labo¬ 
ratory rat being used, in the main, as tlie experimental 
animal. 

Little experimental work has been done in fat nutri¬ 
tion, however, among human subjects. For that reason, 
the present study was decided on. To insure valid 
results, examinations of the 267 children (white) 
included in this study were inade for a period of two 
years. 

As early as 1925 Holmes,* in studies carried out on 
human subjects, found that margarine was fronr 93 to 
97 per cent digestible. Bunker,- in 1927, stated: 

Beef fat excreted in die milk of the cow is no different in 
its origin from beef fat wliich is retained within tlic animal, 
althougli the chemistry of butter fat and oil differ somewhat. 
Each is a suitable food. The vegetable oils, also, such as olive 
oil, palm oil, cocoanut oil, peanut oil, cottonseed oil, and others 
are all suitable foodstuffs. The digestibility of the various 
animal and vegetable fats is high. 


Some years later Carlson ‘ stated: 

All the scientific data on the digestibility, flavor and color 
of the dietary fats show dearly that there is no significant 
difference in digestibility between animal and vegetable fats 
and (hat the acceptability of tliose fats in regard to color and 
flavor is a matter of past conditioning of tlie individual and 
of no other significance in nutrition. 


Boutwell * and others, after experimental studies on 
rats, concluded: 


1. With lactose as tl:c sole carbohydrate . , . rats 
showed superior growth when fed butter or lard as compared 
to corn oil, cocoanut oil, cottonseed oil, soybean oil, peairut oil, 
olive oil and hydrogenated cottonseed oil. 2. With a mixture 
of carbohydrates composed of sucrose, starch, dextrose, dextrin 
and lactose in the diet, the average growth response of the 
animals fed vegetable oils was equal to that of the animals 
fed butter and lard. The growth rate on this ration was more 
rapid than when all the carbohydrate was present as lactose. 
3. Properly fortified oleomargarine fats gave growth equal to 
butter fat over a period of six weeks when the above mixture 
of carbohydrates was incorporated in the rations._ 


From the Department of Pediatrics, University of Illinois Collece 

AVdcd’by a Krant from the National Associatmn of MarROrine Matm- 
factnreri Terms of the Rtant provided that findings from the study 

'““'f IfXes''' a'*' D.f'DiSstfbimr of Oleomargarine. Boston M. & 

i- Evidence Concerning die Reputed HeaUh 

Values of Fatsr A Review of the Literature. Am. J. Pub. Health 17. 

Cadsin^A.-J.: ^bout Food Fats, Am. J. Pub. 

Health, ai: jm (NovA 1941 3jiy,.hjen,, c. A.', and Hart, E. B.: 


Deuel,' on the other hand, found no difference in 
the growth of weanling rats at any time over a twelve 
week period whether they were fed mineralized 
skimmed milk powder, vitamin supplements and but¬ 
ter, or corn, cottonseed, peanut or soybean oils, or 
margarine. The extent of growth was confirmed at 
three and si.x weeks by roentgen determinations of 
length of the tibia. Also, the efficiencies of conversion 
of these various fats to body tissue were identical. 
These experiments refute the idea that butter fat 
possesses certain fatty acids not present in other fats, 
which are essential to growth. 

The Council on Foods and Nutrition of the Ameri¬ 
can Medical Association “ stated: 

It is therefore possible to conclude that at present there is 
no scientific evidence to show tliat the use of fortified margarine 
in an average adult diet would lead to nutritional difficulties. 
A similar statement is probably justified in tlie case of growing 
children, but preliminary reports from animal experiments indi¬ 
cate that more work is necessary before any specific con¬ 
clusions can be made. 

Graves ' stated: 


When pure, all fats arc equally as-ailable for the energy 
needs of tlie body . . . the shortening powers and keeping 
qualities of [both butter and margarine] are about the same 
and they are equally assimilable. 

Again, Eloor® pointed out: 

Very little need be said about the rmative nutritional value 
of fats and hence of availability and distribution for the reason 
that most of the ordinary food fats of both plant and animal 
origin consist mainly of the same few fatty acids—oleic, palmitic 
and stearic—in varying proportions, and it is to be e.xpect^ 
that they would not differ much in digestibility or in metabolic 
Hsefuiness. 


Recently Deuel ^ reaffirmed the fact that vitainm- 
fortified margarine has a nutritional value substantially 
equivalent to that of butter. This belief is supported by 
the conclusions of an entirely unprejudiced group, the 
Committee on Public Health Relations of the New 
York Academy of Medicine, which recommended in its 
report of Feb. 1, 1943, that wide publicity, both lay and 
professional, be given to the fact that margarine fortified 
with vitamin A is nutritionally equal to butter. A 
similar conclusion ivas reached by the Food and Nutri¬ 
tion Board of the National Research Council in ks 
Reprint and Circular Series No. 118, released in 
August 1943. 

Cowgiil *' concluded; 

Edible fats, the melting points of which are not too high 
to prevent liquefaction in the alimentary tract, are digested 
and absorbed to about the same degree. Such differences as 
have been found are of no practical nutritional significance, 

. . . Natural fats differ with respect to their content of 
the essential unsaturated fatty acids but the amounts needed 
by the organism are so small that these are probably of no 
practical nutritional significance. Natural fats have not been 
found to differ appreciably in their effect on the body’s needs 
for other dietary essentials. ... In a diet otherwise nutri¬ 
tionally satisfactory, a vegetable fat such as that contained m 


5. Deuel, H. J., Jr.; Movitt, E.; H.vlln]an, L, F., and Matron. F.. 
ludies of the Comparative Nutritive Value of Fats: I. Growth Rate ana 
ificiency of Converbion of Various Diels to Tissue, J. Nutrition 
17 ^Tan ) 1944. • 

^6. The Comparative Nutritional Value of B“<‘er and OkomarRarine. 
pwt of Council on Foods and Nutrition. J. A. M. A. 11£>: 1425 (Aur. 

*^ 7 .'Graves, L.: Fats in Our Daily Fare, Mod. Hosp. 60:90 (Sfarch) 

Bloor. W. R,: Role of Fat in the Diet, J. A. M. A. ttOi 1018 

Deuei^'^rf. J.. Jr.: The Butter-MarRarine Controversy. Science 

” 10 'cSvem''g^£-.'R elative Nutritive Values of Animal and Vegetable 
at®' Physiol. Rev 25: 664 (Oct.) 1945, 
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a margarine can serve adequately in place of butter fat for 
growth and reproduction, as shown hy experiments with eight 
and more successive generations of rats. 

Boer and colleagues ” recently reported on the pres¬ 
ence of vaccenic acid in sumincr butter. They stated 
that vaccenic acid has growth-promoting properties in 
rats. Euler and associates,’- however, reported inability 
to demonstrate any growth-promoting factor peculiar 
to butter. Moreover, the same authors in later 
studies “to characterize the physiological influence on 
the rat’s organism of difl'erent fats . . . compared the 
growth, the fertility and the longevity of rats, which 
were reared oiVa fat nutrition, consisting either of but¬ 
ter or of margarine (fat mixture MW).’’ I'hey con¬ 
cluded “that the nutritional and physiological value of 
the slightly varying fat mixtures, which we employed 
under the designation of MW and which correspond to 
the margarines manufactured in Sweden during the 
period from October 1943 to November 1946, is in no 
way inferior to the value of butter.” 

Deuel and associates,” meanwhile, found vegetable 
fats and margarine equal to or better than butter in 
supporting augmented growth in two series of tests 
with rats, based on administration of growth hormone 
from the anterior lobe of the pituitaity body. 


PLAN OF STUDY 

Two groups of children were included in the study, 
which covered a period of two years. One group 
received only margarine as the table fat in the diet. 
It was used on bread and vegetables, as well as in the 
making of pastry and in frying. Fortified margarine 
was supplied by a number of the various companies 
now manufacturing the product and was the same as 
that sold to the public. The margarine used was all 
derived from vegetable fats, and contained no fat from 
animal sources. The second group of children used 
only butter for the same purposes. 

The margarine group lived in an institution housing 
130 children ranging in age from 3 to 16 years. The 
children were half-orphans, for the most pa;t from 
broken homes. They attended the neighborhood schools 
and returned to the institution for lunch. Samplings 
also indicated that the children were served margarine 
on their occasional visits to families outside the insti¬ 
tution. 

The butter group was in another institution some 
10 miles (16 kilometers) away. It included 125 chil¬ 
dren ranging in age from 6 to 17 years, who were 
mostly orphans. 

The diet in each institution was carefully supervised 
by trained dietitians and so regulated that 25 to 30 per 
cent of the total calories were supplied by fat. The 
margarine constituted approximately 65 to 70 per cent 
of the total fat calories. 

All of the children in both groups were weighed 
and measured each month under medical supervision. 
A careful check was made from time to tiriie to be sure 
that weights and measurements were accurately deter- 


11. Boer, J.; Jansen, B. C. P., and Kentie, A.: On the Growth-Pro¬ 
moting Factor for Rats Present in Summer Butter, J. Nutrition 03:339 
(March) 1947. Boer, J.; Jansen, B. C P ; Kentie, A., and Kno!, H. W.: 
The Growth-Promoting Action of Vaccenic Acid, ibid. 03:359 (March) 
1947. 


12. von Euler, B.; von Euler, H., and Saberg, 1.5 Zur Kenntnis dcs 
Tahrwertes verschiedener Fette, Die Ernahrung 7: 65, 1942; Versuche 

uber die Nahrungsfaktoren der Butter, ibid. S: 257, 1943, 

13. von Euler, B., and von Euler, H : Biological Facts on Vaccenic 
Acid, Ark. f. kemi, minero. o. geol., June 1947, vol. 25B, no. 2. 

14. Deuel, H. J., Jr.; Hendrick, C., and Crockett, M. E.: Studies on 
the Comparative Nutritive Values of Fats: VII. Growth Rate with 
Restricted Calories and on Injection of the Growth Hormone, J. Nutrition 
01: 737 (June) 1946. 


mined. Routine red blood cell counts and hemoglobin 
determinations were made on each child after the study 
was started and again one year later. Specialists in 
pediatrics supervised the medical care of all the chil¬ 
dren. A record was kept of the character and duration 
of all illnesses contracted by the children. 

RESULTS 

At the close of the study more than 200 records were 
available for analysis in the margarine group. Because 
of the- turnover in the institution, the period of study 
was not uniform and ranged from about a month to a 
maximum of twenty-four months. In the butter group 
there were about 150 records available, ranging up to 
twenty-four months’ observation time on weight, height, 
red blood count, hemoglobin and illnesses. 

It was found that those children who stayed a very 
short time had extreme irregularities in weight gains. 
Since it would serve no useful purpose and only 
increase the margin of error in the computations, all 
those records of children who were studied less than 
six months were discarded. About 40 in each group 
were so eliminated, leaving 160 records in the mar¬ 
garine group and 107 in the butter group. 

Blood Studies .—There were 65 children in the mar¬ 
garine group and 85 in the butter group from whose 
records differences in erythrocyte count and hemoglobin 
could be computed. At the beginning of the study 
there was an average red cell count of 4,284,000 in the 
margarine group, the lowest being 3,710,000 and the 
highest 4,870,000. One year later the average was 
4,198,000, the low 3,440,000 and the high 5,560,000. 
Comparable figures for the butter group were as fol¬ 
lows: At the beginning, the average red blood cell 
count was 4,629,000; low, 3,940,000; high, 5,640,000; 
one .year later, the average was 4,640,000; low, 
3,920,000, and high, 5,560,000. 

In the margarine group the average hemoglobin was 
13.7 Gm. per hundred cubic centimeters, with a low 
of 11.3 and a high of 16.6. One year later the figures 
were 13.4, 10.5 and 18.6, respectively. For the butter 
group, at the beginning of the study the hemoglobin 
figures were; average, 15.4 Gm.; low, 13.8, and high, 
17.9. One year later the findings were: average, 15.3; 
low, 12.4, and high, 17.5. 

All these figures are within normal limits in our 
clinical experience. Moreover, according to Osgood 
and Baker,” there is an average of 12 Gm. of hemo¬ 
globin, ranging from 10 to 14 Gm., in the blood of 
normal children from 4 to 13 years of age. Griffith and 
Mitchell stated that the red blood cell count remains 
at about 4,500,000 to 5,000,000 throughout childhood. 
Hence it would appear that the blood cell counts in 
both institutions were in line with counts found in 
similar groups of children. Furthermore, any variations 
which occurred were well within the usual errors in 
making hemoglobin and red blood cell determinations. 

Height and Weight .—All the records contained data 
on weight in pounds and ounces and height in inches. 
Gains in weight and height are partly a function of 
time, so a further adjustment had to be made to facili¬ 
tate valid comparison. The basis of exactly one year 
was used for standardization. The period of the greatest 
majority' of the cases was over a }'ear. Since this means 
that the majority had to be reduced in value to be 

15. OsROod, E. E., and Baker, R. L.: Erythrocyte, HcmoRlobin, Cell 
Volume and Color, Volume and Saturation Index Standards for Normal 
Children of School Arc, Am. J. DIs. Child. 50:343 (Aur.) 1935. 

16. Griffith, J. P. C,, and Mitchell, A. G.: The Diseases of Infants and 
Children, cd, 2, Philadelphia, \V. B. Saunders (Torapany, 1937, p. 38. 
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standardized, chance errors tend to be reduced as well. 

An analj'sis of the total cases in each group is shown 
in tables 1 and 2. Average annual weight and height 
gains for boj^s and girls are shown. For additional 
comparison, the average gains from standard height- 
weight tables are included under the column headed 
“Standard.” 

Since changes in weight and height are also a func¬ 
tion of age, only groups of like age are compared. 

The standard error is appended to each value in the 
margarine group, and comparable value in the butter 
group. For a test of statistical significance at the 5 
per cent level, the difference behveen two comparable 
entries in the margarine and standard columns must 
be greater than twice the standard error. Por instance, 
on the first line in table I, under “Boys,” in the column 
headed “Margarine,” the average yearly gain in weight 
was 6.7 pounds (3,039 Gm.) with a standard error of 
0.6 pound (272.2 Gm.). Twice 0.6 is 1.2, which added 
to 6.7 gives 7.9 pounds (3,583.4 Gm.). The average 
gain in the standard column is 7.2 pounds (3,265,9 
Gm.), Avell within the range of the standard error, and 
the difference is, therefore, not statistical^' significant. 

Table 1. —Average Yearly Gain in Weight (in Pounds) Jar 
Children Observed at Least Six Nonths 


lioys Olrte 

Ace, , -^-,.---•-. 

Yciirf! binrpnrino Cutter Stamlnnl MnrKnrlno Cutter Stiimliiril 


AU (9-15) 

0.7 O.U 


Alt 


7.0 

C'13. 

2-5*. 

7.2 ±0.7 

4.2 n.!i 

8,8 ± 0.0 

0-0 . 

G..7 ± 0.5 

7.1 2.2 

30-10. 

Ili.S i 1.7 

0.4 ± 1.0 

1447. 

0.0 


Table 2, —Average Yearly 
Children Observed 


7.2 

7.1 4-0.(5 


0.0 

7.9 


5.!> 

7.1 

7.5 

8.0 4. 0.7 

7.2 ± 1,0 

8.0 

5.2 

3.0 •t' 0.1 


4.0 

5 5 

7 D ± 0.0 

8.3 ± 1.7 

0.2 

05 

lO.O ± 

7,1 ± 1,1 

0.7 

8.7 


0.4 

5.2 


lain in Height (in Inches) jot' 
at Least Six Months 


Ago, 
years 
AH (2-35) 
All lC-17; 

0-13. 

■ 2-0 . 

6-D. 

10-13. 

14-17. 



Boj'S 



Girls 


Mur^forfflo 

Butter 

Standard 

Warcarlnc 

Butter 

Standard 

2.2 4-0.1 


2.3 

2.1 ± 0.1 


2.2 


1.5 

1,8 


1,0 

1.7 

2.0 4* 0.1 

2.1 ± 0.1 

2.1 

2.0 ± 0.1 

1,2 4. 0.1 

2.1 

2.5 -h 0,1 


3.0 

2.3 0.2 


2,7 


3.9 0.2 

2.0 

2.1 ± 0.1 

1.5-H 0-3 

2.2 

2.2 -F 0.2 

2.2 4- 0.2 

2.2 

2.0 + 0.1 

1.2 ±0.1 

i.D 


0.7 

1.2 


0.4 

J.O 


For a test of significance between a margarine and 
butter value the formula 



is used. In only 3 cases does it seem necessary to per¬ 
form this test. This is in table 1, under Boys, ages 6-13 
and ages 6-9, and table 3, under Boys, 6-9 years of age. 
In none of these cases was the difference found 


significant. 

In both table 1 and table 2 all average gains in the 
margarine group were at least as great (including the 
standard error) as the gain in either the butter group 
or a standard group, with two exceptions. These excep¬ 
tions were in the 2 to 5 year age groups. This is due 
to the fact that the average age in this particular group 
in the margarine study was greater than the midvalue 
of .the group. In fact, there were only 1 boy and 1 girl 
2 years old included in the study. 

It is believed that the adjustment of all the values to 
an annual basis is accurate. However, to eliminate 
doubt as to the validity of the method, comparisons 
were made using only those subjects who were observed 
for the maximum time. There were 51 children in the 


margarine group who were studied the ma.ximum time 
of twent 3 '-four months. In the butter group there were 
53 under observation for the maximum twenty-four 
months. 

Again the values were reduced to an annual average 
gain, going far to reduce chance errors, since all values 
were practically halved. Tables 3 and 4 exhibit the data. 

Table 3—Average Yearly Gain in IFeight (in Pounds) iii 
Children Observed Txoenty-Fonr Months 


Ako, 


Boj-f 



Girls 



Marfrarlne 

Butter 

Ktamlurd 

Margarine 

Butter 

Standard 

AM (2-15) 

0.1 0.0 


7.2 

8.2 1.0 


G.9 

All (0 17) 


S.l 

7.0 


0.3 

7.1 

C-13. 

7.4 1.2 

8.7 -+• 1.2 

7.5 

9.5-M.l 

8.3 -4-1.2 

6.0 

2 5. 

4.0 -*-0.5 


6.2 




fi (I. 

0.1 -f* 0.0 

0.7 -4- 2.3 

5.5 

6.3-^ I.l 


6.2 

10-13. 

12.2 -4- 2.4 

9.4 ± 1.3 

9.0 

11.0 1.7 

8.3 1.2 

0.7 

1447. 


7.0 

8.7 


0.7 

5.2 


In only one case, the 2-5 year age group in the boys, 
in table 4, is the comparison unfavorable. In all other 
combinations margarine sliows up as at least as efficient 
a source of fat for growtli as butter in the norma! diet. 

CO.M.MENT 

It is evident from die tables that growth of the group 
fed margarine, as determined increases in height and 
weight, was comparable to that of the children fed 
butter and to standard height and weight values for the 
same age group. 

Furthermore, it was noted that in the margarine 
group there was no increase in the amount of illness. 
Illnesses in general had been on the decline in the 
margarine group for tlie last four or five years, and 
this decrease in the incidence of illness continued daring 
the period of the study. This compares with conditions 
present in the community for the last five years. 

It was interesting to observe how the children 
accepted margarine. Mffien it first made its appearance 
on the table—in its wdiite form—and the study was 
explained to the children, the 3 'ounger children promptly 
accepted it. The childrer in the older age group did not 
take to it too kindly'. Ver^' shortly thereafter, however, 
a shipment of colored margarine came in. This was 
cut up into the usual pats and all the cliildren then ate 
it readily and liberallj'. Thereafter it was always served 
cut in pats and colored. 

At no time during the period of the study was it 
considered that vitamin A played any definite role in 
the results of the study. The reason, of course, is that 

Table 4. — Average Yearly Gain in Height (ii. Inches) in 
Children Observed Tiventy-Fonr Months 




lioj-s 



Girls 

Years 

Alargarinc 

Butter 

Standard 

Margarine 

Butter Standard 

All (245) 

2.2 0.2 


2.3 

2.2 *+“ 0.2 


All (047) 


l.G 

1.8 


0.9 H 

C13. 

2,1 O.S 

2.2 ± 0.2 

2.1 

2.2 •+■ 0.2 

!.S-t-0.S 9-1 




3.0 



C-9. 

2,0 -H 0.4 

2.0 0.1 

2.0 

2.4 ^ 0.2 

* * * 2.2 

1043,,... 

2.3 0 3 

2.2 *4-0.2 

O |> 

2.0 -f- 0.2 

l.S-hO.2 25 



0.7 

1.2 


0.1 I.O 








all the margarine used contained 15,000 units of vita¬ 
min A per pound—which is equal to or greater than 
the amount present in average butter. 

Blood studies showed that there were no significant 
differences between the margarine or butter groups. 

The children in the margarine group e.xperienced a 
hiHi degree of good health during the study, and m, 
comparing their health to that of the butter group it 
appears to have been much better. 















































VOLUMF. 136 
NuMnER 6 


PALLIATION—DALAND 


391 


AlHicn infirinary records arc compared it is readily 
seen that the margarine group fared mncli better than 
the butter group. We arc not making any claims that 
the margarine group were healthier simply because 
their diet contained margarine. Other variables are 
more likely to account for their better health. 

At no time during the course of the stud}' did either 
institution experience any type of epidemic, and no 
doubt this may in part be due to the fact that both 
institutions jiracticed accepted preventive measures on 
all their children. 

CONCLUSIONS 

Growing children experience normal growth in 
height and weight when their diets contain only fortified 
margarine as table fat, as shown by comparison with 
children fed on similar diets with butter as the source 
of table fat and by comparison with standard height 
and weight tables. 

Table 5. — Gr,oup Total and Average Yearly Gains in Weight 
(Pounds) and Height (Inehes); Children Obsen’ed 
at Least Six Months 


Mnrpnrltic Group Butter Group 



No. of 



No. of 


Height 

.Age, Years 

CHiildrcn 

Weight 

Height 

Children 

Weight 



182.3S9 
430 SOS 

10C.7S4 
130 440 




G- 9. 

71 

is 

90.872 

23 332 

in-i^. 

41 

4G2 (20 
43.121 

60 432 
0.878 

53 

440.173 

90.510 





14-17. 



223.328 

25.299 







Totals. 

... ICO 

1,127.403 

333.510 

107 

700.373 

139.141 

Average..., 


7.047 

2.122 


7.100 

1.300 


Table 6.—Group Total and Average Yearly Gains, by Sex, in 
■ Weight (Pounds) and Height (Inehes); Children 
Observed at Least Six Months 




Boys 



Girls 



No. of 



No. of 


‘ 

Age, Years 

Children 

Weight 

Height Children 

Weight 

Height . 



Margarine Group 




2-5. 

24 

lOl.OSO 


21 

81.311 

47.014 

0- 9. 

41 

215.701 

77.800 

30 

223 007 

01.CI7 

10-13. 

10 

197.S27 

35.000 

25 

205.290 

50.833 

14-15. 

2 

42.273 

O.S78 

1 

.843 


Totals. 

83 

550.3S1 

179.449 

77 

571.110 

100.094 

Average.... 

. 

(i.703 

2.1(72 


7.417 

2.079 



Butter Group 




0-9. 

9 

03.793 

17,294 

4 

33.079 

0.038 

10-13. 

28 

203.559 

00 935 

25 

170 014 

29.576 

14-17. 

20 

172.504 

18.800 

15 

50.824 

0.499 

Totals. 

63 

499.850 

97,029 

44 

200.517 

42.113 

Average.... 


7.934 

1.540 


5.921 

0.957 


Whether the greater part of the fat of the diet is 
derived from vegetable or animal sources has no effect 
on growth and health as shown by changes in height 
and weight and health records of children observed over, 
a two year period. 

During a two year period the health of 267 children 
was uniformly good so far as serious illness is con¬ 
cerned, regardless of whether margarine or butter was 
the source of the greater part of the fat in the diet. 

If there is a growth factor present in butter which 
is not present in margarine, there is no evidence in the 
present study that such a factor plays any important 
part in the growth of cliildren as determined by increases 
in height and weight. 

Margarine is a good source of table fat in growing 
children, as determined by a two year study. Children 
readily accept margarine as a table spread when it is 
colored and seiwed in pats. 
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PALLIATIVE TREATMENT OF THE PATIENT 
WITH ADVANCED CANCER 

ERNEST M. DALAND, M.D. 

Boston 


This arlieic is the eighth of a series to be published by the 
American Medical Association in cooperation with the Ameri¬ 
can Cancer Society. The scries is designed to aid tn the early 
diagnosis of cancer and thereby to gain mare clJceltve results 
in treatment. IVhen complete, the scries luill be published in 
booh form by the IV. B. Saunders Company under the sponsor¬ 
ship oj the American Medical Association and the American 
Cancer Society. _ 


Many thousands of patients with cancer are being 
cured each year with the resources already at the 
command of physicians, but there are just as many 
who are not cured. The very existence of each of these 
uncured patients drives home the fact that possibly 
some physician did too little or saw the patient too 
late or possibly the patient had a type of cancer in 
which there was only a remote chance of cure, whatever 
or whenever it was done. Every death from cancer 
is indicative of failure somewhere along the line; failure 
to teach patients to come early for advice, failure of 
the physician to act quickly and thoroughly or failure 
of the members of the medical profession to find the 
cause of and a sure cure for all cancers. Since this is true 
the attitude of the physician who is dealing with a 
patient with advanced cancer must be one of humility. 
It behooves him to do all he can to help the patient 
through his final days. 

RELATION OF PHYSICIAN AND PATIENT 

This article deals with the palliative treatment of the 
patient with advanced cancer. It is assumed that the 
cancer is considered incurable by present day methods 
and'that any treatment administered is given to make 
the remaining days more tolerable. Not infrequently 
treatment intended to be palliative may be curative. 
The condition of no patient is positively hopeless as long 
as he is alive. 

What does this patient know about his condition ? 
Does he know that he has cancer or has had cancer? 
What policy should be adopted in general in dealing 
with the cancer patient? Which physician is right, the 
one who never tells or the one who usually tells the 
patient that he has cancer ? 

Dr. Richard Cabot ^ in his day created a sensation 
about the advisability of telling patients the truth. 
Dr. Cabot visited the Pondville Hospital, one of Massa¬ 
chusetts’ two cancer hospitals. He was particularly 
interested in the attitudes shown by the patients and 
the physicians. He heard 2 patients ask if they had 
cancer and noted the replies made. Later in the day he 
was asked whether the physicians were upholding his 
teachings in regard to telling patients the truth, and 
his answer was, “Certainly, I never said that you had 
to tell them the whole truth.” 

My associates and I are accustomed to seeing hun¬ 
dreds of cancer patients in the Pondville Hospital and 

From the Pondville Hospital (Massachusetts Department of Public 
Health), Walpole, Mass., and the Tumor Clinic of the Massachusetts 
General Hospital, Boston. 

1. Cabot, R.: The Mcaninp of Right and Wrong, New York, The 
Macmillan Company, 1933, p. 313. 
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clinics each month. Every patient knows that it is a 
cancer hospital and that he would not be there unless 
there was a suggestion of cancer. If the patient asks 
the nature of his ailment he is told, but the seriousness 
of the lesion and the prognosis is not revealed neces¬ 
sarily. Still, in face of these conditions, Dr. Richard 
Cabot in a public meeting stated that the morale of 
the patients in the Pondville Hospital surpassed that 
of any he had ever seen in his svards in a general 
hospital. 

I recall the patient who stated that she knew she 
had cancer but asked me not to tell her husband; an 
hour later the husband told me that 1 must do evcr 3 '- 
thing possible to keep his wife from learning that she 
had the disease. I believe the time has come to call 
a spade a spade and not to follow the course of the 
physician who recently referred a cancer patient with 
the statement that, ‘‘I told her she bad something bad, 
but I did not use ‘the word.’ ” Sometimes the patients 
are amused at the physician’s clumsy attempts to avoid 
the issue. 

It has been my experience that the patient with treat¬ 
able cancer is more willing to have treatment, is a 
better patient during treatment and is more apt to he 
faithful in his follow-up visits if he knows something 
/about the diagnosis of his case and the program to be 
followed. 

The patient with advanced cancer who has been let 
in on the secret early, possibly before he had radiation 
or surgical therapy, is doubtless wise enough to know 
that his persistent or recurrent ailment is the same 
disease not responding to treatment. He will not ask 
many questions, for he knows he is failing and will 
not have to be told. 

I do not advocate going out of one’o waj' to deliber¬ 
ately tell a man that death is around the corner. I did 
that once with a Catholic clergyman who had failed 
to do well after several operations, as I thought he 
might wish to prepare for death. He was amazed at 
the statement and was unwilling to believe it. The 
patient with cancer never gives up hope and will fight 
as long as his physician stands by. 


HOSPITALIZATION 

The problem may arise as to whether a given patient 
should be treated at home or in a hospital. There are 
many factors to be considered, such as the degree of 
pain, the need for dressings, the number of persons 
in the home and the facilities for home nursing care, 
and an individual decision must be made. The patient 
would like to be at home or near home so that he might 
see his friends and relatives. 

Ideally, there should be beds for a limited number 
of patients with advanced cancer in every community 
general hospital. If all hospitals cooperated in this 
program, the burden would not be great on any one 
institution. The intern and the resident as part of 
their training should be taught to care for these patients. 
Many hospitals refuse to admit patients with advanced 
cancer or to let them stay once they have been declared 
incurable. As a result the intern and the resident 
never see the late course of the disease and do not 
profit by autopsy observations. How can these physi¬ 
cians care lot cancer patients m their homes if they 
have not been taught? How can they be expected to 
show interest in patients with incurable cancer when the 
attitude of their teachers has been to get rid ot them 


as soon as possible? Where are private duty nurses 
in tlie home or visiting nurses going to learn the care 
of the cancer patient? 

The patient who is suffering from an incurable cancer 
is one of the ply'sicians’ greatest trials; he knows that 
the disease is incurable but he must show no less 
interest in the patient because of that. He must listen 
to his symptoms and try to relieve them. He must 
not avoid malcing calls or be hasty in his attentions. 
At the Pondville Hospital patients with advanced dis¬ 
ease are treated in rooms on the same wards as those 
with less advanced radiation or operative cases. They 
receive the same number of visits and the same degree 
of attention as their more fortunate neighbors. It is 
less difficult for the visiting physician or resident to see 
the good and the bad in turn than it would be if those 
with advanced cancers were isolated in one group. 
Regers - lias stated, “There is no case of advanced 
cancer in which ‘there is nothing to be .done.’ Its 
successful care demands from the doctor a high degree 
of skill, cheerfulness, understanding and attention to 
detail.” 


MFDICAJtENTS 

If all methods of treatment have failed, the physician 
knoivs that death is inevitable, but it may be a long time 
coming. He may be forced to prescribe drugs that are 
addicting, and they should be used with care so that 
therapy may remain effective. The use of mild drugs 
and hypnotics for the relief of pain can postpone the use 
of narcotics. 


It is erroneous to think that the cancer patient is 
entitled to all the opiates he wants. He should receive 
as much as he needs and no more. Any excess will 
not only cause addiction but increase the patient’s dis¬ 
comfort from nausea, vomiting, constipation, itching 
and euphoria. If the physician is cautious it will not 
•be necessary to increase the strength of the medicament 
faster than the disease progresses.® On the other hand, 
it should be emphasized that if neurosurgical relief 
measures are used the dosage of the drugs should be 
reduced quickly to avoid addiction. 

A distinction should be drawn between drugs which 
aid sleep and those that relieve pain. Sometimes a mild 
pain remover will allow the patient to gain the required 
sleep. Again, a mild hypnotic may allow sleep without a 
pain-relieving drug. The ill patient is more conscious of 
his pain at night and will require more drugs at night. 
The patient who goes without drugs by clay will not ne^ 
morphine at night but will get along on acetylsalicykc 
acid. If he receives this medicament by daj' he may need 
codeine at night; if codeine relieves the pain during the 
day he maj^ require morphine at night. 

As far as possible the patient should not be allowed 
to decide when he shall take medicaments or which 
drug he is to use. When pain is mild or intermittent, 
he may be the best judge. He should never be given 
a box of narcotic tablets to take as he pleases, but he 
should have a nurse or a member of the family supply 
the drug as he needs it. 

Oral administration, whenever possible, should pre¬ 
cede the use of drugs by hypodermic injection. Some¬ 
times the needle habit is as bad as the drug habit. 


7 Ifnirers H ■ The Care of the Patient tvith Advanced Cancer, in 
ne’er: A Manual for Practitioners, Boston. Rumford Press, 1940. PP- 

^/^Daland. E. M.: The Relief of Pain in Cancer Patients, Pub, Health 
:p.', 1937, supp. 121, pp. 1-5. 
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Hypodermics require the services of a trained person. 
If they arc used unnecessarily this may be the reason 
for keeping the victim in the hospital rather than at 
home, or it may necessitate the employment of a nurse 
before she is actually needed. Oral administration of 
the same amount of drug is slower to show results and 
gives approximately two thirds of the benefit produced 
by hypodermic injection. Sterile hypodermic injections 
of water should be given only as a test of the need for 
opiates and should never be used for treatment. 

Acetylsalicylic acid is an exceedingly valuable drug 
in the relief of pain from many types of cancer. It 
can be given in doses of 0.3 or 0.6 Gm. (5 or 10 grains) 
every three or four hours. It is less irritating to the 
stomach than the other salicylates. Contrary to the 
opinion of many laymen it is apparently not harmful 
to the heart in reasonable quantities. It is sometimes 
more effective in combination with acetophenetidin and 
caffeine. 

Acetophenetidin and acetanilid are not good drugs 
for the relief of the pain from cancer. They are not 
as effective for long use, and both may produce toxic 
symptoms if large doses are given over a twenty-four 
hour period. 

Cobra venom is a nonnarcotic drug that has been 
widely advocated for relief of severe pain. Intramus¬ 
cular injections of 1 or 2 cc. are given once a day for 
seven days, then single injections are given every three 
or four days. The results as reported from different 
clinics are variable. In my hands it has proved of little 
benefit. 

Codeine is perhaps the most useful of the narcotics. 
It may be habit forming * but is less likely^ to be so 
than is morphine. For the relief of distressing cough 
it may be used in as small doses as 0.015 Gm. ()4 grain), 
but for pain 0.03 Gm. ()4 grain) is the smallest effec¬ 
tive dose. It may be given every three or four hours. 
Many physicians consider that acetylsalicylic acid admin¬ 
istered with codeine makes the latter more effective and 
longer lasting. I have found this true in some cases 
but not consistently. The administration of acet)'lsali- 
C 3 'lic acid can he alternated with that of codeine to 
effectively lengthen the time between the doses of 
codeine. Doses of 0.06 Gm. (1 grain) may be given as 
necessary. However, 0.06 Gm. (1 grain) of codeine is 
not twice as effective as 0.03 Gm. (J4 grain), and it is 
probably better to give the smaller amount more fre¬ 
quently. 

If the drugs which have been mentioned are used 
judiciously it may never be necessary to call on the 
more powerful narcotics. Morphine is the cheapest and 
by far the most useful of this group. The oral admin¬ 
istration of 0.008 Gm. (54.grain) is of little more value 
than codeine 0.03 Gm. ()4 grain). It is usually neces¬ 
sary to give 0.010 Gm. (% grain) or often 0.016 Gm.' 
(j4 grain) every three or four hours to relieve severe 
pain. Lesser amounts are required if hypodermic injec¬ 
tions are used, as has been stated previously. 

Morphine is habit forming and must be administered 
v/ith care. Habituation is not easily cured. It tends 
to cause constipation and may result in nausea and 
vomiting; sometimes patients who take the drug com¬ 
plain of itching. 

Morphine not only relieves pain but is a hypnotic and 
produces sleep. It should not be given for the latter 
effect if other drugs can be used. 

4. Himmelsbach, C. K.; Andrews, H. L.; Felix, R. H.; Oberst, F. W., 
and Davenport, L. F.; Studies in Codeine Addiction, Pub. Health Rep., 
1940, SUPP..158, pp. 1-67. 


“Pantopon hydrochloride” (the total alkaloids of 
opium as soluble hydrochloride) has nearly the same 
effect as morphine but fewer side effects. It is useful 
in those patients who are susceptible to morphine and is 
given in doses of 0.01 Gm. grain) to 0.02 Gm. 
grain). 

Dihy'dromorphinone hydrochloride (“dilaudid hydro¬ 
chloride” N. N. R.') has certain advantages over mor¬ 
phine. The dosages are approximately one fifth those 
of morphine—0.0025 Gm. (j44 grain) by mouth or 
0.002 Gm. grail.) subcutaneously. The drug pro¬ 
duces less hypnosis than does morphine, and a barbitu¬ 
rate may be required to produce sleep. There is less 
gastrointestinal distress, but the drug is a depressant 
to the respiratory system and causes more itching. It 
is not a good substitute for morphine once the latter 
has been used. 

Meperidine by'drochloride (“demerol hy'drochloride” 
N. N. R.) is a recently introduced narcotic which has 
a definite place with some patients. It has few side 
effects but is as habit forming as the others. It is used 
in 0.05 to 0.1 Gm. doses hypodermically. 

Methyldihydromorphinone hydrochloride (“metopon 
hydrochloride”) has recently been announced as a new 
narcotic for dealing with pain in cancer patients. Its 
use is still in the experimental stage, and I have had 
but little experience with it. 

Heroin (diacetylmorphine) should be mentioned only 
to say that it has no place in the treatment of this type 
of case. 

There are many drugs that are beneficial in the pro¬ 
duction of sleep and relaxation. Acetylsalicylic acid 
will help many patients. Phenobarbital, sodium pento¬ 
barbital, chloral hydrate, paraldehyde and bromides all 
have their place. 

treatment of ulcerated lesions 

Certain cancers of the skin or near the surface of 
an organ may become ulcerated as a result of inadequate 
blood supply to the new cells. Necrosis and sloughing 
occur with a resulting bad odor. There is nothing 
contagious as far as the cancer is concerned in these 
ulcerations, but there is nearly always secondary infec¬ 
tion. Surgical principles hold here as elsewhere. Dis¬ 
charge from an infected cancerous ulcer calls for the 
same care as that from an infected finger. Members 
of a family often ask whether it is necessary to boil 
the dishes and the clothing used by the cancer patient. 
They are told that the same care should be used as for 
any infection and that it is not necessary to boil dishes. 

It is this secondary infection that causes so much 
pain in ulcerated cancers. It is amazing to note how 
much the patient is benefited by careful attention to 
clearing up these infections. Wet dressings of saline 
solution, chlorinated soda, Dakin’s solution (sodium 
hypochlorite) or one of the protein solvents help to 
remove the necrotic tissue and reduce the infection. 
Dressings should be changed several times a day or 
as often as they become soiled. Gross necrotic tissue 
should be excised or picked off the lesion. If the 
infection is bad and not easily controlled, the sulfonamide 
drugs or penicillin may be used. 

radiation therapy 

Radiation therapy offers palliation chiefly in cancer 
of the skin, mouth, breast and uterus. Sometimes far 
advanced cancers of the skin can be cured or retarded 


5. Nathanson, I. T., and Daland, E. JI.: The Use of Dilaudid in 
Treating Patients with Cancer, New England J. Med. 2X3: 741-746, 1935. 
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for years by properly administered irradiation, prefer¬ 
ably roentgen therapy. Treatment thought to be palli¬ 
ative may turn out to be curative. Here, as in other 
types of cancer, the first assault is tlie most important, 
and once it fails there is little likelihood of much benefit. 
Ulcerated, bleeding cancer of the breast, considered too 
extensive for operative therapy, may be reduced in size 
and sometimes destroyed by irradiation. The benefit is 
usually temporary, but it may be many months before 
recurrence appears. 

Bleeding from advanced cancers of the cervix and 
endometrium may be controlled for many months by 
roentgen therapy. In some instances the extent of 
roentgenologic destruction of the primary lesion is so 
great tliat furtlier treatment directed toward cure can 
be given. 

Many patients with inoperable metastases to the 
lymph nodes from the slcin, mouth, breast and other 
organs are given radiation treatment with an attempt 
at palliation. Unfortunately, tlsesc jnctastatic nodes are 
not nearly as sensitive to radiation as the jirimary' 
lesions, and little benefit may result. Since one cannot 
predict in which case benefit will occur, tins method 
of treatment is advocated for all such patients. Some¬ 
body has made the remark that "the only incurable case 
is the one that has not been cured.” thus suggesting 
that a trial of all appropriate forms of treatment is 
in order. 

Radiation therapy may result in relief from pain in 
other than ulcerated lesions. Pain from osseous metas¬ 
tases may be relieved for long periods by a minimum 
of treatment. 1 liav'e repeatedly observed relief from 
this type of pain after one or two treatments or within 
forty-eight hours. Pain from osseous metastases from 
cancer of the breast and prostate is more apt to be 
relieved than other types, although radiation therapy is 
worth trying in pain from other types of metastases to 
bone, as in cancer of the ovary, kidney and rectum. 

Irradiation has little selective action on cancer of the 
stomach, intestine, rectum or pancreas. The amount 
of therapy required to show any effect on such lesions 
is so great that the 2 ?aticnt cannot tolerate it, 

RELIEF OF ODSTRUCTION 

Indkaiio7is for Operative Therapy .—Even though the 
cancer is incurable one must not lose sight of the fact 
that relief of obstruction may afford the patient great 
relief. However, it must be made certain that the 
attempt to give palliation does not increase tiie discom¬ 
fort of the patient. Prolongation of life if pain cannot 
be relieved or if new troubles are produced does not 
answer the definition of the word palliation. 

In operative treatment for abdominal cancer the pres¬ 
ence of metastases in lymph nodes or in the liver should 
hot deter the surgeon from resecting the primary lesion 
if it is technically removable. This applies to cancers 
of the stomach, of the bowel, and in particular of the 
rectum. 

Tracheotomy.—There is no more gruesome thing in 
medical practice than to see a patient strangle to death 
from an obstructing lesion of the larynx. Tracheotomy 
should be performed as soon as the patient manifests 
early signs of stridor, cyanosis or distress. The opera¬ 
tion can be performed with the patient under local 
anesthesia with ease, provided tliat the surgeon has not 
waited until the patient is moribund. 

•Gflslrostoiiiy.— Gastrostomy should be performed only 
after careful study. This operative procedure should be 


reserved for obstruction of the pharynx, esophagus or 
cardia. It is never worth while in cancer of other parts 
of the stomach. If a man cannot swallow the same 
amount of concentrated liquid fooc that would be 
instilled into a gastrostomy tube, operative treatment 
should he considered. However, there should be a life 
expectancy of a few months or the operation will not be 
worth while. One should also decide how the patient 
will accept this new,regimen and whether he will actually 
be happier with it. A gastrostomy will not give relief 
to the troublesome salivation and discharge from tlie 
primary lesion. There may be leakage from the opening 
which will cause discomfort. Frequent feedings are a 
great deal of trouble, 

Colostoniy. —Miles‘S once wrote about the ‘‘kindly 
colostoni}'.” Some colostomies may answer tliat descrip¬ 
tion but otliers do not. Colostomy will give relief from 
an obstructing lesion of the rectum or sigmoid. It 
will not relieve symptoms of tenesmus, especially if the 
lesion is close to the spliinctcr, and it may have but little 
effect on bleeding. Tliere will be little if any actual 
prolongation of life from this operation. 

The best type of colostomy is performed by deliver¬ 
ing a loop of sigmoid through the abdomen at the outer 
border of the left rectus muscle and by suturing the 
peritoneum, fascia and skin beneath the loop. Later 
the loop should be completely divided to prevent spilling 
over into the distal loop. 

Tlie patient can be taught to control the action of 
the colostomy by die! and by daily enemas. There is 
no necessity for wearing a colostomy bag if careful 
attention is given to a daily movement; nearly all my 
patients wear a small gauze pad and report that they 
iiav'C no difficulty with leakage during the day. 

Gastric Operations .—It is not always possible to 
determine without operative study whetlier or not a 
cancer of the stomadi is resectable. When the cancer 
is demonstrated roentgcnologicall}' and because a par¬ 
ticularly large mass is palpable, some physicians will 
decide that an exploratory operation is inadvisable. 
However, it has been my experience that lesions of this 
type are as often resectable as not, for the low position 
and mobility of the mass makes it possible to'palpate 
it. Any resectable mass should be removed even in the 
presence of irremovable nodes or metastases in the liver, 
as this will give many months of comfort. 

It is a well established fact that neither anterior nor 
posterior gastroenterostomy is a satisfactory operation 
for obstructing cancer of the stomach. ■ In many 
instances the stoniacli does not function, and wlien it 
does it is for a short time only, as the cancer quickly 
encroaches on the anastomosis. 

Occasionally it is possible to transect the stomach 
above the growth. A Polya or Hofmeister anastomosis 
is perfornied, and the distal end of the stomach is closed 
with a double row of sutures. This is a satisfactory 
operation, for the anastomosis functions well and growth 
of the cancer may be retarded. The patient may be 
entirely relieved of his symptoms and may live many 
months. It should be pointed out here that a biopsy 
should be made whenever possible to establish absolute 
proof of the diagnosis. I recall 2 patients examined 
recently, in whom this operation was performed five 
years previously’ and in whom the nodes removed were 
reported as inflammatory. -Obviously, the diagnosis was 
ulcer and not cancer, and the patients are welk_ 

6 Milts, W. E.; Some Phases of Rectal Cancer: Cancer Symposia™’ 
Philadelphia, Clinical Congress of American College of Surgeons, Oet. 

1930. 
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Cyslostomy. —Pcrniaiicnt cyslostomy for relief of 
obstruction from cancer of the prostate is not required 
as often as it was a few years ago, because transurethral 
resection maj' accomplish as much. However, there is 
a definite place for this operation especially as an emer¬ 
gency measure. 

Iiitcstiiwl Short Circuits. —Whenever a malignant 
neoplasm encountered in the small or large intestine 
cannot be resected, any possible short circuit should 
be performed. This may be an enteroenterostomy. an 
ileocolostomy, an ilcosigmoidostomy or more rarely a 
colocolostomy: 

It should be emphasized that in advanced cancer of 
the rectum or a lesion which has already metastasized to 
the liver an abdominoperineal resection should be per¬ 
formed if the primary lesion can be resected. This will 
give excellent palliation; I recall 1 patient who survived 
four years. 

Relief jrom Cancer of the Pancreas and Duodenum .— 
Much relief can be given a patient with jaundice due 
to cancer of the head of the pancreas or duodenum by 
performing an anastomosis between the distended gall¬ 
bladder and either the stomach or the duodenum, prefer¬ 
ably the latter. The jauiidice may clear up entircl}', 
digestion may be improved and the itching may be 
relieved. 

CASTRATION TIIERAPV 

In the latter part of the nineteenth century Beatson ’ 
noted that if the ovaries were removed from patients 
with an advanced stage of cancer of the breast there 
sometimes was regression of the disease. The operation 
was tried by many surgeons with variable success 
and was abandoned by many. In 1931 I reported 
the case® of a patient at the Pondville Hospital 
with extensive osseous metastases from cancer of the 
breast. There was decided regeneration of all her 
bones following a small series of roentgen treatments 
to her pelvis for relief of pain. It was noted also 
that this patient stopped menstruating after the treat¬ 
ments, and it was believed that ovarian activity had 
been destroyed by the radiation. In a second patient 
being treated with colloidal lead at the Massachusetts 
General Hospital there was, observed regeneration of 
the bones of the pelvis, spine and skull. At first the 
lead was given the credit, but later it was discovered 
that she had also received radiation therapy to the 
pelvis for pain and that she too had ceased to men¬ 
struate. Thus the one factor in common in the 2 cases 
was irradiation of the ovaries, and this appeared sig¬ 
nificant. A large number of patients were then given 
radiation therapy to the ovaries, and it was reported 
by Dresser and Pelletier® that about 30 per cent of 
those who had not had their menopause exhibited regen- 
, eration of bones and disappearance of metastatic deposits 
in the bones and lungs. Many^ writers have reported 
the same results. It is apparent that effective irradiation 
may accomplish the same results as the surgical castra¬ 
tion of Beatson. 

Huggins has given evidence that definite regression 
of cancer of the prostate may occur if the testes are 


7. Beatson, G. J.; On the Treatment of Inoperable Cases of Carci¬ 
noma of the Mamma: SuRRestions for a New Method of Treatment, with 
iilustr^ive Cases, Lancet 2:104 and 162. 1896. 

8. Daland, E. M.: An Analysis of Cases at the Pondville Hospital 
During Its First Two Years, Am. T Cancer 15: 2366, 1931; A Further 
Report, ibid. 21: 646. 1934. 

9. Dresser, R., and Pelletier, V. A • The Radiological Management of 
Cancer of the Breast, New England J. Med, 2 14 : 720-723, 1926. 

10. Huggins, C.; Stevens, R. E., Jr., and Hodges, C, V.: Studies on 
Prostatic Cancer; Effects of Castration on Advanced Carcinoma of Prostate 
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removed. This operation has come to be.a standard 
procedure in inoperable and recurrent cancer of this 
organ. Not only does the primary cancer regress, but 
frequently osseous metastases disappear temporarily and 
pain is promptly relieved. The general condition of the 
patient improves greatly. 

HORMONAL therapy 

Huggins ” has demonstrated that estrogens given to 
the patient with cancer of the prostate will in many 
instances produce the same relief from symptoms and 
retardation of growth as does castration. Many urolo¬ 
gists carry out botli procedures as soon as a diagnosis 
of irremovable cancer of the prostate is made. Others 
perform castration and later give estrogens, usually 
diethylstilbestrol. All this treatment gives only tem¬ 
porary relief, and after a few months or a very few 
years control is lost and the patient dies of cancer. 

The use of hormonal therapy in cases of advanced 
cancer of the breast has aroused a great deal of interest 
and curiosity. It lias been observed that some patients 
are benefited by estrogens (female sex hormones) while 
others receive relief from androgens (male sex hor¬ 
mones). In some instances one type of therapy has 
produced results after the other has failed. 

Natbansen has stated that cancer of the breast 
untreated by other means and recurrent nodules of 
cancer of the breast manifest a tendency to shrink up 
and disappear on diethylstilbestrol therapy in many 
instances. Microscopic anal^-ses prove that the cancer 
nodules are actually destroyed. Ulcerated lesions 
exhibit epithelial repair and healing of the ulcer. Lesions 
of the soft tissue are affected to a greater degree than 
are lesions in bone. In some cases the osseous metas¬ 
tases have progressed while those of soft parts have 
disappeared. These results all seem to be temporary, 
and there have been no cures. Nathanson’s most satis¬ 
factory results were in patients over 60 years of age. 

Loeser and Ulrich “ in 1939 called attention’to the 
effect of testosterone propionate in the treatment of 
advanced carcinoma of the breast. Adair and Her¬ 
mannreported that benefit was received by 4 of 11 
patients treated with this drug. Three of the 4 were 
patients with osseous metastases, and 1 had involvement 
of soft parts only. Roentgen examinations revealed an 
increase in calcification in the bones coincident with 
relief from pain. 

Adair ” has stated that “testosterone may be employed 
on female patients with breast cancer at any age, w'hile 
the estrogen therapy must be strictly confined to patients 
of 60 years and older.” Nathanson has suggested that 
“testosterone therapy ma) be akin to premenopausal 
ovariectomy, in that the androgens may inhibit the 
estrogens direcfl)' or ovarian function via the anterior 
pituitar}'.” 

These results from hormonal tiierap)' are exceedingly 
interesting and import ant. For the first time medica- 

11, IIugRins, C,: Endocrine Control o£ Prostatic Cancer, Science 07: 
541-544, 1943. 

12. (a) N^hanson, I. T.: Effect of Stilbestrol on Advanced C.ancer of 
the Breast, Cancer Research 6: 484, 1946; (6) Hormonal Alteration of 
Advanced Cancer of the Breast, S. Clin, North America, 1947, p. 1144. 

13- Looser, A.: Afale Hormone in the Treatment of Cancer of the 
Breast, Acta, Union intemat. centre cancer 4: 375, 1939, 

14. Ulrich, P.: Testosterone et son role possible dans le traiteraent de 
certains cancers du sein, Acta, Union internat. centre cancer 4: 377, 1939. 

^15. Adair, F. E., and Hermann, J. B.: The Use of Testosterone Pro¬ 
pionate in the Treatment of Advanced Carcinoma of the Breast, Ann. SurR. 
123: 1023-1035, 1946. 

16. Adair, F. E.: The Use of the Male Sex Hormone in Women with 
Breast ^C^ncer, Surg., Gynec. & Obst. 84 : 719-722, 1947. 

37. Nathanson, 1. T.: Hormones in Relation to Tumors in the Female, 
in Meigs, J. V., and Sturpis. S. H.: ProRress in GynecoloRj', New York, 
Grnnc & Stratton, Inc., pp. 161-162. 
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ments given by the oral route (dieth 3 'Isti]bestrol) and 
by intramuscular injection (testosterone propionate) 
have_ actually exhibited microscopic evidence of their 
effect on cancer. This form of therapy thus far is only 
palliative, but it opens the way lor important research 
directed toward permanent benefit. 


NEUROSURGICAL MEASURES 


The neurosurgeon has much to offer the cancer 
patient. When the pain is severe and unendurable it 
is sometimes possible to interrupt the neural paths of 
pain by various-procedures. Since pain may be referred 
to adjacent areas, a careful study is necessaiy to deter¬ 
mine which nerve or nerves are actually involved. 

Injections of the second and third branches of the 
fifth nerve with alcohol have been performed for many 
years. Seldom do the}’ produce complete or permanent 
relief, for, as stated by Hodgson,’® the disease may 
involve adjacent areas which are innervated by other 
nerves as well as the fifth. 

Subarachnoid injections of alcohol are often of benefit 
for pain in the rectum, pelvis, sacrum and coccyx. The 
injection of 0.5 to 0.7 cc. of 95 per cent alcohol is given 
into the third or fourth lumbar space with the patient’s 
hips elevated and the painful side uppermost. If the 
injection is successful relief occurs quickly but is fre¬ 
quently only transient. 

Chordotomy is an operative measure in which the 
spinothalamic tract, the pain fiber tract, is divided in 
the anterolateral portion of the spinal cord. This opera¬ 
tion is technically difficult and requires a well trained 
surgeon to perform it. In carefully selected patients 
relief from pain below the navel can usually be given. 
Complications from the operation are not uncommon 
and consist of urinary retention, decubitus ulcers and 
motor weakness of the e.xtremities. 

Rhizotomy or posterior root section may be performed 
for pain in the neck, lower part of the scalp and face 
with fairly good results. 

Other procedures for relief of pain in patients with 
advanced cancer are intramedullary section of the fifth 
nerve tract, mj-elotom}', presacral nerve section and 
prefrontal lobotomy. 

The operation known as “prefrontal lobotomy,” 
which consists of the severance of the neuronal connec¬ 
tions between the thalamus and the anterior part of the 
frontal lobes on both sides of the brain, was first devised 
by Egas Moniz and reported at the Second Inter¬ 
national Neurological Congress in London in 1935. 
Moniz found it useful in the treatment of certain chronic 
psychotic states which had been refractory to other 
forms of treatment. Freeman and Watts introduced 
the operation in this country and established its useful¬ 
ness in chronic depressions, especially agitated depres¬ 
sions ; in severe chronic anxiety states, and particularly 
in severe chronic obsessii'e-compulsive states. Mixter 
and his co-workers,®’ using a modified lateral approach. 


18 HodRSon, T. S.: The Relief of Pain by Neurosurgical Methods, in 
Cancer: A Manual for Practitioners. Boston, Runiford Press, 1940, pp. 
253*358 

19. Moniz, E.: Les possibilites de la cliirurgie dans le traitenient de 
certaines psychoses, Lisboa ined. ISt 141, 1936. 

20 Freeman W., and Watts, J. W.: Prefrontal Lobotomy in the Treat¬ 
ment Jf Mental DiLrders, South M. J. 30: 23-31. 1937. Watts, J. W 
and Freeman, W.: Surgical Aspects of Prefrontal Lobotomy, J. Ini"™*; 
rn\) ^nrppons 5:233-240, 1942. Freeman, \V., ana \Vatts, 'V-* 
I'fyclnrsurS?r Springfield. III.. Charles C Thomas, Publisher, 1942. 
VrefrS aolomy: Survey of Three Hundred and Thirty-One Cases. 

^' 2 i.\w.%v“^VTmotlon.^k. and Wies,-D. D.: Frontal Lobotomy 
in Two Patients with Agitated Depression, with Therapeutic EvaluaUon 
and Further Relerence to Frontal Lobe Function, J. Nerv. & Ment. Dis. 


confirmed Freeman’s and Watts’s results in agitated 
depressions. 

Poppen,®® who greatly improved the precision of the 
operation by introducing an open approach which 
allowed guidance by the anatomic landmarks of the 
brain rather than merely by those of the skull, which had 
been used heretofore, recommended use of the opera¬ 
tion for the treatment of intractable pain and reported 
a successfully treated case. Freeman and Watts®’ 
likewise reported successful control of unbearable pain 
by this operation. While prefrontal lobotomy does not 
reduce sensory and pain thresholds for external stimuli 
ap])lied to the skin, it does divert deep interna! pain of- 
Its harrowing and threatening quality. The patient still 
has pain, hut it is meaningless. 

I have Jiad no experience with patients subjected to 
this operation, but I believe that the operation has a 
definite place in certain cases of intractable pain that 
cannot he relieved by other means. 

SUMMARY 

1. There is much that can be done for the patient 
with advanced cancer. He should be given the benefit 
of as radical an operation as can be performed safely, 
always witli the hojic that cure can be accomplished or, 
failing this, that palliation may he given. 

2. Radiation treatment may be curative in many types 
of superficial cancer and palliative in advanced cancer 
of certain organs. 

3. Medicaments should be prescribed in such a way 
that an adequate amount is given, but never more than 
the amount of pain warrants. Avoidance of an e.xcess 
of narcotic drugs is the prevention of drug addiction. 

4. Surgical relief of obstruction, neurosurgical mea¬ 
sures for combating pain, castration therapy and the 
administration of male and female sex hormones all 
have a place in the treatment of this group of patients. 

22. Foppen, J. L.: Prefronlal Loliotoniy for Ipfroct.-iWe Pain: Case 
Report, Lalicy Clin, B:rll. *1:205-207, 1946, 

23. Freeman, W., and Watts, J. W.: Prefrontal Lobotomy for tbe 
Relief of Unbearable Pain, Lancet, to be published,- cited in Tr. Am. 
Neurol. A. 71: 153. 1946. 


The Jubilee of the Electron.—Professor J. J. Thomson, 
in 1897 working in tlie Cavendish Laboratory a\ Cambridge, 
discovered tliat catliode rays consist of negatively charged par¬ 
ticles (electrons, as they came to be known) many times smaller 
in size tlian the smallest atoms known. During the fifty ysars 
that have elapsed since that discovery, it has been established 
that electrons form an essential part of all matter. To mark 
the jubilee of the discovery of the electron, celebrations lyere 
held recently in London by the Institute of Phj’sics and tlie 
Physical Society Engineers in collaboration with tlic Institution 
of Electrical Engineers. On the afternoon of Sept. 25, 1947, at 
the Royal Institution, Professor J. A. Crowther gave a lecture 
on the history and early development of the discovery. He was 
followed by Professor R. E. Peierls, ivho spoke on electrons in 
modern theoretical physics. In the evening a public lecture 
was delivered to a very large nontechnical audience at the 
Central Hail, Westminster, by Sir Clifford Paterson, director 
of the Research Laboratories of the Genera! Electric Co., Ltd., 
on “The Electron Liberated.” On the following day the Elec¬ 
tron Jubilee Exhibition at the Science Museum, South Kensing¬ 
ton, was formally opened. At the Institution of Electrical 
Engineers, a posthumous portrait of Sir J. J. Thomson painted 
by Mr. Francis Hodge, was unveiled by “J. J’s" son, Sir George 
Thomson, who then addressed the assembly on the electron m 
research.—Jubilee of the Discovery of the Electron, Nature, 
December 1947. 
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FATAL REACTIONS TO INTRAVENOUS ADMINISTRATION 
OF AMINOPHYLLINE 
Report of Three Cases 

ELLIOTT BRESNICK, M.D. 

WILLIAM K. WOODARD, M.D. 
and 

CLIFFORD B. SAGEMAN, M.D. 

Brookline, Mass. 

Aminopliylllinc (tlieophylline ctliylenediamine) has received 
widespread acceptance as a broncliodilator in the treatment of 
both bronchial and cardiac asthma,* as a diuretic in cardiac 
congestive failure = and as r. coronary vasodilator in the treat¬ 
ment of coronary occlusion ’ and angina pectoris.* Because of 
its irritating action on the gastrointestinal tract, its therapeutic 
effectiveness by mouth, even in enteric-coated capsules, is 
limited.® In bronchial asthma, in fact, it cannot be tolerated 
by mouth in doses large enough to relieve bronchospasm, 
whereas, when it is administered intravenously, the effect is 
usually prompt and satisfactory.* The intravenous route has 
therefore come to be the method of choice whenever the urgency 
of the situation demanded prompt and effective action. Par¬ 
ticularly has this been true in the treatment of acute myocardial 
infarction. 

There have been only a few reports of to.xic effects from 
aminophylline administered intravenously. A review of the 
literature diseloses but 3 fatal cases, all cited by Merrill.'’ One 
of these was of a man of 52, who was under treatment for acute 
myocardial infarction. He died suddenly during the injeetion, 
when only 0.1 Gm. of aminophylline had been introduced into 
the vein. The second case was of a man of 70, vho had acute 
cardiac decompensation. (The dose is not mentioned.) The 
third case was of a man of 73 with hypertension, bronchiectasis 
and status asthmaticus, who died thirty seconds after the intra¬ 
venous injection of 10 cc. (0.24 Gm.) of aminophylline. 

We present 3 more fatal reactions following the use of 
aminophylline intravenously. 

REPORT OF CASES 

Case 1.—E. G., a 74 year old white man, was admitted to 
the third medical service Oct. 7, 1946 because of pain in the 
chest of nine hours’ duration. He had experienced typical 
episodes of coronary occlusion six years and again three weeks 


From the First and Third (Tufts) Jledical Services, Boston City 
Hospital, and the Department of Medicine, Tufts Collejie Medical School, 

Charlton Research Fellow, Tufts Collesc Medical School, and Volunteer 
Assistant in Medicine, Boston City Hospital, (Dr. "Bresnick) and interns. 
First and Third Medical Services, Boston City Hospital (Dr, Woodard 
and Dr. SaReman). 

Helpful criticisms and suRRestions were made by Dr. James M. 
Faulkner, Professor of Medicine, Tufts CoUcrc Medical School, and 
Director of First and Third Medical Services, Boston City Hospital. 
Dr. Faulkner has since become Dean of Boston University School of 
Medicine. 

Greene, J. A.; Paul, W. D., and Feller, A. E.: The Action of 
Ihwphylline with Ethylenedianiine on Intrathecal and Venous Pressures 
in Cardiac Failure and on Bronchial (Dbstruction m Cardiac Failure and in 
Bronchial Asthma, J. A. M. A. 109: 1712-1715 (Nov. 20) 1937. Barach, 
A. L.: The Treatment of Bronchial Asthma and Other Chronic Pulmonary 
Diseases Accompanied by Constriction in the Bronchial PassaReway, M. 
Clin. North America 28: 339-345 (March) 1944. 

• 2. Boyer, N. H.: Aminophylline and Related Xanthine Derivatives: 
Present Status of Therapeutic Claims. J. A. M. A. 122 : 306-309 (May 
29) 1943. 

*3. Smith, F. M.; Rathe, H. W., and Paul, W, D.: Theophylline in 
Treatment of Disease of the Coronary Arteries, Arch. Int. Med. 56: 
1250-1262 (Dec.) 1935. MokotoR, R., and Katz, L. N.: Effect of Theo-. 
phylline with Ethylenedianiine (Aminophylline) and of Papaverine Hydro¬ 
chloride on Experimental Myocardial Infarction in Dors, Am. Heart J. 
GO: 215-230 (Sept.) 1945. 

•• 4. Brown, M. G., and Riseman, J. E. F.: Comparative Value of 
Purine Derivatives in Treatment of Ancina Pectoris, J. A. M. A. 109: 
256-258 (July 24) 1937. 

^5. Evans, W., and Hoyle, C.: Comparative Value of DruRS Used in 
Continuous Treatment of AnRina Pectoiis, Quart. J. Med. 2:311-338 
(Jwly) 1933. Gold, H.; Kwit, N. T., and Otto, H.: The Xanthines 
(Theobromine and Aminophylline) in the Treatment of Cardiac Pain, 
J. A. M. A. 108: 2173-2179 (June 26) 1937. Master, A. M.; Jaffc, 
H. L., and Dack, S.: The Drug Treatment of AnRina Pectoris Due to 
Coronary Artery Disease, Am. J. M. Sc. 197: 774-782 (June) 1939. 

•-6. Alerrill, G. A.: Aminophylline Deaths, J. A. M. A. 123:1115 
(Dec 25) 1943; correction, ibid. 124: 250 (Jan. 22) 1944. 


before entry and had received digitalis, 0.1 Gm. daily, since 
the last one. On the day of entry he was wakened in the 
morning from a sound sleep by a severe, crushing substernal 
pain, radiating over the entire chest and down both arms, and 
accompanied by severe dyspnea and orthopnea. 

Physical examination revealed a moderately cyanotic, thin, 
elderly man in respiratory distress, with cold, clammy skin. 
Pulse and blood pressure were unobtainable. The apical heart 
rate was 120 per minute. Heart sounds were muffled, and a 
protodiastolic gallop could be heard at the apex. Both pul¬ 
monary fields were entirely filled with moist, bubbling rales. 
Oxygen was administered immediately through a nasal catheter. 
Caffeine and nikethamide administered intravenously seemed to 
effect slight improvement in his general appearance. Amino- 
pliylline, 7)4 grains (0.48 Gm.) in 20 cc., was started intra¬ 
venously. After IS cc. (0.36 Gm.) had been injected at a 
“slow” but unmeasured rate, the patient suddenly gasped and 
became livid. He clutched at his chest and gasped for air. 
The needle was immediately withdrawn. The patient stiffened 
and had two brief generalized convulsions. The heart sounds 
at this time could not be heard. He then became limp. Arti¬ 
ficial respiration and intracardiac injection of epinephrine failed 
to revive him, and he was pronounced dead twenty-five minutes 
after arrival on the ward. 

Case 2.—J. Z., a 54 year old white man, entered the third 
medical service Oct. 16, 1946 because of crushing substernal 
pain of one hour’s duration. He was apparently in perfect 
health until one hour prior to entry when, wl ile sitting quietly 
at work, he was suddenly .seized witli a “smotliering” sensation 
beneath the sternum. He became apprehensive and covered with 
cold perspiration. The smothering sensation gradually changed 
to a crushing, substernal, nonradiating pain. W’th this he felt 
extremely short of breath. He was then rushed to the hospital. 

He was a slightly obese, cold, cyanotic, middle-aged man, 
perspiring profusely. Pulse and blood pressure could not be 
obtained. Heart sounds were distant and the rate was 120 per 
minute.. Rhythm was regular. The Iieart did not appear 
clinically to be enlarged. There were fine, moist rales at both 
bases. An electrocardiogram taken soon after entry showed 
changes consistent with an acute anterior myocardial infarction. 
He was given oxygen by nasal catheter, atropine, Moo grain 
(0.06 mg.) and merperidine hydrochloride, 100 mg. intramus¬ 
cularly. After receiving papaverine, 1 grain (6C mg.), intra¬ 
venously, he appeared more comfortable, the radial pulse could 
be felt, and the general picture ppeared much more encouraging, 
although the blood pressure was still unobtainable. Intravenous 
injection of aminophylline, 7)4 grains (0.48 Gm.) in 20 cc., 
was begun at a “slow” ■ but unmeasured rate. After 10 cc. 
(0.24 Gm.) had been injected, the patient suddenly clutched 
at his chest and gasped, becoming deeply cyanotic. The needle 
was immediately withdrawn from the vein. He continued to 
gasp spasmodically, using all accessory muscles of respiration, 
and a white froth appeared on his lips. Heart sounds at this 
time could not be heard, and the pulse was again unobtainable. 
Gasping inspiratory movements continued, at ever increasing 
intervals up to forty-five seconds, for approximately five min¬ 
utes. During this period there were three very brief generalized 
convulsions. In the meantime artificial respiration was main¬ 
tained, and 1 cc. of 1; 1,000 epinephrine was injected into the 
heart without benefit. Resuscitation measures were discon¬ 
tinued, and the patient was pronounced dead one hour and 
fifteen minutes after arrival on the ward. 

Case 3.—E. M., 31 year old Italian housewife, was admitted 
on May 31, 1946 to the first medical service for the fourth 
time since August 1945. Each admission was due to uremia 
on the basis of chronic pyelonephritis, accompanied bj' severe 
anemia, albuminuria and a fixed urinary specific gravity. On 
her final admission the findings were essentially the same, with 
nonprotein nitrogen climbing from 186 to 283 mg. and carbon 
dioxide-combining power remaining at 19 to 23 volumes per 
cent despite intravenous administration of lactate 

Shortly after entrj’ a pericardial friction rub became audible 
and steadily increased in intensity. Uremic frost soon appeared 
on her skin. Peripheral edema Increased, and on the second 
hospital day acute pulmonary edema developed. It was felt 
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that rapid digitalization might afford temporary relief. (She 
had had no previous digitalis.) Aminophylline, grains (0.48 
Gm.) in 20 cc., was mixed with 1 cc. (0.6S mg.) of strophanthin. 
This mixture was injected “slowly” although not at a measured 
rate, into the left antecuhital vein. After approximately 5 cc. 
(0.11 Gm. of aminophyllin.. and 0.15 mg. of strophanthin) 
had been injected, the patient's eyes rolled upward, her left 
arm began to twitch spasmodically, and she progressed into 
a generalized convulsive seizure of short duration. At this 
time no pulse could be felt or heart sounds heard. Her entire 
bodv remained "igid thereafter, and despite artificial respiration, 
about one minute later respirations also ceased, 

COMMENT 

It is to be emphasized that in all of these occasions the 
intravenous injection of aminophylline was associated with sud¬ 
den exitus in patients who were not moribund at the beginning 
of the injection. All had previous evidence of coronary disease 
or severe m}'Ocardial da.mage with failure. The mode of death 
suggested cardiac standstill or ventricular fibrillation. It is 
recognized" that aminophylline has a direct stimulating effect 
on the myocardium, that it increases cardiac work and that it 
is a coronary vasodilator. The question has been rai.sed - 
whether the coronary vasodilatin.g effect of aminophylline is 
simply a response to increased metabolic demands of the myo¬ 
cardium comparable to the reaction to epinephrine. liven if 
increased metabolic requirements arc not the only factor by 
which aminophylline produces coronary vasolilntalion, if the 
coronary arteries are ineap.able of dilating sufficiently to keep 
pace with the enhanced m aholic demands, any drn.g which 
stimulates the myocardium may precipitate coronary insuffi¬ 
ciency. In the presence of occlusive coronary disease such a 
drug might favor the development of ectopic arrhythmias such 
as is observed, for example, after the injection of epinephrine. 
Merrill,® in commenting on '.is experiences with intravenous 
administration of aminophylline, stated that “the suddenness of 
the death resembles that seen when epinephrine hydrochloride 
has been given undiluted intravenously, in which case death 
has been due to ventricular fibrillation.” 

The fact that the sudden death occurring in association with 
the intravenous injection of organic mcrcurial-theoph)’lline com¬ 
pounds appears to be due to ventricular fibrillation ® rai-scs 
the interesting question whether the theophylline component 
could be the exciting factor in provoking abnormal Ventricular 
irritability. However, clinical experience has shown that sudden 
death may occur with intravenous injection of organic mer¬ 
curials not containing theophylline,*'’ and espcrimcntal obser¬ 
vations on cats ®v indicate that adding theophylline to an organic 
mercurial docs not appear to enhance its effect on ventricular 
irritability. 

The total dose of aminopi.ylline administered does not seem 
to be important, within .herapeutic limits, the fatal dose having 
varied from 0.1 Gm. to 0.3d Gm. It is quite possible that the 
speed of injection is more impor'ant. It has been repeatedly 
observed that too rapid intravenous injections of aminophylline 
may evoke toxic symptoms referable to the central nervous 
system (hyperpnea, vertigo, faintness).® In the 3 cases cited 
in this paper the injections were not timed with a watch 
although the interns who gave them slated that they were 
given “slowly.” 
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799-823 (Sept.) 1937. Boyer, N. H., and Green, U. D.; The Effects of 
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thetized Dogs, Am. Heart J. 21:199-214 (Feb.) 1941. 
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If aminophylline were a dangerous drug to give intravenously, 
one would have expected more .eports of disasters attending 
its use. Allergists who have used .'t freely for years in the 
treatment of bronchial asthma report no serious toxic reactions 
to it. Our e.xpericnce may mean, however, tha‘ in the presence 
of coronary disease an additional hazard is present which 
necessitates caution and very slow injection. 

SUMMARY 

Three cases of sudden death in association with the intra¬ 
venous injection of aminophylline are reported. The possible 
mechanism of death is discussed. 
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FIBERGLAS-FILLED SLEEPYTIME 
PILLOW ACCEPTABLE 
Manufacturer: The P. R. Mitchell Companj', Spring Grove 
and Harrison Avenues, Cincinnati 22. 

The Fiberglas-Fillcd Slccpytimc Pillow is designed for the 
use of patients who are allergic to feathers and other materials 
that might ordinarily be used in stuffing pillows. The material 
used in the present case is essentially glass in the form of fibers 
about 2 microns in average diameter. Fibers of tliis thickness 

or less under these conditions 
do not break easily and are ex¬ 
tremely resilient. The latter fact 
is conveniently demonstrated by 
the case with which the pillow 
fluffs up and returns to its origi¬ 
nal size when shaken. The re¬ 
sistance of the fibers to fracture 
under tliese conditions was dem¬ 
onstrated by a test in which a 
bowling ball (tveigbt, 7.5 Kg.;, 
diameter, 20 cm.) was allowed to fall on the pillow some 50,000 
times. Afterward, comparison of the contents of the pillow with 
untested controls showed no appreciable difference between them. 

The investigator for the Council reported that the pillows 
were well made, that the ticking was of good quality and that 
the amount of filling seemed to be right for a patient’s comfort. 

The Council voted to include the Fiberglas-Filled Sleepytime 
Pillow in its list of accepted devices. 
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Fiberglas-Filled Sleepytime 
Pillow 


EMERSON LUNG IMMOBILIZING 
CHAMBER ACCEPTABLE 

Manufacturer: J. H. Emerson Company, 22 Cottage Park 
Avenue, Cambridge, Mass. 

The Emerson Lung Immobilizing Chamber is essentially a 
liorizontal, cylindrical chamber, large cnoiigb to enclose a human 
adult completely and equipped with a pump that applies alternat¬ 
ing positive and negative pressures to the entire body. Although 
at first sight similar to tlie tank type of respirator, it operates 
on a radically different principle developed by Baraeh. 

To illustrate this principle one may imagine an open bottle 
standing under a large bell jar; if air is removed from the bell 
jar, the air in the bottle participates in the expansion of the 
air outside the bottle, and there is a movement of air outward 
through the neck of the bottle. In the same way, if the liuman 
subject is entirely inside the chamber, pumping some of tbe air 
out of the chamber must result in the expansion of the air m 
the patient’s lungs and there must follow a movement of air 
outward through the patient’s trachea. When air is readmitted 
to the chamber, especially under positive pressure, there will 
be some compression of the air in the patient’s lungs and an 
inward movement of air through his trachea. These movements 
of air in and out of tbe patient’s lungs need not be accotnpaiuecl 
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by movements of either the diaphragm or tlic thoracic wall if 
the alternations of pressure arc sufTicicntly slow. If the alter¬ 
nations are fast, however, certain dynamic factors have to be 
taken into account in order to • hold the diaphragmatic and 
thoracic movements in abeyance. The Emerson Lung Immo¬ 
bilizing Chamber is designed to do this by timing the pressure 
changes on sueeessive parts of the bodj'; it thus solves the 
problem of making air move in and out of the patient’s lungs 
while the lungs are actually motionless. It is assumed^ that 
immobilization promotes localization and healing of disease 
processes in the lungs. 

The idea was commented on editorially in The Journal of 
THE American Meoical Association, Feb. 2, 19-16, page 281. 
The manufacturer claims ouly that when a patient is enclosed 
in it the device will provide alternating positive and negative 
pressures both at the nose and mouth and at the chest of the 
patient, amounting to about 55 mm. of mercury positive and 
55 mm. negative, at about 25 cycles per minute. These posi¬ 
tive and negative pressures arrive at tlie head region (nose and 
mouth) a fraction of a second before they arrive at the surface 
of the chest. 

This delay is an essential feature of the apparatus and is 
achieved by means of a partition that separates the head com¬ 
partment from the body compartment. Air from the motor- 
blower unit enters the head end of the chamber and has to pass 
through an adjustable opening at the level of the neck to reach 
the body compartment. In this way the pressure arriving at 
the inner surface of the chest wall and the upper surface of the 
diaphragm is made equal to that 
which is exerted on the outer sur¬ 
face of the thorax 'and abdomen. 

The difference in pressure needed 
to overcome resistance in the tra¬ 
cheobronchial tree, aecording to 
Barach, was found to be 4 to 10 
cm. of water in the majority of 
cases of pulmonary tuberculosis. 

By delivering the air wave to the 
head end of the chamber before 
entrance into the body compart¬ 
ment, the application of pressure on 
each side of the chest wall is also Emerson Luns ImmobilizinE 
made simultaneously. Observation Chamber, 

of patients with pulmonary tuber¬ 
culosis enclosed in a chamber of this type revealed no chest 
movement. This has been demonstrated by visual observation, 
moving pictures and x-ray of the chest during positive and nega¬ 
tive phases of pressure. 

By adjusting the size of the opening between head and body 
compartments, it is possible to accommodate somewhat to varia¬ 
tions in the resistance to the movement of air in the patient’s 
respiratory passages. There is a limit to this, however, and it 
is stated that immobilization of the lung cannot be obtained in 
patients with bronchial asthma, pulmonary emphysema, pulmo¬ 
nary fibrosis, or in any case in which respiratory obstruction is 
present. 

The apparatus worked well in the hands of a clinician who 
investigated it for the Council. One patient had marked claus¬ 
trophobia and was much upset when he was placed in the 
chamber. In spite of reassurance, the man persistently got 
very e.xcited while in the chamber, so that after a few trial 
treatments the investigator decided to discontinue them. In 
general, the investigation revealed that there is a sensation of 
complete relaxation, and this persists for some time after the 
patient leaves the chamber. As soon as the patient is discon¬ 
nected from the chamber he promptly resumes spontaneous 
breathing. A study of the heart rate revealed that there is a 
definite slowing of the pulse rate of 10 to 15 beats per minute. 
The blood pressure shows a tendency to fall from 10 to 30 ram. 
of mercury pressure, and return to the original level within an 
hour after the treatment. Electrocardiographic studies of the 
heart before, during and after the treatment reveals no appre¬ 
ciable change, except an increase in the amplitude of the T wave 
after the treatment. 

The chamber is air-conditioned by thermostatic control of 
temperature which can be regulated from the inside. Portholes 
are present that can be opened by tlie patient in tlie event that 


the circulation of air stops through turning off of the electricity 
or other reason. The chamber is equipped with a talking device 
by which the patient may communicate to the outside or listen 
to the radio. 

The Council on Physical Medicine voted to include the Emer¬ 
son Lung Immobilizing Chamber in its list of accepted devices. 


Council on Pharmacy and Chemistry 

A STATEMENT 

When the American Medical Association was reorganized in 
1901 leaders of the profession recognized the responsibility it 
must assume to protect its members from misleading and, at 
times, dangerous medical advertising. In 1905 the Council on 
Pharmacy and Chemistry was formed; its members were charged 
with the establishment of a scries of principles that would aid 
in differentiating between useful and useless drugs, between those 
sold with honest and dishonest claims; between those based on 
scientific evidence and those sold without such evidence. 

By action of the House of Delegates, the advertising pages of 
The Journal were subjected to painstaking scrutiny; as a result 
many advertisements were deleted. The elimination resulted in 
considerable financial sacrifice. Editorially and by its actions 
The Journal wholeheartedly supported the principles estab¬ 
lished by the Council on Pharmacy and Chemistry. 

As might have been e.xpected, the Board of Trustees and other 
officers of the Association were bitterly attacked, criticized and 
condemned for this action that was motivated only fay a desire 
to further medical progress. The General Manager and Editor 
of The Journal, Dr. George H. Simmons, was caricatured and 
subjected to vilification. Dr. Frank Billings was threatened 
with libel suits; some members of the Council were subjected 
to intimidation. Yet neither The Journal nor the officers of 
the Association wavered in their decision. Never once did any 
official of the Association attempt to make the Council deviate 
from the decisions it believed warranted. 

With hearty appreciation the members of the Council record 
this acknowledgment of cooperation. At times decisions were 
made with the realization that their significance would not be 
fully apparent without careful study. The supporters of the 
Council, who now include a vast majority of the members of 
the Association, have shown no indication of a desire that it 
relax or relinquish its activities. Without this support the 
Council’s work would have been much more arduous, perhaps 
some of it even impossible. 

Until recently only two of the state medical journals, those 
of New York and Illinois, were not members of the Cooperative 
Medical Advertising Bureau which follows the standards estab¬ 
lished by the Council in its acceptance of advertising. More 
recently two others, California and Rhode Island have been 
added to the list of those that do not enjoy membership in the 
Cooperative Medical Advertising Bureau. This failure to main¬ 
tain membership in the Bureau that follows Council standards 
is an action the Council greatly regrets, believing, as it must, 
that physicians who are members of the American Medical 
Association recognize the scrupulously judicious and scientific 
attitude with which it attempts to administer its obligation. 

The Council on Pharmacy and Chemistry wishes to e.xpress 
its appreciation of the help afforded by the Board of Trustees, 
The Journal and other mutually interested units of the Ameri¬ 
can Medical Association. Such unswerving assistance has been 
the nucleus of an understanding that has withstood all attacks 
in the past and must continue to do so in the future. 

David P. Barr, M.D. Robert F. Loeb, M.D. 

Paul R, Cannon, M.D. Perrin H. Long, M.D. 

Edward D. Churchill, M.D. G. W. McCov, M.D. 

S. W. Clausen, M.D. Stuart Mudd, M.D. 

Morris Fisiibein, JI.D. E. M. Nelson, Ph.D. 

E. M. K. Geilinc, M.D. Austin Smith, M.D. 

Chester Scott Keefer, M.D. Torald Sollmann, M.D. 

C. Guy Lane, M.D. Isaac Starr, M.D. 

James P. Leake, M.D. W. Barry Wood Jr., M.D. 



400 


EDITORIALS 


J . A. M. A. 
Feb. 7, ms 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

535 North Dearborn Street - - Chicago 10, III. 


Cable Address .... “Medic, Chicago'* 


Subscription price.Twelve dollars per annum in advance 


Please send in promptly notice of c/ta«<7c of address, gifing 
both old and uciv; alxvays state tchethrr the change is temporary 
or f’crmcncftf. Sxteh notice should uicMfiou all journals received 
from this office. Important information regarding contributions 
wll be found on second advcrtxsxnn Pane fnflntidng rcndxxxp ftia//cr. 

SATUl^DAY, FEBRUARY 7, 39-18 


SCIENTIFIC MEDICAL ADVERTISING 

On page 399 of this issue of The Journal appears 
an official statement by the Council on Pharmacy and 
Chemistry of the American Medical Association rela¬ 
tive to the advertising in medical periodicals of jirodncts 
which have been considered by that Council. For almost 
fifty years the Council on Pharmacy and Chemistry 
has had the support of the House of Delegates of the 
American Medical Association, which has spoken with 
one voice as the representative body in American medi¬ 
cine to. indicate that the vast majority of American 
nhysicians want to use pharmaceutical products of 
Known composition sold without false, fraudulent or 
exaggerated claims. The Council was established in 
February 1905 and has served notably for the advance¬ 
ment of medical science and particularly for scientific 
therapy since that time. The position tliat it occupies 
in American medicine has been the envy of medical 
leaders in every country in the world. Its work has 
received the endorsement of governmental agencies 
engaged in similar eflorts. In brief, the Council pro¬ 
motes basic or fundamental research on tlic use of new 
products and technics, evaluates the laboratory and 
clinical evidence offered on behalf of pharmaceutical 
products and encourages the use of rational therapeutics 
while discouraging the use of irrational preparations 
and technics. 

Occasionally the work of the Council on Medical 
Education and Hospitals, the Council on Pharmacy 
and Chemistry and similar committees and councils 
comes into conflict with vested interests, private agencies 
and commercial organizations, which do - everything 
possible to defeat its idealistic objectives. The rapid 
growth both in circulation and influence of The 
Journal of the American Medical Association has 
sometimes made it the target of attack of privately 
owned medical publications. Some of the publications 
of state medical societies found it difficult in the past 
to maintain their incomes because these publications, 
like The Journal of the American Medical Asso¬ 
ciation, wished to meet the ethical standards which 


were an integral part of the advancement of American 
medicine. From Dr. J. N. McCormack of Kentucky 
about 1910 the House of Delegates received a resolution 
urging the Board of Trustees to give every possible 
aid to the state medical journals to permit them 
to advance coincidentally with the national publications 
of the Association. As a part of this effort, the head¬ 
quarters of the American Medical Association developed 
a s)'stem of sending to ali of the state medical journals 
weekly abstracts of the original articles 'published in 
The Journal and also condensations of the actions of 
its official bodies and of the editorials in The Journal. 
From this .effort ultimately developed the American 
Medical Association’s news and press sheet, which is 
now being sent not only to all of the medical publica¬ 
tions of tlie country but also to the lay press as well. 
Nc.xt came a motion to create a bureau of advertising 
to aid tlie periodicals that wished to conduct themselves 
in accord with the principles of the councils of the 
American Medical Association. 

The Board of Trustees in 1913 established the 
Cooperative Medical Advertising Bureau to aid the 
state medical journals in securing acceptable advertis¬ 
ing. At first the moi-ement was heartily welcomed by 
the publishers of the state medical periodicals. Then, 
for various reasons, some leaders of state medical soci¬ 
eties began to urge those responsible for the administra¬ 
tion of these societies to discontinue the relationship of 
the state medical journals with the Cooperative Medical 
Advertising Bureau and to substitute therefor inde¬ 
pendent committees and agencies. Most persistent in 
the failure to function ivith the Cooperative Medical 
Advertising Bureau has been the Illhwis Medical 
Journal, which never has followed the standards of the 
various scientific councils of the American Medical 
Association in the acceptance of advertising. Second 
on the list is the New York State Journal oj Medicine, 
which for a brief period agreed to abide by the decisions 
of the councils which differentiate scientific from 
unscientific products but which thereafter preferred to 
have the profits to be derived from the publication of 
advertisements of unaccepted products. More recently 
the Rhode Island Medical Journal and California Medi¬ 
cine have defected from the standards of the councils and 
have established their own mechanisms for approving or 
disapproving advertisements which might be submitted 
to them or solicited by their independent advertising 
representatives or agencies. Presumably the decisions 
rest in each instance on the actions of special commit¬ 
tees on publications and on the subsequent endorsement 
of the actions of these committees by the councils of 
the societies. 

The first issue of California Medicine following its 
resignation from the Cooperative Bureau was its issue , 
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for October 1947. lii tlial i.'isiic ai)i)carccl tlic aiiiiouiicc- 
incnts of a dozen producl-s wliicli liad not been accepted 
by ibe' Council on Pliannacy and Cbeniistry. ]ly 
January 194S the number bad increased to more than 
twenty-five products. Moreover, some of the etliical 
manufacturers who regularly submit tlirough the 
Cooperative Medical .Advertising Bureau products 
accepted by the councils for advertising in state medical 
journals apparently gave to the California, illinois. New 
York and Rhode Island journals almost wholly products 
that were not accepted. Of course the California 
journal is still in the amateur stage as far as this 
debarkation into tbe promotion of unscientific products 
is concerned; perhaps it can learn from Illinois and 
New York, since their lists have been more c.xpansive 
and e.xtcnsive than those of California and Rhode Island. 
Rhode Island’s small membership makes it less attrac¬ 
tive as a medium for advertising to the medical pro¬ 
fession; therefore, it may have far more to lose than 
to gain b}’ its departure from tbe Cooperative ^ledical 
-Advertising Bureau. 

The Journal commented on this situation previously 
in October 1943. At that time The Journal pointed 
out that the battle for scientific therapy is a difficult 
one. As long as any considerable part of the medical 
profession helps to e.xtcnd the blight of the falsely 
exploited proprietary medicine, this battle is more diffi¬ 
cult. In any war the most dangerous attack is the 
attack from the inside; the story of the Trojan horse is 
too well known to require repetition. The threat most 
difficult to meet is the threat from those who are pre¬ 
sumed to be friends. The time should long since have 
passed when leaders of medical organizations consent 
to permit the e.xploiters of unscientific proprietary- 
remedies to pay the bulk of the cost of publishing and 
printing medical journals that are supposed to rep¬ 
resent scientific medicine. Our state societies need 
efficient executive offices, public relations services and 
all the other mechanisms that have come to be a part 
of efficient operation, but they should not hope to pay 
for such procedures b}- the profits derived from 
unscientific exploitation of their membership and of 
their public who depend on that membership. Are the 
business managers or committees of the four medical 
journals that have been listed better equipped to judge 
what is scientific and honest in materia medica and thera¬ 
peutics than are the Council on Pharmacy and Chemis¬ 
try ? The vast majority of physicians in the United States 
do not think so. The responsibility rests, however, not 
on these employees of these organizations but on the 
physicians who constitute their committees of publica¬ 
tions, on the councils of the societies that endorse the 
actions of these committees and, finally, on the houses 
of .delegates of these state societies that have not 


a])parently given sufficient thought to the extent to 
which they also .share in the perpetuation of fraudulent 
and unscientific preparations and commercialized medi¬ 
cine. Nothing is so imi)ortant to medicine today as its 
good name. That good name is its most important asset 
when it comes before the bar of public opinion. 


PROTEINS AND AMINO ACIDS IN SURGERY 

An important advance in surgery is the recognition 
of the relation of the patient’s state of nutrition to his 
chances of withstanding the shock of operative pro¬ 
cedures. of resisting postoperative infection, of achiev¬ 
ing j)rimary closure of operative wounds and of 
avoiding ])Ostoperative complications. Recently the 
concept of protein deficiency as an important factor 
in tbe complications of surgerj- has received increasing 
recognition. 

Hoffman ‘ presented a critical review discussing the 
role of proteins and amino acids in surgery. Several 
circumstances may lead to a protein deficiencj- in the 
preoperative and postoperative surgical patient: (1) 
decreased dietary intalce of protein as in famine, pov- 
ert}’, obstructive conditions in the gastrointestinal tract 
and repeated vomiting; (2) decreased absorption of 
protein as in diarrheal states or ulcerative disease of 
the intestine and in conditions associated with diver¬ 
sion or absence of pancreatic juice or bile from the 
intestinal tract; (3) decreased formation of blood pro¬ 
teins due to disease of the liver; (4) increased loss of 
protein as in kidney disease, burns, hemorrhages, 
excessive vomiting or diarrhea or through suction 
drainage through enteric tubes, and (5) increased 
requirements of protein as in hyperthyroidism, fever, 
pregnancy and leukemia. 

The clinical manifestations of protein deficiency 
include peripheral edema in the dependent portions of 
the body and the regions of low elastic tissue pressure. 
Edema of the lungs and edema of the intestine, par¬ 
ticularly at the site of stomas, occur commonly. Other 
manifestations are diminished intestinal motilitj- often 
with distention, delayed wound healing, hepatic dam¬ 
age, increased susceptibility to infection, shock, anemia 
and increased tendency to thrombosis and embolism. 

The determination of concentration of total serum 
proteins can be used as a reliable index of the state of 
protein nutrition. The normal serum protein concen¬ 
tration ranges from 6.5 to 8.0 Gm. per hundred cubic 
centimeters, but here a note of caution is necessarj-: 
if there is a decreased plasma volume this value is not 
entirely reliable. In such circumstances it may be 
necessarj’ to ascertain the total circulating protein by 
determining the plasma volume by one of the dye 
methods and multiplying this value in cubic centimeters 
by the concentrations of protein in grams per cubic 
centimeter. 

1 . Hoffman, W. S.; The Clinical Significance of Proteins and Amino 
Acids in Surgcr>'. J- Intemat. Coll. Surgeons 10:492 (Sept.-Oct.) 1947. 
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The treatment suggested by Hoffman * for the patient 
with depleted protein stores is a diet high enough in 
protein to produce a positive nitrogen balance. As 
much as 125 Gtn. of protein ina}'' be given dail}'' using 
ordinary foods; unfortunately, in most cases of protein 
deficiency, even if the patient is able to take food orall}', 
the limitations of appetite and volume capacity of tire 
stomach make a high intake of natural foods impossible. 
By using concentrated protein foods such as dried 
whole millc, soybean powder, dried brewers' 3 'east or 
one of the powdered protein concentrates prepared from 
lactalbumin or hydrolj'sates of casein tlie protein of the 
diet may be increased to 300 Gm. per daj' without 
increasing the bulk of the diet. 

In those patients unable to take adequate quantities 
of protein by mouth, the parenteral administration of 
mixtures of amino acids has been successful. Patients 
can be maintained in positive nitrogen balance for a 
limited period with hydrolysates of casein as the sole 
source of nitrogen: Clinical experience indicates that 
parenteral injections of amino acids are an important 
nutritional advance but are impractical when used as 
the only source of nitrogen for long periods of time. 
When they are used to supplement transfusions and 
high oral nitrogen intake, much better and faster clini¬ 
cal improvement is achieved. 

Factors which limit the use of most of the available 
preparations for parenteral protein alimentation are the 
occurrence of headache, nausea, vomiting, flushing and 
venous thrombosis. These reactions are frequent when 
casein h 3 'droIysates are given at rapid rates. Recent 
studies ° in both dogs and human subjects indicate that 
glutamic and aspartic acids are responsible in part 
for these reactions, which result from the intravenous 
administration of casein digests; amino acid mixtures 
with little or none of these dicarboxylic acids are well 
tolerated. 

With casein hydi'olysates, the giving of enough mate¬ 
rial intravenously to suppl}^ the nitrogen and caloric 
needs is difficult. Available evidence indicates that 
approximately 1,000 calories plus adequate biologically 
utilizable nitrogen per day is adequate to produce nitro¬ 
gen balance. However, there are few data regarding the 
optimum daily caloric intake necessary to produce the 
most efficient retention of nitrogen in patients in various 
protein deficiency states. Future advances in the sci¬ 
ence of nutrition will probably provide the surgeon with 
means of reducing the surgical risk and increasing the 
rate of recover 3 ' from surgical operations. 


2 Hadden S C.: Woods, R. R.; Shull, F. W.: Remincton, J. H., 
and Whinnle G H.; Tolerance to Amino Acid Mixtures and Casern 
Digests Given Intravenously; Glutamic 'Acid Responsible for the Reac- 
T Exoer Med. 81: 439, 1945. Tjnna, K., and Howe, E. E.; 


Current Comment 


UTILIZATION OF ASCORBIC ACID • 
With the advent of vitamins in chemically pure form, 
the question has naturall 3 ' arisen regarding the com¬ 
parative nutritive value of the natural versus the syn¬ 
thetic forms of vitamins. Not only has there been 
presumptive superiority of certain of the vitamins as 
they occur in natural fruits and grains, but a recent 
report * describes the considerably greater vitamin C 
(ascorbic acid) potency of natural and fortified orange 
juices when assa 3 'ed by the dental biologic assay than 
could be accounted for b 3 ' the ascorbic acid determined 
therein by quantitative chemical analysis. Melnick and 
his co-workers - have thrown light on this general 
problem by reexamining the comparative stability of 
ascorbic acid in aqueous solution and in apple juice. 
Under controlled conditions of hydrogen ion (^n) and 
initial concentration, the A'itamin C in apple juice is far 
more stable when stored at high summer temperature 
than is the ascorbic acid in aqueous solution under like 
conditions. Flowever, when the availability to the 
organism and the influence on the response to test doses 
of ascorbic acid was studied in human subjects, there 
was little if any difference in the behavior of the agent 
administered in water or that given in apple juice. 
Not only can apple juice be safely fortified with vita¬ 
min C, but also synthetic ascorbic acid administered 
for therapeutic purposes is absorbed and utilized by 
the body as ivell as that from natural sources. 


FEDERAL TRADE COMMISSION SURVEYS 
ADVERTISEMENTS 


The Federal Trade Commission * conducts a con¬ 
tinuing survey of radio and periodical advertising to 
detect advertisements that may be false or misleading. 
During the last fiscal year 412,950 newspaper and other 
periodical advertisements and 641,402 radio commercial 
continuities were examined, and thousands of adver¬ 
tisements and broadcasting statements were designated 
for further study. Analysis of these questioned adver¬ 
tisements disclosed that 55.8 per cent of them pertained 
to drugs, 16.9 per cent to cosmetics, 5.9. per cent to 
food (human and animal), 2.2 per cent each to tobacco 
products and devices, 2 per cent to automobiles, radios, 
refrigerators and other equipment, 1.4 per cent to 
specialty and novelty goods, 1.1 per cent to home stud)’ 
courses and 12.5 per cent to miscellaneous products. 
These percentages seem to confirm the opinion that the 
drug business is b 3 ' far the most usual approach to 
misleading advertisements. However, the special inter¬ 
est of investigators in health and the possibility of 
developing scientific evidence to support or deny claims 
may have been important factors. 


1. Crampton. E. W., and Burton, B W.: Fed. Proc. 5 : 230, WC- 

2. Melnici:, D.; Hochberg, Jl., and Oser, B. L.: J. Autr. S-t.-tuy 

'“li^A^nnual Report of the Federal Trade Commission for the Fiscal Year 
iided June 30, 1947, Washington, D. C., Government Printing Office.^ | 
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"PHYSICIANS AND SCHOOLS” 

A brochure outliniiiR the relationship of the pliysician to the 
scftool licalth ami physical ctlucatiou program is now available 
for distribution by the Bureau of Health Isducation. 

The pamphlet is entitled "Physicians and Schools” and is the 
report of the National Conference on this subject held at HiRli- 
land Park, 111., October 19-17. Recommendations on school 
he.alth services, school health studies, iuscrvice and prcscrvice 
education and medical guidance in physical education and ath¬ 
letics are made. 

A complimentary copy will he sent to pliysicians, teachers and 
public health workers on request. Additional copies will he 
priced at 25 cents each. 


TELEVISION PROGRAMS EXTENDED 

Since late autumn weekly health news telecasts have been 
presented over station WBKB, Chicago, by the Bureau of 
Health Education. Recently arrangements were completed to 
present weekly educational programs over this station, as a 
result of allotment of more time. The health news presentations, 
consuming from five to eight minutes, were based on items con¬ 
tained in the weekly newsletter of the American Medical Asso¬ 
ciation. Frequently it was possible to have special scripts pre¬ 
pared to read over a silent film. Tiie new educational pro¬ 
gram represents more active participation, since heretofore these 
were given at two week intervals. Presentation time has been 
extended to fifteen minutes. Following are subjects to be tele¬ 
cast in February: 

Fcitruary 9—School health insjicction. 

Fchruary 10—Smoke pollution. 

Fehruary 23—Visual ctlueation. 


RECORDING MEMBERSHIP AND FELLOWSHIP 
IN THE NEW DIRECTORY 

The Information Cards received from physicians who 
have listed their data for the new, Eighteenth Edition 
of the "AMERICAN MEDICAL DIRECTORY/' indicate 
increasingly that many are not aware of the difference 
between "Membership" and "Fellowship" in the Ameri¬ 
can Medical Association, 

Here are the official definitions; 

Every MEMBER in good standing in the constituent 
medical association of the state in which he is 
engaged in practice whose name is officially reported 
to the Secretary of the American Medical Associa¬ 
tion for enrolment becomes automatically a MEM¬ 
BER of the American Medical Association and is not 
called on, as such, to pay any dues or to contribute 
financially to the Association. 

MEMBERS of the American Medical Association are 
eligible to apply for FELLOWSHIP. 

To qualify as a FELLOW, a MEMBER in good stand¬ 
ing is required to make formal application for 
FELLOWSHIP, to pay FELLOWSHIP dues and to sub¬ 
scribe for The Journal. Applications must be 
approved by the Judicial Council. Fellowship dues 
and subscription to The Journal are both included 


in the one annual payment of $12, which is the 
cost of The Journal to subscribers who are not 
FELLOWS. 

MEMBERS of constituent state medical associations 
pay dues to those bodies, but as MEMBERS they 
pay nothing to the American Medical Association, 
FELLOWS pay dues and subscription to The Journal 
in the sum of $12 a year, which has nothing to do 
with county or state dues. 

According to an amendment to the By-Laws of the 
American Medical Association, no physician may be 
officially recorded as a MEMBER of the American 
Medical Association except on the basis of member¬ 
ship in one constituent state medical association, and 
that one the association of the state in which the 
physician concerned maintains legal residence and 
engages in the practice of medicine. 

Each Fellow receives a Fellowship Card from the 
Association annually as payment of his dues is recorded, 
which card is presented for admission to the Annual 
Meetings of the Association. 

Physicians who are eligible for Fellowship should 
make formal application immediately so that they may 
attend the Chicago Session and so that o record of 
their Fellowship may be received in time to include the 
Fellowship symbol in their data listed in the new 
"AMERICAN MEDICAL DIRECTORY." 


Washington Letter 

(From a Special Correspondent) 

Feb. 5, 1948. 

This Session of Congress 

This session of Congress ordinarily would be a short session 
because of the coming election, but there is so much legislation 
demanding immediate attention that it is doubtful if adjourn¬ 
ment will come before July 1. A number of items on the con¬ 
gressional program will be considered more urgent than welfare 
or health, but the subjects must receive consideration, as indi¬ 
cated in the President’s message on the State of the Union. The 
matter of the creation of an e.xecutive department of health with 
. cabinet status may be deferred until after the Hoover Commis¬ 


sion makes its report on streamlining the Executive Department. 
At the close of the hearings on S. 545 and S. 1320, the Senate 
Committee on Labor and Public Welfare will have to decide 
whether to report out either or both of the bills. If it does not 
take such action before the close of the session, the bills will 
be dead. The House has not indicated any action on H. R. 3548 
(Dingell) the companion to S. 1320. S. 545 has no companion 
bill in the House. 

The President’s Budget Message 
The 1949 budget suggests expenditures for social welfare, 
health and security estimated at §2,028,102,127, including 
§116,000,000 for financing proposed legislation. The estimate 
involves increases for public health and public assistance pro- 
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grams and initial cost of the proposed health insurance program. 
The recommendations for a health insurance program contem¬ 
plate a total initial payroll tax of O.S of 1 per cent of the 
individuals’ salaries up to $4,800 a year, effective Jan. 1, 1949, 
to furnish a basis for establishing eligibility for benefits and to 
build up an operating reserve. Permanent rates, to make the 
program mainly self financing, would be set up in a year or two. 

Included in the budget is an increase for education and general 
research which results mainly from the proposed grants by the 
federal government to states to aid elementary and secondary 
education and from the proposed establishment of a National 
Science Foundation. The budget estimates assume the creation 
of the National Science Foundation; passage of such legislation 
was again urged. For the hospital and medical care of the- 
Veterans Administration $615,000,000 is estimated. The operat¬ 
ing expenses of this program will increase substantially because 
of the steady rise in patient load. The outpatient care program 
will cost slightly less than in the current year. 

The President in his message stated that he intends shortly 
to discuss, in a special message to Congress, proposals that 
would have immediate fiscal effects on the following items: the 
extension coverage of old age and survivors’ insurance; increase 
in individual benefits; provision for a national system of health 
insurance and improved services and facilities for public health 
and medical care, and extension of unemployment compensation 
pertaining to federal aid for public assistance so as to relate 
them to the financial resources and needs of each state. 

Appointment of Dr. Magnuson as Veterans’ 
Medical Chief Applauded 

The appointment of Dr. Paul B. Magnuson of Chicago as 
medical chief of the Veterans Administration to succeed Dr. 
Paul R. Hawley has received favorable comment. Typical was 
that of George Beveridge in the Washington Evening Star: 
‘A 63-year-old Chicago surgeon is visualizing a daring plan to 
make a Government hospitalization program the center of medi- 
:al progress in this country. He is Dr. Paul B. Magnuson, 
whose selection as medical director of the Veterans’ Administra¬ 
tion gives reason for elation among the Nation’s sick war veterans 
as well as its doctors.” Dr. Magnuson places considerable stress 
on the hospital training program, which pow has some two 
thousand young residents. Careful supervision is to be given to 
their training. The program has been extended through state 
and county medical societies permitting civilian physicians to 
take advantage of courses. The new director states; “Adequate 
and fast treatment of World War II veterans in hospitals and 
clinics now will save millions of dollars that otherwise will have 
to be poured into hospitals later. The American people are pay¬ 
ing for this program. They should know what it can do. Then, 
they must make up their minds whether they want to support it.” 

Incidence of Chronic Diseases 
Dr, P. S. Lawrence of the U. S. Public Health Service has 
just reported results of a study on the incidence rate of chronic 
disease requiring more or less regular care of a physician. The 
study shows that the rate starts to climb at the age of 45. The 
survey showed that at 25 years of age about 35 of every thou¬ 
sand persons have some chronic illness or major physical disa¬ 
bility. Then a gradual increase occurs to a rate of about 100 
cases per thousand at age 45. At age 60 there are some 250 
chronically ill persons per thousand, increasing during the next 
10 year age bracket to 400 per thousand. At 80 years of age, 
more than half of the group requires regular care of a physician, 
and the rate is more than 900 per thousand at age 90. Study 
of the figures also discloses that of every 1,000 persons who are 
well at 45 years of age, 100 during the subsequent five years 
will require medical attention for a chronic or major illness. A 
few will require almost constant medical care until death. The 
report shows that in nearly 25 per cent of the persons who are 
well at 60 years of age a chronic ailment will develop in the 
following five years. The survey showed that the total death 
rate for a twenty-five year period was about 178 fatalities per 
thousand, 196 among males and 158 among females. The study 
was based on a quarter of a century survey conducted among 


the population of Hagerstown, Md. Health conditions of all 
persons of all ages among 2,000 white families were tabulated. 
The record was kept of what had happened to the group as a 
whole and to those in perfect health in 1923. 

Negro Veterans’ Hospital Authorized by House 
of Representatives 

A bill authorizing a $5,000,000 hospital for Negro veterans, 
to be erected at the birthplace of Booker T. Washington in 
Franklin County, Virginia, has been passed by the House of 
Representatives and sent to the Senate. Representative Edith 
Rogers, Republican of Massachusetts, chairman of the House 
Veterans Affairs Committee, said that the hospital would be of 
great benefit to Negro veterans, 50,000 of whom are in Virginia 
alone. Representative John Rankin, Democrat of Mississippi, 
supported passage of the bill to care for Negro veterans of not 
only Virginia but also West Virginia, eastern Tennessee and 
other nearby areas. A committee report on the bill stated that 
a hospital in Franklin County would be a “timely recognition” 
of the services rendered by Booker T. Washington, “one of the 
most outstanding leaders of the Negro race.” 

Red Cross Buys Forty-Three Thousand Transfusion Sets 

The American Red Cross has bought about 43,000 blood trans¬ 
fusion recipient sets from surplus stocks of the War Assets 
Administration, The sets, built for wartime use in the field, 
cost the government 90 cents each and were sold to the Red 
Cross for 10 cents each. The apparatus was new and was 
examined and approved by the U. S. Pure Food and Drug 
Administration. Sets, sealed in metal tubes, consist of glass 
filter housing, metal filter, one 3^2 foot (106.68 cm.) length of 
rubber tubing and one 18 gage. 1)4 inch (3.81 cm.) airway 
cannula needle. 


Coming IVIedical Meetings 


Annual Congress on Medical Education and Licensure, Cbicaffo, Palmer 
House,’ Feb. 9*I0. Dr. Donald G. Anderson, 535 North Dearborn St., 
Chicago 10, Secretary. 


American Association of Industrial Physicians and Surgeons, Boston, 
March 28-April A. Dr. Frederick W. Slobe, 28 E. Jackson Blvd.. 
Chicago 4, Secretary. 

American College of Allergists, New York, Hotel Pennsylvania, Jfatcli 
12-14. Dr. Fred W. Wittich, 423 LaSalle Medical Bldg.. Minneapolis 2, 
Secretary. 

American Olorhinologic Society for the Advancement of Plastic and 
Reconstructive Surgery, Philadelphia, Feb. 26. Dr. Norman N. Smith, 
291 Whitney Ave., New Haven H, Conn., Secretary. 

AmcricatJ Society of Biological Chemists, Atlantic City, jtlarch H-J9. 
Dr. Otto A. Bessey, Public Health Research Institute, New York 19. 
Secretary. 


Central Surgical Association. Chicago, Drake Hotel, Feb. 19-21. Dr. 
Walter G. Maddock, 250 E. Superior St., Chicago 11, Secretary. 


Chicago Medical Society Annual Clinical Conference, Chicago, Palmer 
House, March 2-5, Dr. Willard O. Thompson, 30 N, Michigan Blvd., 
Chicago 2, Secretary. 

Dallas Southern Clinical Society, Dallas, Texas, Hotel Adolphus, JIarcb 
15-18. Dr. Glenn D. Carlson, 1133 Medical Arts Bldg., Dallas, Secretary. 
Michigan Postgraduate Clinical Conference, Detroit, Book-Cadillac Hotel, 
March 10-12, Dr. H. H. Curamings, 2014 Olds Tower, Lansing 8. 
Chairman. 

Mid-South Postgraduate Medical Assembly, Memphis, Tenn., Feb. 10-13. 
Dr. Arthur F. Cooper, 3479 Carr Ave., Memphis, Secretary. 

Missouri State Medical Association, St. Louis, Hotel JelTerson. March 14-17. 
Mr. T. R. O’Brien. 634 N, Grand Blvd., St. Louis 3. Exec. Secretary. 


National Conference on Medical Service, Chicago, Palmer House, Feb. 8. 
Dr, Edward F. Sladek, 232 E. Front St., Traverse City, Mich., Secretary. 

New Orleans Graduate Medical Assembly, New Orleans, Municipal Audi¬ 
torium, Feb. 23-26. Dr. Max M. Green, 1430 Tulane Ave., Room 105. 
New Orleans 13, Secretary. 

Pacific Coast Surgical Association, Los Angeles, Ambassador Hotel, Feb* 
24-28, Dr, Carleton Mathewson Jr., Stanford Univ- Hospital, 
Francisco, Secretary. 


i-States Medical Association of the Carolinas and Virginia, Charleston, 
S C., Fort Sumter Hotel, Feb. 9-10. Dr. James M, Nortluogton, 30 
N, Tryon St, Charlotte 2, Secretary. 

lited States-Mexico Border Public Health Association, Laredo. Te.xas 
and Nueva Laredo, Mexico. March 20-22. Dr. M. F. Haralson. U. S. 
Court House, El Paso, Texas. Secretary, 
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THE PHYSICIAN’S FEDERAL INCOME TAX 


Prepared by the Bureau of Legal Medicine and Legislation, American Medical Association 


Federal income taxpayers on a calendar year basis must on 
or before March IS do two things: (1) they must file their 
final returns for the year 19-17 and (2) they must file a declara¬ 
tion of estimated tax for 1948. 

WHO MO.sT rii.r. ur.Tunxs 

A return must be filed by every citizen or resident of the 
United States whose total gross income in 1947 was $500 or 
more. Joint returns may lie filed by husband and wife if (1) 
they were married at the end of the year and (2) both were 
citizens or residents of the United States. Such a joint return 
may be filed even though one spouse has neither income nor 
deductions. 

WHO MUST Fit.i: i)Cclar.\tioxs or estimates 
In addition to filing the final return for 1947, certain tax¬ 
payers must file on or before March 15 a declaration of 
estimated tax for 1948. Such a declaration must be filed by 
a taxpayers if: 

(1) his gross income from wages or s.-ilary sutijcct to wilhhohting can 
reasonably be expected to exceed the sum of $5,000 plus $500 with respect 
to each exemption, except bis own, or 

(2) his gross income which is not subject to withholding can reasonably 
be expected to exceed $100 for 1948 and his gross income from all sources 
can reasonably be expected to be $500 or more. 

A taxpayer, if necessary, may file one or more amended 
declarations during 1948 but only one in each calendar quarter. 
The last such amended declaration must be filed on or before 
Jan. 15, 1949. 

The estimated tax may be payable quarterly as it was in 1947, 
the final payment becoming due Jan. 15, 1949. 

TAX RATES AND EXEMPTIONS 

The normal tax rate remains at 3 per cent, but after the 
tentative tax is computed at this rate there is allowed a reduction 
of 5 per cent of the tax thus computed. The surtax rate begins 
at 17 per cent of the first $2,000 of surta.x net income. As with 
the normal tax, after the tentative surtax is computed a reduc¬ 
tion of 5 per cent of it is permitted by the Revenue Act of 
1945. These rates apply in connection with 1947 income. They 
must also be used in the declaration of estimated tax for 1948, 
unless rates are changed by Congress prior to March 15. 

. For both normal and surtax purposes, the exemptions are 
in the amount of $500 each for the taxpayer, for his or her 
spouse and for each dependent whose gross income is under $500. 

The determination as to whether a taxpayer is single or 
married is made as of the last day of the taxable year. There 
is no status determination date for dependents, the test being 
whether the taxpayer furnished over half of the support. 

GROSS AND ADJUSTED GROSS INCOMES 

Gross Income .—A physician’s gross income is the total amount 
of money received by him during the year for professional ser¬ 
vices, regardless of the time when the services were rendered 
for which the money was paid, assuming that the return is on 
a cash receipts and disbursements basis, plus such money as 
he has received from investments and from other sources. 

If a physician receives a salary as compensation for services 
rendered and in addition thereto living quarters or meals, the 
value to the physician of the quarters and meals so furnished 
ordinarily constitutes income subject to tax. If, however, living 
quarters or meals are furnished for the convenience of the 
employer, the value thereof need not be computed and added 


to the compensation otherwise received by the physician. As 
a general rule, the test of "convenience of the employer”, is 
satisfied if living quarters or meals are furnished to a physician 
who is required to accept such quarters and meals in order to 
perform properly his duties. For example, if a physician 
employed by a hospital is subject to immediate service at any 
time during the twenty-four hours of the day and therefore 
cannot obtain quarters or meals elsewhere without material 
interference with his duties and on that account is required by 
the hospital to accept the quarters or meals furnished by it, tlie 
value thereof need not be included in the gross income of the 
physician. 

Tuition payments and subsistence allowances for veterans 
made under the G. I. Bill of Rights are not taxable income. 
Mustering out payments are likewise nontaxable. 

Adjusted Gross Income .—Adjusted gross income is defined 
to mean gross income minus: 

(1) deductions ottributable to a trade or business carried on by the 
taxpayer, if such trade or business does not consist of the performance of 
services by the taxpayer as an employee; 

(2) expenses of travel, meals and lodging while away from home, paid 
or incurred by the taxpayer in connection with the performance by him 
of services as an employee; 

(3) certain reimbursed expenses in connection with employment; 

(4) deductions attributable to property held for the production of rents 
or royalties; 

(5) depreciation or depletion allowed a life tenant of property or to an 
income beneficiary of property held in trust, and 

(6) losses from the sale or exchange of property. 

The adjusted gross income is to be used as a basis to detpr- 
mine (1) the limitation on the deduction for charitable contribu¬ 
tions. (15 per cent of the adjusted gross income), (2) the amount 
of the deduction for medical e.xpense (excess over 5 per cent 
of adjusted gross income), (3) the amount of the optional 
standard deduction the taxpayer may elect to take (10 per cent 
of adjusted gross income in certain income brackets), (4) 
exemptions in certain cases where joint returns are filed by 
husband and wife and (5) if the taxpayer may take advantage 
of the- optional tax table devised for incomes under $5,000. 

OPTIONAL TAX TABLE 

If a taxpayer has an adjusted gross income of less than $5,000, 
he may if he so elects compute his tax by using the optional 
or alternative tax table. This table allows for the- normal tax 
and surtax exemptions and for nonbusiness deductions approxi¬ 
mating 10 per cent of the adjusted gross income. The election 
may be 'exercised irrespective of the source of the income. This 
table may' not be used if the adjusted gross income of the 
taxpayer is $5,000 or more, but in such cases an optional flat 
$500 deduction may be claimed in lieu of nonbusiness deductions 
generally, such as charitable contributions, interest and taxes. 
Such a taxpayer may elect to exercise this option or he may 
itemize such deductions as in prior years. The ta.xpayer who 
reports an adjusted gross income of less than $5,000 a year 
will not be allowed the standard deduction as a separate item. 
Its benefits may be obtained only by using the optional tax 
table, which, as already indicated, assumes that the user of the 
table is entitled to a deduction approximating 10 per cent of 
his adjusted gross income. 

PHYSICIANS IN SERVICE 

The fact that a physician is in service does not of itself 
excuse a failure to file a return or declaration. It is understood, 
however, that if because of the inaccessibility of the necessary 
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records a physician in service is unable to file a complete return 
be may file a tentative return on which he must estimate his 
income, deductions and tax as best he can and indicate on the 
return his reasons for following the procedure. At a later date, 
if that procedure is followed, a complete return must be filed 
and necessary adjustments in tax will be made. What has just 
been said relates to physicians in service who are stationed in 
this country. 

If a physician in service is on duty outside the United States, 
no income tax return will become due,'generally speaking, until 
the fifteenth day of the sixth month following the month in 
which the physician ceases, except by reason of death or 
incompetence, to be a member of the military forces on sea 
duty or in service outside the continental United States. The 
return must be filed not later than June IS, 1948. 

The law provides a special exemption for members of the 
armed forces. For taxable years after 1942 and before the 
termination of the war, so much of the active service pay as 
does not exceed §1,500, received as a commissioned officer or 
a commissioned warrant officer, is excluded from gross income. 
In addition the commissioned officer is entitled to the personal 
e.xemptions, credits and allowable deductions provided by law. 
For taxable years after 1940 and before the end of the war 
all the pay for active service received by a serviceman below 
the grade of commissioned officer or commissioned warrant 
officer is nontaxable. He too is entitled ‘.o the other exemptions, 
credits and deductions. 

If ability to make payment is materially impaired by reason 
of service, deferment of the tax, without interest, until six 
months after active service terminates can be effected through 
the office of the collector of internal revenue, under section 513 
of the Soldiers’ and Sailors’ Civil Relief Act. Furthermore, if 
it causes hardship to meet tax liability after termination of 
service, additional extension may be obtained under section 700 
of that act, by application to the courts, for a period equal 
to the length of military service, subject to the requirement of 
periodic payment, with interest at 6 per cent. 

The Revenue Act of 1945 grants further extension of time 
for payment, without interest, of any tax attributable to service 
pay for any taxable year beginning after Dec. 31, 1939 and 
before Jan. 1, 1947. The payment of the tax, if proper applica¬ 
tion is made, will be extended for thirty-six months, payable 
in twelve equal quarterly instalments. In the case of regular 
officers this extension operates only when the tax has been 
deferred by reason of sea or oversea duty. Application for the 
extension must be filed before the first instalment date which 
the law fixes as follows: If the release from active duty was 
prior to Dec. 1, 1945 the first instalment date was May 15, 
1946; (2) if released on or after Dec. 1, 1945 the first instalment 
date was June IS, 1947 or the fifteenth day of the sixth month 
w'hich begins after the date of release from active duty, which- 
eve was earlier. A similar extension can be bad in connection 
with the payment of the tax attributable to earned income of 
the years 1940 and 1941 which became due after entry into 
service. Earned income for this purpose cannot exceed §14,000. 

Any tax owed by any person who died while in active military 
or naval service of the United States or of any of the other 
united nations on or after Dec. 7, 1941 and before Jan. 1, 1948 
will be canceled. Any tax for years prior to 1941 and before 
entry into service, including interest and penalties which are 
unpaid at the date of such deatli, will likewise be canceled. If 
the tax has been collected it will be refunded provided a claim 
for the refund is filed before Jan. 1, 1949. This tax forgiveness 
applies only to income taxes and not to estate tax. 

The cost of equipment of an arnty officer or navy officer is 
deductible only to the extent that it is especially required^ for 
his proScsslon and does not merely take the place of^ articles 
required in civilian life. The cost of uniforms is considered a 
\vtvsowa.\ cxpeiise and hence not deductible. The cost of gold 
rid and cap devices required by regulations of the Navy to 


be worn on the clothing of a naval officer has been held to 
constitute an expense necessitated by reason of his profession 
as an officer and to be deductible as a business expense. 

DEDUCTION’S FOR PROFESSIONAL EXPENSES 

A physician is entitled to deduct all current expenses neces¬ 
sary in carrying on his practice. The taxpayer should make no 
claim for the deduction of expenses unless he is prepared Jo 
prove the expenditure by competent evidence. As far as prac¬ 
ticable. accurate itemized records should be kept of expenses 
and substantiating evidence should be carefully preserved. The 
following statement shows what such deductible expenses are 
and bow they are to be computed: 

OJUcc Rent .—Office rent is deductible. If a phj’sician rents 
an office for professional purposes alone, the entire rent may be 
deducted. If he rents a building or apartment for use as a 
residence as well as for office purposes, he may deduct a part 
of the rental fairly proportionate to the amount of space used 
for professional purposes. If the physician occasionally sees a 
patient in such dwelling house or apartment, be may not, how¬ 
ever, deduct any part of the rent of such house or apartment 
as professional expense; to entitle him to such a deduction he 
must have an office there, with regular office hours. If a physi¬ 
cian owns the building in which his office is located, he cannot 
charge himscU with “rent" and deduct the amount so charged. 

Office ilainlcnancc .—Expenditures for office maintenance, as 
for heating, lighting, telephone service and tlie services of 
attendants, are deductible. 

Siiltplics .—Payments for supplies for professional use are 
deductible. Supplies may be fairly described as articles con¬ 
sumed in the using; for instance, dressings, clinical thermom¬ 
eters, drugs and chemicals. Professional journals may be 
classified as supplies and the subscription price deducted. 
Amounts currently expended for books, furniture and profes¬ 
sional instruments and equipment, “the useful life of which' is 
short,” generally less than one year, may be deducted, but if 
such articles have a more or less permanent value, their purchase 
price is a capital e.xpenditure and is not deductible. • 

Equipment .—Equipment comprises property of a more or less 
permanent nature. It may ultimately wear out, deteriorate or 
become obsolete, but it is not in the ordinary sense of the word 
“consumed in the using.” 

The cost of equipment such as has been described, for pro¬ 
fessional use, cannot be deducted as expense in the year acquired. 
Examples of this class of property are automobiles, office furni¬ 
ture, medical, surgical and laboratory equipment of more or 
less permanent nature, and instruments and appliances constitut¬ 
ing a part of the physician’s professional outfit, to be used over 
a considerable period of time, generally over one year. Books 
of more or less permanent nature are regarded as equipment, 
and the purchase price is therefore not deductible. 

Although the cost of such equipment is not deductible in the, 
year acquired, nevertheless it may be recovered through deprecia¬ 
tion deductions taken year by year over its useful life, as 
described later. 

No hard and fast rule can be laid down as to what part of 
the cost of equipment is deductible each year as depreciation. 
The amount depends to some extent on the nature of the 
property and on the extent and character of its use. The length 
of its useful life should be the primary consideration. The most 
that can be done is to suggest certain average or normal rates 
of depreciation for each of several classes of articles and to 
leave to the taxpayer the modification of the suggested rates as 
the circumstances of his particular case may dictate. As fair, 
normal or average rates of depreciation, the following have 
been suggested; automobiles, 25 per cent a year; ordinary 
medical libraries, x-ray equipment, physical therapy equipment, 
electrical sterilizers, surgical instruments and diagnostic appara¬ 
tus, 10 per cent a year; office furniture, 5 per cent a year. 
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The principle RovcrninK the (lelerniination of all rates of 
depreciation is that the total amount claimed by the taxpayer 
as depreciation duriiiR the life of the article, pins the salv.aRc 
value of the article at the end of its useful life, shall not he 
greater than its purchase price. Tlic physician must in good 
faith use his best judgment and claim only such nllow.ancc for 
depreciation as the facts justify. The estimate of useful life, on 
which the rate of depreciation is based, shoidd be carefully 
considered in each individual case. 

^^ed!cal Dues .—Dues jiaid to societies of a strictly profes¬ 
sional character arc deductible. Dues paid to social organiza¬ 
tions, even though their memhership is limited to physicians, 
arc personal expenses and not deductible. 

Posipradunic Study .—The Commissioner of Internal Revenue 
holds that the expense of ]>ostgraduatc study is not deductible. 

Trazrlinp E.rt’citscs .—^Traveling expenses, including amounts 
paid for transportation, meals and lodging, necessarily incurred 
in professional visits to patients and in attending medical meet¬ 
ings for a professional purpose, are deductible. 

AulomoLdlcs .—Payment for an automobile is a payment for 
permanent equipment and is not deductible. Tbe cost of opera¬ 
tion and repair, and loss through depreciation, arc deductible. 
The cost of operation and repair includes the cost of gasoline, 
oil, tires, insurance, repairs, garage rental (when the garage is 
not owned by tbe physician), chaufifeur’s wages and the like. 

Deductible loss tbrough depreciation of an automobile is the 
actual diminution in value resulting from obsolescence and use 
and from accidental injury against which the physici.an is not 
insured. If depreciation is computed o:i the basis of the average 
loss during a seiics of years, the scries must extend over the 
entire estimated life of the car, not merely over the period in 
which the car is possessed by the present taxpayer. 

If an automobile is used for professional and also for personal 
purposes—as tvhen used by the physician partly for recreation, 
or so used by his family—only so much of the expense as arises 
out of the use for professional purposes may be deducted. A 
physician doing an exclusive office practice and using his car 
merely to go to and from his office cannot deduct depreciation 
or operating expenses; he is regarded as using his car for his 
personal convenience and not as a means of gaining a livelihood. 
What has been said in respect to automobiles applies with equal 
force to horses and vehicles and the equipment incident to 
their use. 

MISCELLANEOUS 

Contributions to Charitable Organisations .—For detailed 
information with respect to the deductibility of charitable con¬ 
tributions generally, physicians should consult the official return 
blank or obtain information from the collectors of internal 
revenue or from other reliable sources. An individu'''. taxpayer 
can deduct such contributions only to the e.xtent that they do 
not exceed 15 per cent of his adjusted gross income. Tbe 
physician may not deduct as a charitable contribution the value 
of services rendered an organization operated for charitable 
purposes. 

Bad Debts .—Physicians who make their returns on a cash 
receipts and disbursements basis, as most physicians do, cannot 
claim deductions for bad debts. 

Taxes .—Taxes generally, either federal or state, are deductible 
by the person on whom they are imposed by law. Both real 
and personal property taxes are deductible; but so-called taxes, 
more properly assessments, paid for local benefits, such as 
street, sidewalk and other like improvements, imposed because 
of and measured by some benefit inuring directly to the property 
against which the assessment is levied, do not constitute an 
allowable deduction from gross income. Physicians may deduct 
state gasoline taxes and state sales taxes. In some states sales 
taxes are imposed on the seller, but if they are passed on to 
the buyer the latter may deduct them. 


State income and use taxes are deductible; federal income 
taxes arc not. Federal inqmrt, excise or stamp taxes are 
deductible only to tbe extent that they arc attributable to busi¬ 
ness activities. State automobile license fees arc deductible. 
If a state or local fee is imposed for regulatory purposes, and 
not to raise revenue, the fee may not ordinarily be deducted as 
a tax. If such fees, however, arc cla.ssifiablc as a business 
cximnse they are deductible as such. Annual registration fees 
imiKiscd on physicians probably come within the category of 
regulatory fees and should be deducted as a business expense 
rather than as taxes. Local and state occupational taxes imposed 
on physicians arc deductible cither as taxes or as a business 
expense, depending on the purpose for which the tax is imposed. 

The excise taxes imposed on employers by section 804, title 
VIII, and section 901, title IX, of the Social Security Act, 
commonly referred to as old age and unemployment benefit 
taxes, are deductible annually by employers in computing net 
income for federal income tax purposes. If the taxpayer's return 
is made on a cash basis, as are the returns of practically all 
physicians, the taxes arc deductible for the year in which they 
are actually paid. If the return is made on an accrual- basis, 
the taxes are deductible for the year in which they accrue, 
irrespective of when they are actually paid. Employees, includ¬ 
ing physicians whose employment brings them within that 
category, may not deduct the tax imposed on them by seetion 
801, title VIII, of the Social Security Act, generally referred 
to as the old age benefits lax. If, however, the employer assumes 
payment of the employee’s tax and does not withhold the 
amount of the ta.x from the employee’s wages, the amount of 
the tax so assumed may be deducted by the employer, not as 
a tax paid but as an ordinary business expense. 

Medical Expense .—A taxpayer may deduct amounts expended 
for medical, dental and hospital care for himself, his spouse or 
a dependent, not compensated for by insurance or otherwise, 
including amounts paid for accident and health insurance, 
according to a prescribed formula. Deductions will be per¬ 
mitted to the extent that such e.\penseo exceed S per cent of 
the adjusted gross income of the taxpayer but not in excess of 
82,500 in case of a taxpayer with more than one exemption, or 
§1,250 in case of a taxpayer with only one e.xemption. 

Laboratory Expenses .—The deductibility of the expenses of 
establishing and maintaining laboratories is determined by the 
same principles that determine the deductibility of corresponding 
professional expenses. Laboratory rental and the expenses of 
laboratory equipment and supplies and of laboratory assistants 
are deductible when under corresponding circumstances they 
would be deductible if they related to a physician’s office. 

Losses by Fire or Other Causes .—Loss of and damage to a 
physician’s equipment by fire, theft or other cause, not com¬ 
pensated by insurance or otherwise recoverable, may be com¬ 
puted as a business expense and is deductible, provided evidence 
of such loss or damage can be produced. Such loss or damage 
is deductible, however, only to the extent to which it has not been 
made good by repair and the cost of repair claimed as a 
deduction. 

Insurance Premiums .—Premiums paid for insurance against 
professional losses are deductible. This includes insurance 
against damages for alleged malpractice, against liability for 
injuries by a physician’s automobile while in use for professional 
purposes, and against loss from theft of professional equipment 
and damage to or loss of professional equipment by fire or 
otherwise. Under professional equipment is to be included any 
automobile belonging to the physician and used for strictly 
professional purposes. 

Expense in Defending Malpractice Stdts .—Expense incurred in 
the defense of a suit for malpractice is deductible as a business 
expense. 

Sale of Spectacles .—Oculists who furnish spectacles, etc., may 
charge as income money received from such sales and deduct 
as an expense the cost of the article sold. 
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Medical Legislation 


MEDICAL BILLS IN CONGRESS 


National Science Foundation • 

A bill introduced by Kepresentative Priest, Tennessee, H. R. 4852, 
proposes to envict a National Science Foundation Act which would establish 
a National Science Foundation as an independent atfcncy of tlio govern* 
ment. This foundation will bo authorized to foster and encourage a 
national policy for scientific research and scientific education, to grant 
scholarships and graduate fellowships in the njnthcmatical. physical, 
medical, biologic, engineering and other sciences, to foster tho Inter¬ 
change of scientific Informalfon among scientists In the United Slates 
and foreign countries and to correlate the foundation's sclent'.flc research 
programs with those undertaken by Individuals and by public and private 
research groups. The bill witli certain c.vccptions follows closely the 
legislation passed during the First Session of the Fightielh Congress 
and vetoed by the President. 

It provides that there shall be a director of the foundation to be 
appointed by the President, by and w’ith the advice and consent of the 
Senate. The vetoed bill provided that this director was to bo appointed 
by the foundation. The present bill, too. omits any provision specifically 
autborizlng the creation of special commissions on cancer research, on 
cardiac and Intravascular diseases, poliomyelitis and other degenerative 
diseases. It provides for a number of special divisions of tlsc foundation. 
Including a Division of Medical Reseaich. 

With respect to patent rlglits. It provides tiiat each contract or other 
arrangement relating to scientific research must contain piovisioiw 
covering the disposition of inventions produced thereunder in a manner 
calculated to protect the public interest and tlie equities of the individual 
or organizatioa with which tho arrangement Is made. 


STATE LEGISLATION 


Kentucky 

Bills Introduced,—S. C2 and H. 89, relating to license taxes In certain 
cities in the state, propose to authorize the board of aldermen to provide 
for licensing any pfofcsslon and for the using of any animal. 

Massachusetts 

Bills Introduced.—H. 703 proposes to authorize the establishment of 
ft University of Massachuselis In fioston to furnish Instruction, among 
other things, In medicine. H. 115G proposes to entitle all peisons 
within the state to be entitled to the full and equal accommodations of 
dispensaries, clinics, bosi>ltal3, and business or professional schools, 
without discrimination because of race, color, creed or national origin, 
jr. 3224 pfoposcs the establishment of a school of medicine as a part 
of the University of Mn.ssncliusetts. H. 1227, relating to the purposes- 
for which the .sciiool committee of the city of Boston may make 
appropriations, projmses to authorize appropriations for organizing and 
conducting physical training and exercises, athletics, games and the 
like under the control of the committee and furtlier proposes to authorize 
the payment by insurance or olhenvl,se of the reasonable hospital, 
mcdlcftl and surgical cxt)en.scs Incurred by or In behalf of any student 
who sustains injuries while participating In any of tho organized school 
ftlhlcllcs. H. 1347 proposes tlie creation of a Slassachusetts slate board 
of naturoDathlc examlfrcfs. Naturopathy Is defined by the proposal as 
the prevention, diagnosis and treatment of human ailments and diseases 
by means of any one or more of the psychologic, physical or mechanical, 
chemical or material forces of nalure. excluding drt/gs, surgery or other 
artificial mca.surcs. S. 1C2, relative to Inereaslng the curriculum of the 
University of .Massachusetts, proposes the establishment of a medical 
and dental school In Springfield. 

BUI Passed.—H. 01 passed the house January 20. To amend the 
medical practice act, it proposes to provide for the revocation of the 
certificate of registration of any physician guilty of Ojc use of narcotic 
dnigs In any way other tlian for tiierapeutlc purposes. 


National Heart Institute 

Two bills. H, n. 5097, Inlroducod by Representative Keefe, Wisconsin, 
and H, R. 5159, introduced by Representative Smatlicrs, Florida, proposed 
to enact a National Heart Act. There would be established In the United 
States Public Health Service a National Heart Institute to conduct research 
and control relating to diseases of the heart and circulation. It Is 
(;ontcni|)lfttcd tliat there will be created a National Heart Council, composed 
of the Surgeon 6'enerai of tlie Pubiic Health Service, or his rejvrescntatlvc, 
the Chief Medical Officer of the Veterans Administration, or his repre¬ 
sentative, the Surgeon General of the Army, or his representative, the 
Surgeon General of the Navy, or his representative, and twelve members 
appointed by the Surgeon General of tiic Public HcaUli Service with the 
approval of the Federal Security Administration. Oranls*ln-airt to states 
and local governments for the establishment of local heart disease control 
programs will be authorized If this legislation Is enacted. 

Food, Drug and Cosmetics 

Legislation proposing to give tlie Food and Drug Administration 
lurlsdiction over foods, drugs, devices or cosmetics when held for sale, 
whether or not the first sale, after shlpwcnt In interstate commerce, has 
been passed by the House of Reprcsentallvea. 


Miscellaneous 


A bill Introduced, by request, by Senator Buck, Delaw.ire. S. 2027, 
would amend the healing arts practice act of the District of Columbia 
so as specifically to authorize the issuance of licenses to applicants with¬ 
out examination who are certified as competent by a national examining 
board. 


The construction of a Veterans Administration general medical and 
surgical Hospital In Baltimore, Md., is contemplated by H. R. 4950, Intro¬ 
duced by Representative Meade, Maryland. 


A bin Introduced by Representative paiterson, Connecticut. H. R. 4934. 
proposes to establish a presumption of servIco-connccHon for functional 
disorders of tlie nervous system and psychoses for certain veterans of 
World War II. 

Senator Pepper, Florida, proposes by S. 1SG3 to amend the Internal 
Kevenuo Code to autliorlze the tSeduclion of educational exoonses of 
teachers In computing income taxes. 

S J. Kcs. 160. Introduced by Senator Smith. New Jersey, for himself 
and Senator Pulbright, Arkansas: Senator Saltohst.i)l, JIassachiiseUs: 
Sen.ator Brlcfcer, Ohio; Senator Enowrand, California; Senator Haleb, 
New Mexico; Senator Lodge, XLissachusetts; Senator Thomas. Htah; 
Senator Ball, Minnesota; Senator O-Mnhoney, tVyomlng. and Senator 
Hill. Alabama, provides that any future payments by the republic of 
Finland on the principal or interest of Its debt of World War I to the 
United States shall be used to provide educational and technlca! fnstroc- 
tlon and training in the United States and tor citizens 
students to be selected, on nomination of the government of Finland, by 
tlie Board of Foreign Scholarships. 

Kepresentative JlcCormaclt, JIassachuselts, proposes «■ f f 
exempt t.om the manufacturers- excise taxes art.oles sold to hospitals 

not organized tor profit. , 

an .vmnsion of the hospital facilities at the United States Veteraire 

priatloa of ?50D.000 lot lh\B 


Mississippi 

Bills lntroduccd.-~n. 37 proposes that no license to marry shall be 
Issued to ft male or female appllcont unless the applicant presents a 
medical certificate and laboratory report to the circuit.clerk at the time 
of the application. The medical certificate shall be executed by sa 
ftctlve licensed physician In Mississippi, or a physician licensed to 
practice In any or all of the other states in the United States or the 
District of Columbia, or by a commissioned medical officer on active 
duty In the armed forces of the United Slates, or by n medical ofllrer 
of the United States Jhjbllc Health Service. S. 08 proposes that the 
board of trustees of univcr.suies and colleges shall maintain tita first two, 
years of tho four year medical school at Oxford, Miss., until such time 
ns the legislature shall auiliorize the removal therefrom, and shall locate 
tho remainder of the medical course In conjunction wUh a standardized 
and departmentalized hospital for teaching purposes of not less than 
three hundred fifty beds. 

New York 


Dills Introduced.—CCH A. RES. 43 proposes that the Congress of the 
United States be memorialized to appropriate the sum of 55100,000,000 
to finance or subsidize a campaign to discover the cause of cancer ana 
other kindred mallgunncles. A. 236, A, 373 and S. 298 propose the 
enactment of antidiscrimination laws. A. S4S, to amend the education 
Jaw, proposes the csiabRshmcnt of an Empire Stale University ^to bo 
composed, among other things, of a school of medicine. A. 370, to 
amend tho eudeniion lau*, proposes to require the board of education 
to provide adequate health services for pupils attending the public 
schools, such service to Include the necessary facilities to all'ord adequate 
physical examinations. Including roentgen examination of the chest o' 
all pupils, annually. S. 171, to amend the law relating to prescriptions 
for somnifacient drugs, proposes to prohibit the refilling of prescriptions 
for a barbiturate or other hypnotic or somnifacient drug unless the 
prescription Includes a statement by the prcscriber that it may be rcfllleo 
and specifies the minimum interval between fillings and the total number 
of reJilllngs prescribed. No such prescription shall be leflllcd In any 
ereat later ' than three months after the original Issuance thereof. 
S. 280, S. 283 and S. 370 are the same as S. 371. previously dictated 
(Thk JounNAL, p. 355, January 3i. To amend the Jaw relating to 
employment Insurance, they propose to extend the term "total employ¬ 
ment" to Include unemployment caused by sickness or disability, which 
is certified by a pliyslclan or surgeon duly licensed to practice in tbe 
state of New York or la any other state, territory or possession of the 
United States. S. 302, to amend the unemployment insurance law, 
proposes to extend the coverage thereof to Include employees of charitable, 
scientific, literary or educational organizations. S. 872, to amend the 
workmen's compensation law, proposes to allow an employee a reasonable 
fee for medical witnesses. S. 395, to amend! the education law, proposes ^ 
the creation of a board of examiners in ophthalmic dispensing. S, 4G8, 
to amend the judiciary law, proposes to exempt physical therapists and 
podiatrists from Jury service. S. 475, to amend the workmen's com¬ 
pensation law, proposes to authorize injured claimants to have free choice 
of a duly authorized hospital. S. 491, to amend the vehicle and traffic 
larv, proposes to require chauffeurs to obtain a certificate from a duly 
Jiccnsed physician attesting that the applicant has been examined and 
found mentally and physically competent at least once every three years. 
S. 492, to amend the vehicle and traffic law, proposes that the test of 
operators and clmuffeurs shall Include a test for color blindness ana 
night driving tests. , .r , 

Rhode Island 

Bills Introduced.—R. 572 and S. 48. to amend the Jaw relating to 
professional nursing, propose to add a few sections which would regulate 
the practice of practical nursing, a terra which is not defined. 




GOVERNMENT SERVICES 


r>i’>«n^n C 


409 


ARMY 


ARMY TO TEST NEW DRUG AGAINST 
SCRUB TYPHUS IN MALAYA 

The Army Mcdicnl Department soon will stage an extensive 
test of the efTicacy of Chloromycetin, the only drug thus far dis¬ 
covered which is as effective against certain rickettsial organisms 
as the sulfonamide drugs and penicillin are effective against bac¬ 
teria. The test will he made in an effort to stop the sprc.ad of 
scrub typhus in the I'ar East. Dr. J. E. Smadcl, director of 
virus research, Army Medical Center, and one of the discoverers 
of this substance, plans to fly to the Malay States early this 
sjiring to treat plantation workers among whom scrub typhus 
is making serious inroads. The carrier of the infection is a mite 
which is probably spread by rodents. During the war many 
plantations in Malaya were allowed to go back to brush. This 
resulted in an increase of infested rodents. Workers who clc.ar 
the plantations have suffered a heavy mortality rate. 

The early experiments at the Army Medical Research and 
Graduate School showed that Chloromycetin was clTcctive against 
the organism responsible for scrub tyiihus (rickettsial tsntsuga- 
mushi). This organism is related to the organism responsible 
for epidemic typhus, but tyiihus vaccine bas proved useless as 
protection against scrub typhus. The new drug showed con¬ 
siderable potency against both typhus and scrub typhus organ¬ 
isms in experimental infections of incubated eggs and in animals. 
It also proved effective against several other diseases due to 
rickettsia. Experience has shown, however, that laboratory 
results do not always work out in the field. Dr. Smadel has 
just returned to Washington from Mexico, D. F., Mexico, where 
the new drug was tested against tyithus. The Army is not 
ready to announce the results. The proposed attack on scrub 
typhus is considered of great importance, since this disease has 
proved difificult to treat in any known way. 

The outlook is promising, according to the Surgeon General. 
At least a start has been made on specific drug treatment of the 
large class of rickettsial diseases which arc responsible for 
some of the most devastating scourges of the human race. It 
has been found to be mildly effective against psittacosis. How¬ 
ever, the psittacosis organism is one of the largest of the viruses 
and just falls short of being classified as a rickettsia. 

Scrub typhus w’as a major problem in the Pacific area during 
the war. Efforts to produce a vaccine against it cost the lives 
of three American and.several British workers. Nothing was 
accomplished until the war was nearly over. A vaccine finally 
was prepared from the macerated lungs and spleens of infected 
rodents, but when this was given actual field tests it was found 
to be ineffective. 


CONSULTANTS ASSIST IN NEW 
OVERSEAS PROGRAM 

The first two civilian Army medical consultants to participate 
in the new overseas advanced professional training program 
departed for Europe about January 20 for a month's tour of 
hospitals in the American-occupied zone of Germany. The tw’O 
consultants were Dr. George Finney, surgeon, Johns Hopkins 
University School of Medicine, Baltimore, and Dr. Walter 
Martin, internist, in private practice in Norfolk, Va. Complet¬ 
ing the team was Col. Beverly Smith, M. C., chief, psychiatric 
service, Walter Reed General Hospital. The departure of this 
group marks the inauguration of one aspect of a plan to achieve 
the highest possible standards of medical care, professional train¬ 
ing and career advancement of the professional personnel of the 
Medical Department. ■ It is planned to send overseas in connec¬ 
tion with this program two consultants and one medical corps 
officer each month. The mission will be, first, to study and 
report on means of improving the care of Hospital patients and, 
second, to act as instructors in specialized advanced training of 
medical officers. 


The Surgeon General recently asked each of the si,x hundred 
and seven civilian specialist consultants of the Medical Depart¬ 
ment if they could volunteer for overseas assignment under this 
plan, and of the two hundred and sixty-nine who had replied 
to January 13, seventy-six said that they would-be available this 
year, sixty-one replied that they would try to join in the pro¬ 
gram and one hundred and thirty-two, less than one-half, stated 
that professional commitments would prevent their participation. 


MEDICAL MEETING IN KOREA 
About eighty-five officers including nurses, dietitians, and 
medical service corps personnel attended the monthly meeting 
of Army Medical Officers stationed in Korea at the 71st Station 
Hospital, APO 6, January Id. Major Frank A. Neuman of 
the Cth Infantry Division read a paper on “The Cholera Epi¬ 
demic in Korea in 1946,” which was discussed by Capt. Ernst 
Kopp. Both men played an important part in the control of the 
epidemic. About 15,000 cases with 10,000 deaths occurred in 
1946, while only 16 cases with 10 deaths occurred in 1947. 
All cases were among Koreans. Dr. Clarence Bigger, adviser. 
Department of Public Health and Welfare, U. S. Army Mili¬ 
tary Government in Korea, who has spent many years there as 
a medical missionary, reviewed his experience during similar 
epidemics as well as control measures used by the Japanese 
during their occupation of Korea. Capt. Arnold G. Blumberg. 
on request, again presented Ins paper on rheumatic fever, as the 
incidence of this disease may be expected to increase at this 
time of year. Captains Howard N. Baier and Arthur H. 
Keeney, both of the 71st Station Hospital, discussed diseases of 
the upper part of the respiratory tract. Visiting officers, who 
arrived in Pusan at 4 a. m. Januarj- 14, were transported to 
the station hospital, where breakfast was served. The business 
meeting was in charge of Col. Charles P. Ward, surgeon, XXIV 
Corps. Among others present was Lieut. Col. Warner F. Bower, 
surgical consultant, who took part in the discussions. 


OFFICER SELECTION BOARDS TO MEET 
The Department of the Army announces that selection boards 
to recommend officers for promotion to regular Army grades 
from captain to lieutenant colonel will meet in Washington dur¬ 
ing the spring. The first board to study qualifications of majors 
for promotion to lieutenant colonels will meet early in February. 
It is expected that medical corps lieutenant colonels _will be 
chosen from all lower grade officers with over sixteen years' 
service, and majors from those officers with over ten years' 
service on July 1. The Army emphasizes that under the Officer 
Personnel Law of 1947 officers not recommended for promotion 
by this year s board will not be considered to have been “passed 
over.” Excepting only the initial promotion, the law provides 
that after an officer has been “passed over” for promotion on 
two consecutive occasions he will be removed from the service. 


ARMY MEDICAL CORPS TEACHING 
BASIC SCIENCES 

The Surgeon General has announced the opening of an experi¬ 
mental course in basic science for the Army's residents in train¬ 
ing. Twenty-five selected trainees are attending the sixteen 
week postgraduate course at the Army Medical Center, Walter 
Reed General Hospital. Classes in laboratory and clinical work 
are being taught by men from leading hospitals and medical 
schools. Major General Bliss, the Surgeon General, commented: 

Unless we make our standards as high as anywhere we cannot 
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expect to attrsit men to the itcdical Corps." He explained that 
t!ie army now has three hundred and seventy men in residency 
training. Dr. Irvine H. Page, director o£ research, Cleveland 
Clinic, was a speaker, and present for the opening were Col. 
Rufus L, Holt, commandant. Army Medical Department 
Research and Graduate School, and Col. Walter H. Moursund, 
director of training, Army Medical Center, who helped organize 
the course. 


ATOMIC BOMB CHIEF PROMOTED 

The President has sent to the Senate the name of Major 
Gen. Leslie R. Groves for promotion to the rank of lieutenant 
genera! under the new officer personnel law of 1947. General 
Groves is widely known for his work as head of the Manhattan 
Project, under which research, design, construction and opera¬ 
tion of facilities for the atom bomb were developed. General 
Groves now is assistant to the chief of engineers, Army member 
of the military liaison to the Atomic Energy Commission and 
chief of the Armed Forces Special Weapons project. 


COURSE IN ATOMIC MEDICINE 
More than twenty medical schools tlirougliout the country 
have accepted invitations to send representatives to the five day 
intensive course on the medical aspects of atomic explosion 
which began at the Army Iilcdical Center, Washington, D. C., 
on January 12. These courses have been given once a month 
since last October but were opened to representatives of medical 
schools only since December. Although to date four hundred 
and thirty doctors have taken this special instruction, the enrol¬ 
ment for the February course, flic last in the series, is expected 
to increase that number considerably. Others taking the course 
are drawn cliiefly from the military and other federal agencies. 


LETTERMAN EXHIBIT 
Jonathan Letterman, the medical olHccr who revolutionized 
the system of care of the wounded iii battle, is the subject of 
an exhibit at the Army Medical Library in the series Famous 
Men of Army ^fcdicine. Letterman is considered by many to 
be the greatest name in military medicine. His plan—the ambu¬ 


lance corps, the method of supply and the field hospital system— 
u’as thoroughly tested and proved in the Civil War, when he 
was medical director of the Army of the Potomac. It has since 
then been the model of armies all over the world and remained 
the basic structure of military medical care tiirough World 
War 11. Interesting items are Letterman’s book, “Medical 
Recollections of the Army of the Potomac,” published in New 
York^in 1866, and charts showing tlie modern adaptations of his 
plan On D-Day and on I'E-Day, “Evacuation in the European 
Theater of Operations," 

ARMY MEDICAL LIBRARY NEEDS HELP 

There are now seventeen vacancies on the staff of the Army 
Medical Library, as the result of tlic recent increase in its por- 
somie! ceiling.s. Of this number, ten positions are allocated to 
the professional grades, ranging from P-1 through P-3 (§2,644.80 
to §4,149.60). While all positions in the Army lifedieal Library 
arc under civil sendee, because of the unusual language difficul¬ 
ties encountered in this library the Civil Sendee Commission has 
authorized direct recruiting to fill certain P-2 and P-3 vacancies 
in the Catalog Division. The library will be glad to receive 
applications on standard form S7 from interested librarians. • 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel John A. Grove 
The Bronze Star Medal has been awarded to Lieut. Col. 
John A, Grove, M. C., A, U. S., now of Newton, Kan. The 
citation read in part as follows; For meritorious sendee in 
connection with military operations, as surgical coordinator and 
orthopedic consultant, ISth Hospital Center, from June 6, 1944 
to May 8, 1945. Lieutenant Colonel Grove, with professional 
brilliance and remarkable devotion to duty, assisted in the 
development of ''specialty” general hospitals which rendered 
invaluable support to tlie Medical Department in achievement 
of its overseas mission. Through his capacity for selection of 
personnel and his genius for research in specialized fields, the 
care of wounded men in the hospitals under him was lifted to 
a peak of excellence. Dr, Grove graduated from Northwestern 
University Medical School in 1937 and entered military sendee 
in July 1942. 


WAVY 


RESERVE CONSULTANTS BOARD 
At the annual meeting of tlie Reserve Consultants Board to 
the Bureau of Medicine and Surgery at Bctlicsda, Md., Janu¬ 
ary 9. the Surgeon General, Rear Adm. Clifford A. Swanson, 
spoke on matters pertaining to legislation; Capt. \V. A. Wylie 
(MC), cliicf, Naval Reserve Unit of the Bureau, on organi¬ 
zation of units of the Naval Reserve, and Capt. O. L. Burton 
(MC), chief. Division of Preventive Medicine in the bureau, 
discussed preventive medicine as it relates to the program of 
the medical department. The Reserve Board, which is com¬ 
posed of civilian specialists in various fields of medicine, confers 
with the bureau concerning its graduate medical training pro¬ 
gram and specialty board requirements of medical officers. In 
addition to the hoard members and medical officers of the Navy, 
the following civiliaiuguests attended the conference: Drs. H. P. 
Saunders and W. A. Bloedoni, dean, George Washington Uni¬ 
versity .Medical School, IVashirigton, D. C. 


NAVY AWARDS AND COMMENDATIONS 
, Dr. Morn's Fishbein 

President Truman has awarded the Certificate of Merit to 
Dr. Jforris Fishbein, Chicago, Editor of Tbe JouRNnt., m 
recognition of bis “outstanding efforts as Chairman of the Com¬ 
mittee on Information of the National Research Council, which 
proved to be an invaluable contribution to the war effort of the 
United States." In notifying Dr. Fishbein of the honor, Comdr. 
G. E. Pierce of tbe U. S. Navy, secretary of the Civilian Awards 


Board in Washington, D. C„ said that the award is given to 
"civilians for outstanding fidelity and meritorious conduct which 
aided in the war effort against common enemies of the United 
States and its allies in World War II." The certificate was 
presented January 23 in a brief ceremony at the American Medi¬ 
cal Association headquarters by Rear Admiral J. Cary Jones, 
Commandant of the Ninth Naval District, Great Lakes, Ill. 


PERSONALS 

Rear Admiral C. A. Swanson, Surgeon General of the Navy, 
left Wasiiington. D. C., on January 29 to visit naval medical 
activities in Pensacola. Jacksonville and Key West, Fla. Admiral 
Swanson spoke on medical and nutritional conditions in Europe 
and the Near East at each of the naval medical activities. 

Admiral Swanson reviewed the world’s medical and public 
health situation in an interview broadcast on the “Parmer from 
Wasiiington" program from Arlington, Va., January 25. He 
also addressed .the faculty and student body of the University of 
Virginia School of Sfedicine at Charlottesville January 16 on 
preventive medicine and the need for doctors in the field. 

Rear Adm. Lament Pugh (MC), assistant chief,, Bureau of 
Medicine and Surgery, represented the bureau at the January 
lecture in the Army Jfedical Corps series at Walter Reed 
General Hospital. Admiral Pugh spoke on the need for coordi¬ 
nation of military and civilian medical services. The guest lec¬ 
turer was Dr. Frank Lahey, Boston, whose subject was “Thyroid 
•Diseases and Antithyroid Agents." 
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(Physicltins will confer n favor ty lendlno for Ihlj dcparfmcnf 
Itcmi of news of Dencral Interest: lucli ns rclato to society activi¬ 
ties, new hospitals, education nnd public health. Programs 
should bo received at least two weeks before the dato of meeting.) 


CALIFORNIA 

Appoint New Professors,—F.dward L. T.ntiim, Ph.D., pro¬ 
fessor of iiiicrobiolopy at the Institute of MicroliioloRv, Yale 
University, New Haven, Conn., lias been appointed professor of 
biology at Stanford University, effective September 1948. A 
graduate of the University of \Visconsin, 1935, Dr. Tatum was 
a research associate and later an assistant professor of biology 
at Stanford from 1937 to 1945, when be accepted an associate 
profcssor.ship at Yale. 

Dr, John A. Luetschcr Jr., assistant professor of medicine at 
Johns Hopkins University, Baltimore, will join the faculty in 
the fall as associate professor of medicine. He received liis 
M.D. degree from Johns Hopkins University in 1937 and lias 
been on the medical school’s faculty since 1940. 

CONNECTICUT 

Conferences on Psychiatry.—The Institute of Living, 
devoted to the treatment of nervous and mental diseases, on 
January 14 inaugurated its fourtccntli annual scries of conferences 
on the progress of psychiatry. The remaining lectures are as 
follows: 

February IS, Dr. William Sarpeni, London, Enpland, Observations on 
Abreactions with Dmes. 

February 25, Dr. Franz G. Alexander, Chicago. What Is a Psycho- 
neurosis? 

March 3, Dr, Henry W. Bresin, ChicaRO, Clinical Aspects of Ror.schach 
TestinR. 

March 10. Dr. A. Warren Stearns, Iloston, The Milieu in Which the 
Psychiatric Case Swims. 

DISTRICT OF COLUMBIA 

The Kellogg Medical Lectures.—The George Washington 
University School of Medicine, Washington, D. C., is presenting 
a series of eighteen evening lectures for physicians of the 
Washington area from January through April. The series is 
known as the Kellogg Medical Lectures in recognition of grants 
received for graduate medical education from the W. K. Kellogg 
Foundation of Battle Creek, Mich. Remaining lectures include: 
February 10, Dr. Richard L. Varco, Minnc.npoHs, Preoperative and 
Postoperative Care in Elective Abdominal Surgery, 

February 17, Dr. Doufilas A. Thom, Boston, Child Guidance. 

February 19, Fred W. Rankin, Sc.D., Louisville, Ky., Carcinoma of 
the Colon and Rectum. 

February 24, Dr. Nolan D. C. Lewis, New York, Psychotherapy for 
• the General Physician. 

February 26, Dr. Robert L. Patterson, Pittsburgh, Use of Blood Trans¬ 
fusions; Organization and Operation of Blood Banks. 

March 2, Dr. Evarts A. Graham, St. Louis, Problems Confronting the 
Surgeon. 

March 4, Drs. James L. Pool and Israel S. Wcchsler, New York, Con¬ 
ference on the Paralyzed Patient. . 

March 9, Dr. Herman E, Hilleboe, Albany, N. Y., The Minimal Tuber¬ 
culosis Lesion. 

March 11, Dr. Edwin C. Hamblen, Durham, N. C., Human Infertility. 
March 16, Dr. Thomas Francis Jr., Ann Arbor, Mich., Prevention of 
Influenza. 

March 18, Dr. Nicholson J. Eastman, Baltimore, Obstetric Factors in 
Infant Survival; Dr. Priscilla White, Boston, Diabetes in Pregnancy. 
March 23, Problems in Endocrine Therapy (Panel). 

March 25, Parent-Newborn Adaptation (Panel). 

March 30, Dr, Lewis Dexter, Boston, Curable Heart Disease. 

April 6, Dr. Paul D. White, Boston. Prevention of Heart Disease. 

April 13, Dr. Julian M. Ruffin, Durham, N. C., Status of Vagotomy in 
the Treatment of Peptic Ulcer, 

ILLINOIS 

Lectures for County Societies.—The Scientific Service 
Committee of the Illinois State Medical Society lias arranged 
the following lectures for county medical societies: La Salle 
County, in La Salle, February 12, Dr. John M. Huffman, Chi- 
rago, “Diagnosis and Treatment of Early Carcinoma of the 
Cervix”; Will-Grundy County, in Joliet, February 12, Dr. 
Chester Coggesball, Chicago, “Recent Advances in Diabetes,” 
and February 26, Dr. Emmet B. Bay, Chicago, “Drug Admin¬ 
istration in Heart Disease”; Logan County, in Lincoln, February 
19, Dr.^ Winston H. Tucker, Evanston, “Fluorine and Dental 
Caries.” The Educational Committee of the state medical society 
has arranged a lecture by Dr. Pliny R. Blodgett, Chicago 
Heights, for February 18 at the Forest Ridge Woman’s Club 
on “Blood Pressure”; another by Dr. George H. Rezek, Chicago, 


at the Belmont’s Women’s Club, Chicago, February 18 on 
"Facing the Forties,” and niic by Dr. Franklin R. Fitch, Chicago, 
for February 23 at the Soiitli Edgebrook Woman’s Club in 
Chicago, on “Vcncrc.al Disease as a Public Health Problem.” 

Chicago 

National Heart Week Program.—The Chicago Heart 
Association is sponsoring its National Heart Week Dinner 
February 10 in the Crystal Room, Union League Club, at 
6 p. Ill. Dr. Morris Fislibcin, Editor, The Journal, will act 
as toastmaster. Dr. Howard A, Rusk, New York, will speak 
on "Rcliabilitation and the Heart”; Dr. Wingate M. Johnson, 
Winston-Salem, N. C., “The Years After Forty,” and Dr. Arlie 
R. Barnes, Rochester, Minn., president of the American Heart 
Association, “The Public’s Stake in the Problem of Heart Dis¬ 
ease.” Demonstrations and c.xbibits may be seen before dinner 
and after the program. The clinical section of the Chicago 
Heart Association will meet February 12 from 10 a. m. to noon 
in the auditorium, Sprague Home, School of Nursing. Presby¬ 
terian Hospital. Among the subjects on the program are 
mitritionni considerations in the long range care of coronary 
tlirombosis, management of chronic cardiac decompensation, 
pliy.siologic methods in the diagnosis of congenital .heart disease 
and unipolar electrocardiographic study. All physicians are 
invited to this meeting. 

Annual Four Day Clinical Conference.—All physicians 
arc invited to attend the Annual Clinical Conference of the 
Chicago ^fcdical Society at the Palmer House, Chicago, Jfarch 
2-5. The program has been planned to appeal to both general 
practitioner and specialist. Scientific and technical exhibits will 
be presented. The program is as follows: 




Dallas, Texas, Clinical RecORiiition of the 


Tinsley It.^ Harrison, 

Arrhythmias. 

Jolm D. Camp, Rochester. Mitin., RoentprenoloRic Aspects of Malacic 
Diseases of Bone. 

Charlottesville, Va., Clinical Diagnosis of Infection 
Followmtr Chemotherapy and Antibiotics. 

Waltman Walters. Rochester, Minn., Present Status of Surcical Inter¬ 
vention jn Peptic Ulcer. 

Axel N. Arncson. St. Louis. Ratiocination in the Treatment of Cancer 
of the Ccr\*ix Uteri. 

Francis M. Rackemann. Boston, The Doctor and the Patient with 
Asthma. 

Franklin G. Ebaugh, Denver, Anxiety Syndromes in Clinical Medicine. 

Uiestcr M. Jones, Boston, Diapnostic and Therapeutic Value of Liver 
Function Tests. 

George G. Smith,- Brookline, Mass., Treatment of Prostatic Carcinoma. 


WEDNESDAY 

Harold C. Lueth, Omaha, Neb., Clinical Considerations in the Treat¬ 
ment of Bright s Disease. 

CLniidc F. Di.xon, Rochester, Minn., Safety Factors in SurRCry of the 
Colon. 

(jcorpc M. Piersol, Philadelphia. Possibilities of Physical Medicine from 
the Standpoint of the Internist. 

John S. L. Browne, Montreal, Canada, Response of the Adrenal Cortex 
to Disease and Injury. . 

S’ Boston, Differential Diagnosis of Splenomegaly. 

barl T. Engle, New York, Diagnosis and Treatment of Male Sterility. 

K. Arnold Griswold, Louisville, Ky., Physiologic Changes Resulting 
from Vagotomy for Peptic Ulcer. 

William ^ Middleton, hladison, Wis., Rickettsial Infections in the 
United States. 

Roscoe L. Sensenich. South Bend, Ind., President-Elect of the American 
iSledical Association, General Management of Hypertension, 


THURSDAY 

?i Philadelphia, Diagnosis of Lesions in the Knee Joint. 

« 1 St. Louis, Chronic Subinvolution of the Uterus, Its 

Pathology and Clinical Significance. 

Kenneth E. Appel, Philadelphia, Psychoanalytic Perspectives in Medicine. 

Cameron Haight, Ann Arbor, Mich., Surgical Treatment of Mediastinal 
Tumors. 

Clement A. Smith, Boston, Physiologic Advantages and Disadvantages 
of Newborn Patients. 

John JI, Adams, Minneapolis, Primary Respiratory Disease, Patho¬ 
genesis and Prevention. 

E. Cowles Andrus, Baltimore, Factors in the Prognosis of Disease of 
Coronary Arteries. 

James S. Speed, Memphis. Tenn., Treatment of Difficult Nonunions of 
the Long Bones. 

Panel on Obstetrics. 

FRIDAY 

Carl W. Laymon, Minneapolis, Cancer of the Skin. 

Herbert F. Traut, San Francisco, Functional Uterine Bleeding. 

William P. Holbrook, Tucson, Ariz., Rheumatic Fever. 

Alton Ochsner, New Orleans, Bronchogenic Carcinoma. 

Francis W. Lynch, St. Paul, Current Views on the Treatment of 
Syphilis. 

Charles C. Higgins, Cleveland, Management of Patients with Renal 
Lithiasis. 

Francis E. Lejeune, New Orleans, Treatment of Early Carcinoma of 
the Lary-nx. 

William K. Grove, Milwaukee, Wis., Craniocerebral Post-Traumatic 
Svndrome, A Practical Consideration. 

William L. Bradford, Rochester, N. Y., Streptomycin Therapy. 

Clinicopathologic Conference. 



412 


MEDICAL NEWS 


}■ A. sr. A. 
I'eb. 7, 1948 


INDIANA 

Indianapolis Society Offers Aid to Prosecutor.—The 
Indianapolis Medical Society, in a letter to Prosecutor Judson 
Stark, has offered its assistance in the prosecution of Dr. Fred¬ 
erick E. Crum, Indianapolis, charged with performing an abor¬ 
tion on a young woman who later died. The physician has been 
arrested twice before on abortion charges but never has been 
convicted. Tiie physician, 63 years of age, has been cited to 
appear before the state medical registration board to answer 
charges of “gross immorality,” Dr. Crum is now free under 
S2,000 bond. 

Drs. Kaadt and Smith ^ Lose Licenses.—The Indiana 
Supreme Court has handed down a decision declaring that the 
State Board of Medical Registration and Examination was act¬ 
ing within its authority in revoking the medical practice license 
of Dr. Peter S. Kaadt, South Whitley, a graduate of Rush 
Medical College. Chicago, 1895, on the grounds of “gross im¬ 
morality." Dr. Peter S. Kaadt and his brother. Dr. Charles F. 
Kaadt, w'ere accused of selling “worthless diabetes cures” at 
their sanatorium. Dr. Charles F. Kaadt, a graduate of Keokuk 
(Iowa) Medical College, College of Physicians and Surgeons, 
1902, surrendered his license w'ithout a hearing. Tlic Indianapolis 
Better Business Bureau brought charges against the Drs. Kaadt. 

Dr. George F. Smith, formerly of Terre Haute, has surren¬ 
dered his iicense to practice medicine iu Indiana. He was 
charged by the Indianapolis Better Business Bureau udth claim¬ 
ing “absolute and complete cures” for cancer, diabetes, syphilis 
and other diseases. Dr. Smith, a graduate of Washington Uni¬ 
versity School of Medicine, St. Louis, 1910, denied the charges 
in an appearance before the State Board of Medical Registration 
and Examination but agreed to cancetlalion of liis license. He 
told the board be is now practicing in Chicago. 


KANSAS 

Red Cross Opens Blood Collecting Center.—The Sedg¬ 
wick County (Wichita) unit of tlie national peacetime blood 
collection program of the American Red Cross was opened 
formally January 16 by Basil O’Connor, chairman. Residents 
of the county donated 4,634 pints of blood to the center, and 
women svorkers contributed, 15,000 hours of work during the 
preceding week. Other officials of the national office attended 
the ceremonies. 

MARYLAND 

Outbreak in Baltimore of Grain Itch.—The Baltimore 
City Health Department's Division of Industrial Hygiene re¬ 
cently aided in diagnosing a peculiar rash that appeared among 
12 employees of a local broom factory. The mite which caused 
the rash, identified as Pediculoides, and tlie Angoumois grain 
moth Sitotroga cerealella, which acts as one of the normal 
hosts of the mite, were found. Nine days after the first call for 
aid the plant was being sprayed with piperonyl butoxide and 
the outbreak was brought under final control. It is thought that 
the broom corn may in this instance have become infested in a 
freight car previously used to transport grain, for no such diffi¬ 
culty had been experienced in the factory from shipments brought 
by truck. Eight other broom factories in the city, employing 
about two hundred workers, were visited and gave no history of 
grain itch. In its sixty years’ existence employees of the affected 
plant had had no similar experience. 


NEW YORK 

Tuberculosis Society Meetings.—The annual conference 
of the New York Tuberculosis and Health Association will be 
held March 9 at the Hotel Pennsylvania, New York. Authori¬ 
ties on tuberculosis, social iiygiene and health education will 
present papers. The Tuberculosis Sanatorium Conference of 
Metropolitan New York will meet simultaneously. 

Graduate Instruction at Port Jefferson, Watertown and 
Liberty.—The Medical Society of the State of New York in 
cooperation with the state department of health has arranged 
the following graduate programs: The Jefferson County Medical 
Society will hear Dr. Gray H. Twombly, New York, Thursday, 
February 12, at the Hotel Woodruff, Watertown, at 8 p.m. 
speaking on "Recognition and Treatment of Pelvic Cancen’ 
A teaching day on kidney disease has been arranged for the 
staff of the John T. Mather Memorial Hospital, Port Jefferson, 
on February 19 beginning at 11:30 a.m. Dr. Louis F, Bishop Jr., 
New York, will speak on "Hypertension and Hypertensive Renal 
Disease;” Dr. Edward C. Coats, New York, on ‘Suppurative 
and Calculous Diseases of the Kidneys,- and Dr. Williain Gold¬ 
ring New York, on ‘'Clinical Aspects of Glomerulonephritis. 
Dr, , Frederick N. lifarty, Syracuse,, will address the Sullivan 


County Medical Society February 25 at 8:39 p.m. at the Lenape 
Hotel, Liberty, on “Plasma Therapy and Whole Blood Trans¬ 
fusion.” 

New York City 

Fifth Harvey Lecture.—Hermann J. Muller, Sc.D., pro¬ 
fessor of zoology, Indiana University, Bloomington, will deliver 
the fifth Harvey Lecture of the current series at the New York 
Academy of Medicine February 19 on "Evidence of the Precision 
of Genetic Adaptation.” 

Research on Epilepsy.—An anonymous gift of §5,000 for 
research in epilepsy has been received at the Columbia Univer¬ 
sity College of Physicians and Surgeons from a grateful father 
whose epileptic son regained his health. The money will be used 
to continue research in the Neurological Institute and the Baird 
Foundation Clinic, 

Regulation of Coin-Operated Washing Machines.—The 
estimated twenty thousand coin-operated washing machines if. 
apartment houses in the city will be regulated by the Board of 
Health after Marclj I to enforce sanitary regulations concerning 
hot water and drainage. According to the Nc-iv Vork Times, 
90 per cent of these macliincs are owned not by the landlords 
hut by operating companies. Owners will be responsible for ade¬ 
quate supplies of hot water. The sanitary code was amended 
to require water to be heated to 140 F. (60 C.) rather than to 
the present 200 F, (94 C.). At the same meeting the health 
authorities tightened the regulations concerning commercial 
laundries and hand and diaper laundries. 

Savings Banks Endow Fellowship.—An endowed feltow- 
■ship fund for medical research honoring the memory of the late 
Philip A. Benson, New York, has been established at the Long 
Island College of Medicine. Income from the fellowship of 
$34,200 will be awarded on an annual basis and will defray, m 
part, compensation of a man or woman selected to do investi¬ 
gative work in one of the college's basic science or clinical 
departments. Funds to support this project were subscribed by 
the savings banks of flie state and other interested friends and 
associates. Mr. Benson, who for many years was president of 
the Dime Savings Bank, had served as a trustee of the Long 
Island College of Medicine for twelve years and as chairman 
of its finance committee. 


MICHIGAN , 

February Is Immunization Month in Michigan.—Local 
health departments and medical societies, the Michigan State 
Medical Society and the state department of health in February 
opened a campaign of immunization designed to reach every 
child in the state. The campaign will include the education of 
parents in the necessity of protection. Each county has niade its 
own plans with the local health department coordinating and, 
where necessary, supplementing the work of practicing 
physicians of the area. No more than half a dozen counties 
in the state are adequately immunized to prevent an epidemic 
of diphtheria, according to the state health department, and 
whooping cough is appearing at a rate of more than 200 cases 
a week. The practicing physicians and local Itealth departments 
will give the vaccines and toxoids, prepared by the state 
department of health, to every child whose parents wish him 
to liave them without regard to whether the parents can pay 
for the treatment. 

MISSOURI 


Dr. Seelig Honored.—Dr. Major G. Seelig, for many yrars 
on the staff of the Barnard Free Skin and Cancer Hospital, 
St. Louis, was recently guest of honor at a dinner -given by 
members of the staff and board members at Barnard. Dr. 
Seelig, now aged 73, is retiring and expects to make his future 
home in California. 

PENNSYLVANIA 


State Society Establishes the Benjamin Rush Awards. 
-The Pennsylvanian and the nonmedical lay organization 
rhich make the greatest contributions to the health of the 
eople of the state will be presented the Benjamin Rush Award, 
n honor to be conferred each year by the Medical Society 
f the State of Pennsylvania. Service may have been made 
hrough study, research or other methods which have benemca 
he health of the genera) public of the state. Naines of 
ates for the awards will be received before March uj 
he board of trustees of the medical society from the couno 
ledical societies. This year's awards will be made sijae 
entennia! celebration in Philadelphia m October. Named atier 
lenjamin Rush, one of Pennsylvania’s leading medical mem 
urgeon-general in the Continental Army and s'K"®''./y*', 
leclaration of Independence, the award will be in the torm 
f a bronze plaque containing a bas^elief of Dr. Kusn. 
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Philadclphin 

Blood Donor Center Near Completion.—The new ?50.000 
Blood Donor Center, under construction at JefTerson Medical 
College and Hospital, is nearing completion, Tlie new center 
will be integrated with JcITcrson’s hlood-transfnsion-pl.asnia 
unit, which is under the direction of Dr. Lowell A. Lrf. 

Annual Fraternity Lecture.—The Phi Delta hpsilon annual 
lecture.ship at JefTerson Medical College was delivered hy Dr. 
Harry Goldhlatt, Los .•\ngeles. on January 13 in the college 
assembly hall, on "The Renal Origin of Hypertension." Before 
the lecture a haiupiet was held at the Warwick Hotel in honor 
of Dr. Goldhlatt. 

PUERTO RICO 

Group Arrives to Survey Medical Needs.—For the pur¬ 
pose of conducting a two week survey of tncdic.al needs of 
Puerto Rico and tlie Virgin Islands, at the invitation of Gov. 
Jesus T. Pinero, and with the approval of Secretary of the 
Interior Julius Krug, a group of members of the American 
Medical Association arrived in San Juan January 20, headed by 
Dr. Ernest E. Irons, Qiicago, Secretary of the Board of Trus¬ 
tees of the American Medical Association. Other members of 
the mission are Dr. William L. Benedict, eye specialist of the 
Mayo Clinic, Rochester, Minn.; Dr. George M. Saunders, e|)i- 
dcmiologist, Washington University, St. Louis: Dr. Edgar C. 
Person, surgeon of Cornell University, New York; Dr. John 
H. Willard, gastrointestin.al specialist of Philadelphia; Dr. John 
H. Youmans, tuberculosis and nutrition specialist. University of 
Illinois School of Medicine; Dr. Heyworth N. Sanford, pedi¬ 
atrics specialist, Presbyterian Hospital, Chicago; Dr. James B. 
McLcstcr, tuberculosis and nutrition specialist, Birmingham, 
Ala.; Dr. William A. Morgan, who acted as coordinator for 
the American Medical Assocation and the United States Depart¬ 
ment of the Interior; Miss Edna Newman, nurse of Cook 
County Hospital, Chicago; Miss Catherine Sandford, Mrs. 
Ernest E. Irons, Spencer Irons, Mary Hill, William Morgan 
and Elizabeth Morgan. A special program consisting of lec¬ 
tures, round tables on various topics, visits to hospitals and other 
institutions was prepared by the local branch of the American 
Medical Association, under the direction of Dr. Juan a Pons, 
commissioner of health of Puerto Rico, for the visiting physicians 
and specialists. After visiting St. Thomas, Virgin Islands, and 
Ciudad Trujillo, Dominican Republic, the group will return to 
New York via Pan American plane. 


Poliomyelitis Exhibits.—Scientific exhibits which graiihi- 
cally depict data on poliomyelitis arc available for annual 
meetings of st.ate and regional medical associations. Prepared 
by the National Foundation for Infantile Par.alysis, the exhibits 
cover diagnostic criteria, technic of muscle testing, histopathol- 
ogy and syndromes of bulbar iioliomyelitis as well as results 
of scientific research on virus characteristics, role of flies and 
sewage and a working hypothesis of transmission during 
c|iidemics. Information may be had by writing to the Director 
of Scientific Information, National Foundation for Infantile 
Paralysis, 120 Broadway, New York 5. 

Sclicring Award Winners.—Paul J. Kopsch, Richmond 
Hill, Long Island, N. Y.,'a senior medical stuticnt at the Long 
Isl.and College of Medicine, is the recipient of the Schcring 
Award for 1W7 for his paper on "The Clinical Use of Androgens 
in the Female.” He received the first prize of $500. The second 
prize of $300 was awarded to Rob'ert C. Foreman, Western 
Reserve Medical Sebool, Cleveland, and the third prize of $200 
to Dr. Bernard L. Rosenberg, recently graduated from George¬ 
town University Medical Scliool, Washington, D. C. Fort}’- 
thrcc contestants received honorable mention. The Schcring 
Award is given annually for the best manuscriiits prepared on 
a designated phase of endocrinology. Medical students of the 
United Slates and Cnnada are eligible for the contes . 

Postdoctoratc Research Fellowships.—The Yale Uni¬ 
versity School of Medicine, New Haven, announces that 
aiiplications are now being accepted for postdoctoratc research 
fellowships for 19-18-19-19. These arc the Alexander Brown 
Coxc Memorial Fellowships in the Biological Sciences, estab¬ 
lished in 1927; and the James Hudson Brown Memorial 
Fellowships, established in 19-16 and available for promising 
applicants_ f|ualificd to_ undertake research in the medical 
sciences, including clinical medicine and public health. The 
fellowships arc open to graduates who hold the Ph.D. or M.D. 
degree and are awarded for one year but may be renewed. 
The annu.il stipend, usually from $2,500 to $3,500, is determined 
by individual circumstances. An additional sum may be 
assigned to the department to defray in part the cost of the 
proposed investigation. The closing date for applications is 
March 1. Information may be secured from Dr. C.- N. H. Long, 
Dean of the Yale University School of Medicine, '333 'Cedar 
Street, New Haven 11, Conn. 

FOREIGN 


GENERAL 

“If Your Child Stutters.”—A leaflet for distribution to 
parents of stuttering children has been prepared as an initial 
step to eliminate sources of tension in the home. Physicians 
may obtain copies of the leaflet by writing to the Speech 
Information Bureau, National Hospital for Speech Disorders, 
61 Irving Place, New York 3. 

Electroencephalographers Meeting.—The Eastern Asso¬ 
ciation of Electroencephalographers will meet at the Itlontreal 
Neurological Institute, Montreal, Canada, February 27-29. 
Among the subjects for discussion are “Operation for Focal 
Epilepsy with Electrocorticograms,” “Electroencephalographic 
Findings in Patients with Brain Tumors” and “Brain Potassium 
in Relation to Behavior.” 

China Honors Missionary Doctor. — In tribute to the 
memory of Dr. Lee S. Huizenga, missionary physician in 
Shanghai who aided China in her fight against leprosy and tuber- 
mlos^, China’s first national tuberculosis stamp is appearing. 
Dr. Huizenga founded China’s two largest tuberculosis sana- 
tonums, both in Shanghai. He died July 16, 1945 after two 
and one-half years in a Japanese prison camp. 

Hospitals and Homes Convention.—^The annual meeting 
® Hospitals and Homes of the Methodist Church 

and the annual convention of the National Association of 
Methodist Hospitals and Homes will be held in Cincinnati 
February 17-19. Delegates will include hospitals and home 
administrators, chairmen of conference boards of hospitals and 
homes, members of boards of trustees of hospitals and homes, 
presidents of women’s auxiliaries, chaplains and religious 
directors. 

Scholarship for Training Hard of Hearing Teacher.— 
The American Hearing Society, through the Kenfield Memorial 

t u ’ a $100 scholarship to any prospective hard 

01 hearing teacher of lip reading to hard of hearing adults 
who lives m the United States and who can meet the require¬ 
ments, bachelor’s degree or equivalent and professional training 
m lip reading. The scholarship must be used within one year 
trom granting of the award, and applications must be filed 
between March 1 and May 1, 1948 with Miss Rose V. Feilbach, 
■2431 14th Street N.W., Washington 9, D. C. 


Harofe Haivri, "The Hebrew Medical Journal.—^The fall 
issue of Harojc Haivri, or Hebrnv Medical Journal, volume 
2, 1947, contains a section dealing with health in Palestine. 
Dr. L. Olitzki of the Hebrew University writes on the “Con¬ 
tribution of Bacteriologists for the Control of Infectious 
. Diseases in Palestine”; Dr. A. Wolowelsky on “Present 
Status of Tuberculosis in Palestine,” and Ernst Wodak on 
“Plastic Surgery.” Under the heading of “Historical Illedicine” 
Dr. Leon Nemoy of Yale University, New Haven, Conn., 
writes on the great philosopher and physician of the thirteentli 
century^ Ibn Kammuna. Dr. Yom-Tov Levinsky discusses in 
his article on “Folklore Medicine” the legends surrounding 
frogs and spiders as healing agents. The editor is Dr. Moses 
Emhorn. The original articles are summarized in English 
The editorial office of the Hebrew Medical Journal is at 983 
Park Avenue, New York 28. 


CORRECTION 

Liver Extract in Treatment of Cirrhosis of Liver.—The 
first sentence in this abstract from the Review of Gastroenter- 
October 1947 (The Journal, January 17, p. 210) 
should have read: Rawls and Ancona report on 22 patients 
with cirrhosis, 18 with Laennec’s and 4 with biliary cirrhosis 
who received treatment for four months or longer. ' 


Marriages 


Calvin Winfield Applewhite, New Orleans, to Miss 
Laverne Louise Viverette of Union, Miss., Sept. 5, 1947. 

Jamm Alto Ward Jr., Birmingham, Ala., to Miss Audrey 
Mary Charbonnet of New Orleans, Oct. 27, 1947. 

Lewis &WARD Jones, Norfolk, Va., to Miss Margaret 
Louella Williams gf Milford, Del., Sept. 23, 1947. 

Manuel De Mello, New Bedford, Mass., to Miss Helen 
Pimental of Mattapoisett, Sept. 17, 1947. 
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DEATHS 


Deaths 


Clarence Orion Cheney, Wliitc Plains, K, Y., for many 
years professor of clinical psychiatry, Cornell University Medi¬ 
cal College in New York, died Nov. 4, 1947, aged 60, of cerebral 
hemorrhage. _Dr. Cheney was born in Poughkeepsie, N. Y., 
July 10, 1887. After graduating from Columbia University 
College of Physic':'.;- . ; 1 F;:; ■' New York, 1911, he became 
pathologist at the M,Itospital. In 1917 he was 
named assistant ■ \.’v. York State Psychiatric 

Institute, serving until 1922, when he became assistant super¬ 
intendent of the Utica State Hospital. Later he was medical 
superintendent of the Hudson River State Hospital, Poughkeep¬ 
sie. He was medical director at the New York State Psychiatric 
Institute and Hospital, Columbia-Presbyterian Medical Center 
in New York, from 1931 to 1936, when he became medical direc¬ 
tor at the New York Hospital-Westciicster Division, in Wliite 
Plains. He was instructor in psychiatry at Cornell, at the Uni¬ 
versity and Bellevue Hospital Medical College, and at the Syra¬ 
cuse University College of Medicine. Later lie was professor of 
psychiatry at Columbia. In 1944 Columbia University awarded 
liim its medal for professional distinction and public service. He 
rvas a president and secretary of the American Psychiatric Asso¬ 
ciation, and when the association established a certification board 
in 1933 he was the first chairman. He tvas also a fellow of the 
■Nnierican College of Physicians and the New York Academy 
of Medicine; a president of the New York Psychiatric Society; 
member of tlie American Medical Association; formerly secre¬ 
tary and chairman of the section on neurology and psychiatry, 
.\redical Society of the State of New York; past president of 
the Dutchess County Medical Society; honorary member of the 
St. Louis Medical Society, and corresponding member of the 
Royal-Medico Psychological Association (England). Dr. Che¬ 
ney was a member of the National Committee for Mental 
Hygiene, a charter member of the American Board of Psychi¬ 
atry and Neurology and representative of the New Y^ork State 
^tcdical Society on the Board of Psychiatric Examiners of the 
New York State Department of Mental Hygiene. During 
World War I Dr. Cheney served on the local draft board and 
the Cornell Medical Advisory Board, and during World War II 
was psychiatrist to the medical advisory board of Westchester 
County and psychiatric examiner for the selective service induc¬ 
tion staff in New York. He was awarded, the Congressional 
Selective Service Medal in 1945. He was consulting psychi¬ 
atrist to numerous hospitals and since 1946 had been consultant 
for the Veterans Administration in New York. Dr. Cheney 
l)ublishcd many studies dealing with psychiatry and the adminis¬ 
tration of mental hospitals. He was an associate editor of the 
American Journal of Psychiatry and the Psychiatric Quarterly. 


Kingsley Roberts @ New York; born in New York Dec. 
29, 1893; Jefferson Medical College of Philadelpbia, 1920; fel¬ 
low of tlie American College of Surgeons and the New York 
Academy of Medicine; member of the American Public Health 
Association, American Hospital Association. American Public 
Welfare Association, Academy of Political Science and Ameri¬ 
can Academy of Political and Social Science; served in the 
U. S. Naval Reserve during World War I; medical director 
of the Bureau of Cooperative Medicine from 1936 to 1941, when 
he became executive director of the Medical Administration 
Service; chairman of the medical advisory board of the Group 
Health Cooperative, Group Health Federation of America; 
affiliated with the Flower and Fifth Avenue Hospital, where 
he died Nov. 21, 1947, aged 53, of acute hepatitis. 


William John L. McCullough @ Washington, Pa.; born 
in Crosscreek, Pa., Feb. 10, 1880; Jefferson Medical College of 
Philadelphia, 1905; past president of the Washington County 
Medical Society; served during AVorld War 1; surgeon of the 
medical advisory' board during World War II; member of the 
American Association of Industrial Physicians and Surgeons; 
specialist certified by the American Board of Surgery; fellow 
of the American College of Surgeons; chief surgeon of the 
Hazel Atlas Glass Company; affiliated with the Washington 
Hospital; died Nov. 3, 1947, aged 67, of-coronary thrombosis. 

George Aiken Dowling ® Seattle; born Little Valley, 
Minn., Jan. 24, 1879: Northwestern University Medical School, 
Chicago, 1905; specialist certified by the American Board of 
Internal Medicine; member of the North Pacific Society of 
Internal Medicine; fellow of the American Co'Iege of Pli^i- 
cians; past president of the Pa'cific Northwest Medical Associ¬ 
ation • served during World War I; cited for selected service 
work during Worid War 11; served as attending physician and 
secretary oi the Virginia Mason Hospital; died recently, aged 
08, of cerebrovascular accident and hypertension. 


J.^Arjl. A. 
Feb. 7, 19-(S 


Gernt F. Blauvelt 9 Nyack, N. Y.; College of Pliysicians 
and Surgeons, medical department of Columbia -College, New 
York, 1873; past president of the Rockland County Medical 
Society and vice president of the Medical Society of the State 
of New York; one of the founders, and for many years on the 
stall and honorar 3 ’ chairman of the board of managers of Nyack 
Hospitaf; died Nov. 12, 1947, aged 98, of arteriosclerosis. 

^Alexander Borland, Pontiac, Mich.; University of Louis- 
viffc (Ky.) Medical Department. 1905; member of the Ameri¬ 
can Medical Association; a medical officer during World War 
I; served as director of health at the Michigan Agricultural 
College in East Lansing; for two years deputy coroner of Oak¬ 
land County; affiliated with St. Joseph Mercy and Pontiac 
General hospitals; died recently, aged 72. 

Laura Mary Hobbs Bourne ® Miami, Fla.; Western 
Reserve University School of Medicine, Cleveland, 1932; 
interned at the Columbia Hospital in Wilkinsburg, Pa., and 
the Biltniore Ho.spitaI; member of the courtesy staff of the 
Jackson Memorial Hospital, where she died recently, aged 42. 

Adrian LeRoy Cambre @ Atlanta, Mo.; Keokuk (la.) 
Medical College, College of Physicians and Surgeons, 1907; 
died Nov. 3, 1947, aged 67, of cerebral hemorrhage. 

Edward D. G. Conkling, Newark, N, J.; New York 
Homeopathic Medical College and Hospital, New York, 1890; 
died in the East Orange (N. J.) General’Hospital, Nov. 5.1947, 
aged 85, of suppurative diverticulitis. 

John Webster Cressler, Wilkes-Barre, Pa.; Jefferson 
Alcdical College of Philadelphia, 1913; member of the American. 
Medical Association; died recently, aged 59, of cardiovascular 
disease. 

William Kenneth Edwards ® Centerville, Tenn.; Vander¬ 
bilt University School of Medicine, Nashville, 1913; formerly 
secretary of the Hickman County ilcdical Society; served dur¬ 
ing World War I; died Nov. 16, 1947, aged 57, of coronary 
occlusion. 

John Marion Ellis, Mount Pleasant, Texas; College of 
Physicians and Surgeons, Little Rock, 1911; died recently, aged 
61, of nephritis and hypertension. 

Edward P. Goodrich, Winterport, Maine; Baltimore Medi¬ 
cal College, 1896; member of the American Medical Associ¬ 
ation; county medical examiner; for many years state district 
health officer and state physician, residing in Lewiston; died 
recently, aged 73, of cerebral thrombosis. 

Daniel Webster Gross, Worthington, Minn.; Jemier Afedi- 
cal College, Chicago, 1899; died Nov. 2, 1947, aged 82, of cir¬ 
rhosis of the liver. 


William Hall, Halls, Tenn.; Memphis (Temi.) Hospital 
Medical College, 1911; died in the Baird-Brewer Hospital, 
Dyersburg, recently, aged 67, of undulant fever. 

John Moore Hickman, Westville, Ill.; Medical College of 
Ohio, Cincinnati, 1896; died Nov. 18, 1947, aged 75, of carcinoma 
of the stomach. 

Jesse S. Hopkins, Nashville, Ark.; University of Nash¬ 
ville (Tenn.) Medical Department, 1906; died Nov. 24, 1947, 
aged 69. 


Clarence P. Lathrop, Hastings, Mich.; Chicago Home¬ 
opathic Medical College, 1890; member of the American Medical 
Association; founder and past president of the Barry County 
Medical Society: for many years county coroner; formerly 
assistant superintendent of the Ionia (Mich.) State Hospital; 
died Nov. 13, 1947, aged 77, of coronary occlusion. 

Philip Max Le Beau, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of tlie University ot 
Illinois, 1910; affiliated with the Belmont Hospital, where he 
lied Nov. 9, 1947, aged 62, of coronary heart disease, chrome 
peptic ulcer and arteriosclerosis. 

Ruffin Longest, Wynne, Ark.; University of hlasjn'ille 
(Tenn.) Medical Department, 1899; died recently, aged /8, ol 
rarcinoma of the colon and liver. 

William Halbert Martin, Holly Grove, Ark.; University 
jf Tennessee College of Medicine, Memphis, 1927; membw of 
he American Medical Association; died in St, Josephs Hos- 
lital in Memphis, Tenn., recently, aged 46, of heart disease, 
James Egan McLoone 9 La Crosse, Wis.; Rush Medical 
College, Chicago, 1923; past president of the La Crosse County 
iiedical Society; fellow of tlie American College of Surgeons; 
nember of the M'isconsin Surgical Society ; 
or the Milwaukee and Burlington railroads; affiliated umi 
it Frmicis Hospital; shot and killed Nov. 14, 1947, aged 49. ■ 
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Samuel P. McriEcl \Vill<es-I5arrc, I’n.; Universil}’ of 
Pennsylvania School of Medicine. Philadelphia. 1894; meiiiher 
of the House of OelcBatcs of the .American Medical .Association 
from 1924 to 1929 and from 19.41 to 1940; memher of the 
founders (tronp of the American Hoard of Stirpery; fellow of 
the American Collepc of Snrceons; ad'diated with the Mercy 
and Willkes-llarrc General hospitals; chief surpeon for LchiRh 
A'allcy Coal Company; died Nov. 11. 1947, aped 77. of carcinoma 
of the thyroid. 

Jennie E. Nesbitt, Vallejo, Calif.; Ilahneniann Medical 
CollcRC of the Pacific, San Prancisco. 1905; died in OraiiRc 
recently, aRed S(i, of cerebral vascular accident and broncho¬ 
pneumonia. 

Upton Darby Nourse tP Dawsonvillc, Md.; Georpetown 
University School of Medicine. WashiiiRton. D. C., 1900; ser\‘ed 
as president of the MontROmery County Medical Society; affili¬ 
ated with the I'rcdcrick Memorial Hospital in Frederick, where 
he died Nov. 14, 1947, aped 71, of acute coronary thrombosis. 

William Francis Peters, Homer City, Pa.; Afcdico-Chir- 
urgical Collepc of Philadelphia, 1910; served during World War 
I; died recently, aged 59, of heart disease. 

Ellis Powell 4- West Monroe, I-a.; Tulanc University of 
Louisiana School of Medicine. New Orleans, 1918; prc.sident 
of the parish and city Iwards of health; nfi'diated with St. Fran- 


De Mont Ryan S' Drydcn, N. A’.; Syracuse University 
CollcRc of Afedicinc, 1904; for many years president of the 
board of education; died recently in the Cortland (N. Y.) Hos¬ 
pital, aged 71, of cerebral thrond)o.sis. 

Ira Clarence Stayncr, Spenccrvillc, Ohio; Washington 
Univcr.sity School of Medicine, St. Louis, 1904; served as a 
memher of the school hoard in Spenccrvillc and ns assistant 
physician for the Ohio State Institution for Feebleminded at 
Apple Creek; died recently, aged 78, of cardioeascular renal 
disease. 

John Wheeler Tulles, Long Reach. Calif.; Kansas City 
(Mo.) Medical College. 1889; served as town councilman and 
memher of the school hoard; died Oct. 28, 1947, aged 95, of 
chronic myocarditis. 

Guy Wallace, Oakland, Calif.; College of Physicians and 
Surgeons, Los Angeles, 1917; died in the Providence Hospital 
Kov. 4, 1947, aged Cl, of cerebral hemorrhage. 

Alonzo Higbce Waterman fh Qiicago; the Hahnemann 
Medical College and Hospital, Chicago, 1906; fellow of the 
American College of Physicians; specialist certified by the 
American Hoard of Internal Medicine; served on the staff of 
Henrotin and Illinois Masonic hospit.als; died Nov. 26, 1947, 
aged 67, of coronary thrombosis. 



Lieut, (jg) Josei'ii A. Fedekowicz • 
(MC) U. S. Navy, 1916-1945 



Lieut. Comdr. Geo. R. Hogsiiibe Jr. 
(MC) U. S. Navy, 1906-1944 



CoMUR. Thomas H. Haves 
(MC) U. S. Navy, 1897-1945 


cis Sanitarium and Monroe Charity Hospital in Monroe; died 
in the Touro Infirmary, New Orleans, Nov. 12, 1947, aged 54, 
of adenocarcinoma of the liver with metastascs and Laennec’s 
cirrhosis. 


Albert Zrunek @ Chicago; Univerzita Komenskeho Fakulta 
Lekafska, Bratislava, Czechoslovakia, 1922; affiliated witli the 
Chicago Memorial Hospital, where he died Nov. 19, 1947, aged 
54, of coronary occlusion. 


KILLED IN ACTION 


Joseph Anthony Federowicz ® Acting Assistant Sur¬ 
geon Lieutenant (jg), U. S. Navy, Philadelphia; Jefferson 
Medical College of Philadelphia, 1942; interned at the 
Naval Hospital; served a residency at the French Hospital 
in New York; entered the U. S. Navy Oct. 14, 1943; killed 
in action June 16, 1945, aged 29. 

George Riley Hogshire Jr. ® Surgeon, Lieutenant 
Commander, U. S. Navy, Portland, Ore.; born in Lebanon, 
Ind., Jan. 11, 1906; University of Oregon Medical School, 
Portland, 19M; entered the U. S. Navy in 1931, interning 
at the U. S. Naval Hospital in Mare Island, Calif.; on duty 
at Pearl Harbor as junior medical officer on the U. S. S. 
Bcai'cr; transferred to Bremerton Naval Hospital; then 
was assigned to the Destroyer Division and to the U. S. S. 
Smith; outpatient physician at the Naval Dispensary, Long 
Beach, Calif.; in February 1941 went to the Philippines, 


where at the outbreak of war he senmd on Corregidor with 
the 4th Regiment of the Alarines; after the fall of Corregi¬ 
dor was a ward medical officer in Bilibid Prison; awarded 
the Silver Star, Bronze Star Medal and the Gold Star in 
lieu of the Second Bronze Star Medal; died in the Asiatic 
arra Oct. 24. 1944, aged 38, when the ship on which he was 
being transported to Japan was sunk. 

Thomas Hirst Hayes ® Aledical Inspector, Com¬ 
mander, U. S. Navy, Alexandria, A''a.; George Washington 
University School of Aledicine, Washington, D. C., 1920; 
entered the U. S. Navy as a lieutenant (jg) in August 
1924; promoted through the various ranks; taken prisoner 
by the Japanese at the fall of Corregidor and held in Bili¬ 
bid Prison;_ killed Jan. 9, 1945, aged 46, while on a 
Japanese Prison ship which was bombed in a harbor in 
Formosa. 
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LONDON 

(From Our Fegular Corrcspoutiatt) 

Jan. 8. 1948. 

The National Health Service Act Opposition 
of the British Medical Association 
The negotiations between the negotiating committee of the 
medical profession and the Minister of Health with regard to 
the National Health Insurance Act have at last been published 
and reveal a serious disagreement. The British Aledical Asso¬ 
ciation has sent to every member of the profession a statement 
of their objections witli the minister’s reply. They point out 
that the medical profession itself has provided the main impetus 
toward the establishment of a comprehensive medical service. 
From time to time since 1920 it has evolved statements of 
policy and published constructive proposals. Such differences 
as have arisen with the government relate not to the objective 
but to the means of reaching it. In the public interest the 
profession is opposed to any form of service which leads directly 
or indirectly to the members of the medical profession becoming 
full time salaried servants of the state. The profession should 
remain free to exercise the art of medicine according to its 
traditions, the individual doctor retaining full responsibility for 
the care of the patient. Tlie citizen should be free to choose or 
change his family doctor; to choose with his family doctor the 
hospital in which he should be treated and to decide whether 
to avail himself of the public service or to obtain medical service 
independently. Doctors should, like other workers, be free to 
choose the form, place and type of work that they prefer, with- 
'Ut governmental direction. 

The two features of the act which have aroused the greatest 
misgiving in the profession are the abolition of the custom of 
buying and selling practices and the establishment of a machine 
of “negative direction” over the movements of general prac¬ 
titioners. On the need for better distribution of doctors the 
Minister of Health based his arguments for the abolition of 
ownership of goodwill in practice. But problems of distribution 
can be'met in a satisfactory way by dealing with cases of under- 
doctoring as they occur. No areas will remain underdoctored 
because of inability to purchase medical service, for, as a result 
of the act, there will be available medical payment in respect 
of every member of the community. Any remaining deficiency 
in particular localities can be remedied by adjusting the con¬ 
ditions of service to attract practitioners to the underdoctored 
area. The abolition of the established practice of buying and 
selling practices would create more difficulties than if solves. 
Practically-every existing partnership is governed by an agree¬ 
ment which provides that on the retirement, death or sickness 
of one partiier the other partner or partners shall have the 
option, and often the obligation, to purchase the share of the 
outgoing partner.. The altered position produced by the act will 
give rise to insurmountable difficulties in carrying out the agree¬ 
ment. A doctor may be required to buy a partner's public prac¬ 
tice, the capital value of which he cannot realize, the income 
from whidi he cannot receive, and compensation for which is 
not available to him. It is in the best interest of the public that 
general practitioners should retain the ownership of the goodwill 
of their practices. This provides an important incentive, encour¬ 
ages good work and' provides a basis for cooperation between 
doctors. 

The act makes possible a state monopoly of hospitals and may 
also-he applied to institutions not generally regarded as hos¬ 
pitals, such as nursing homes. State ownership of these is not 
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essential to the efficiency of the medical service and would 
deprive the profession of facilities for independent practice which 
arc necessary for the maintenance of a high standard of medical 
practice. The fear is aroused that a Afinister of Health may 
establish a monopoly in hospitals by compulsorily acquiring any 
private hospital or clinic. On ’public grounds he should not be 
allowed to establish such a monopoly. He also is given power 
to allow any practitioner on the staff of a hospital to treat his 
private patients at that or any other hospital. Tlie committee 
bolds that the minister’s discretion should be replaced by an 
obligation to permit specialists in the service to attend their 
patients in private Iiospital accommodations. 

111E .mixister’s reply 

In reply the Alinister of Health says that the scheme in no 
way interferes with the doctor’s relationship to his patients, of 
which the very essence should be personal and confidential. The 
object of the act is simple: it is to help, by public funds, to 
insure tliat any one—the highest or the lowest—^should be con¬ 
fident of getting all the best that the great profession can give. 
If the members of the profession rally to it, the greatest health 
service in the world can come info being. A scheme of this 
magnitude is bound to need amending as it is found wanting. 
But ill its conception it is of incalculable value to the great mass 
of the population, and the medical profession will be the first 
to want—as tliey have wanted—something of the kind. For his 
part, the minister is concerned mainly to get this great national 
scheme launched and to plan wider and wider lines, with the 
physicians directly cooperating in the management. He asks 
them to lielp liim in launching and in constantly improving it as 
it goes_ along. 

THE ATTITUDE OF THE BRITISH MEDICAL ASSOCIATION 

Tlie Council of the British Aledical Association has issued a 
statement that on no single major issue lias the minister 
responded to the reasoned arguments of the profession. On 
January 31 a plebiscite of all members of the profession will be 
taken, and on the result the British Aledical Association will 
dcteniiiiie its future action. Wliatever the. result, no doctor will 
be advised not to render service to his patients or not to con¬ 
tinue with his professional work. If the profession decides 
against service, consultants and specialists will be advised to 
continue with their hospital work, meanwhile refraining from 
entering into contract with regional hospital boards; general 
practitioners will be advised to continue with their practices but 
without entering into contract with local executive councils; 
health officers will be advised to continue with their w’ork under 
local authorities. 

Parliament has given to every doctor the right freely to enter 
or not to enter the service. The medical profession, while never 
willing to withdraw its services from the public, is fully entitled 
to say that the state service offered is, in its considered view, 
opposed to the best interests of the public and the profession. 
In spite of the minister’s promise that he would, if convinced, 
scfk amendment of the act, he has remained unconvinced and 
impervious to argument. Thus, for nearly a year the association 
has worked at the conference table to no purpose. The council 
asks whether the service, as described by the minister, con¬ 
flicts with the traditions and standards of a great profession. 
They reply that there is only one answer that they can give to 

this question. It does so conflict. Thus the-stage seems set for 

a great struggle between the government and the medical pro¬ 
fession, which, with the great increase of membership due to 
the apprehensions aroused by the scheme, the British Aledical 
Association can claim to fully represent. Like all socialistic 
schemes, this one is quite laudable in its intention but the prac¬ 
tical difficulties of carrying it out are ignored. 
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Red Cross Society to Establish Hospitals in India 
The witlulrawnl oi Ilrii\4i rule (rom India has taken place 
willunil any inanitt>tnliiin of c.ratiludc for the benefils conferred 
by the introduction of Enropcan civiliration. India lias also 
cbofcn not to remain within the British Connncmwcalth of 
nations, of which cacli enjoys complete antonomy. This lias 
caused some disappointment in this conntry, hnt nothinp Imt 
goodwill has lieen manifest for the new states. This is shown 
hy the efforts of tlic British Red Cross Society to relieve the 
distress in India. A hcginniiip is to he made hy cstahlishiiiR a 
hospit.al of two lumdred and fifty laaB, with room for another 
one Inmdred and fifty, at Lahore. Besides this main ltos)iital 
there will he three subsidiary hospitals, c.ach with fifty beds, and 
two or three inohilc dispensaries with a fleet of twenty-four 
anibnlances attached to them. The estahlishmcnt of the hospital 
and its subsidiaries is c.xpcctcd to use up all the $-100,000 allo¬ 
cated by the society for relief in India as well as the itiouey 
raised hy snhscriptions. The first hosiiital is expected to he 
ready for use in March, and its specialist staff of twenty per¬ 
sons is being formed in England. It will he headed hy Colonel 
W. Lawe, who has had twenty-four years in the Indian Medic.al 
Service, the last thirteen of which were spent exclusively in 
work for the Indian civil population. The remainder of the 
staff is being recruited in India atid Pakistan. 

Four main hospitals will he needed in Pakistan to provide 
even the foundations of an adetinatc relief scheme. To maintain 
them will cost $800,000 a year. Because of the climate in the 
Lahore region tent hospitals would he most unsuitable, especially 
in the hot season. Materials will he divided between India and 
Pakistan, but only Pakistan has asked for a staff. 

BOLIVIA 

(from Our feoular Corrertondent) 

La Paz, Dec. 18. 1947. 

Life Expectancy at High Altitudes 
.\re there any effects of continuous exposures to high altitudes 
on birth rates, mortality and life expectancy? The city of 
La Paz, with 300,000 inhabitants, is situated at 12,000 feet (3.(56 
kilometers) above sea level. There are also other, regions in this 
country which are at average levels, around 1,000 feet (0.3 kilo¬ 
meter) above sea level. 

A preliminary study based on figures for 1942 to 1944, has 
been released by the statistical office, which in turn has collected 
them through the regular channels of the registrars’ offices all 
over the country. In this study, the country was divided into 
three sections, each consisting of three districts. The first sec¬ 
tion, zone 1, comprises those districts where most inhabitants 
live Constantly at average altitudes exceeding 10,000 feet (3 kilo¬ 
meters ; zone 2, those districts with an average altitude between 
3,000 and 10,000 feet (0.9 and 3 kilometers), and, finally, zone 3, 
those districts which are situated at an average altitude of less 
than 3,000 feet (0.9 kilometer). 

The population investigated was comprised of whites, 17.6 per 
cent; mestizos, 30.6 per cent; Indians, Sl.S per cent, and other 
races, 0.3 per cent. 

The country actually has 3,786,500 inhabitants, distributed to 
the aforementioned districts and zones. 

Over half the population (57 per cent) lives and works con¬ 
stantly on levels above 10,000 feet (3 kilometers), and a certain 
part even at altitudes as high as 15,000 feet (4.57 kilometers) 
above sea level. 

As to the climate, zone 1 is moderately cool, with an average 
annual temperature of about 9 C. (48 F.); zone 2 has a sub¬ 
tropical climate and an annual average temperature of 17 C. 
(62.6 F.), and zone 3 is tropical, with an annual average tem¬ 
perature as high as 25 C. (77 F.). The inhabitants'of each zone 


c.an he considered as completely acclimated to their respective 
altitudes, as only relatively few of them ever move from one 
zone to another. 

ntltTII AM) DKATir hatks 

Altitude seems to have relatively little influence on the birth 
rates. Surprisingly enough, birth rates arc higher in zones 1 
and 2, .above 3,000 feet (0.9 kilometer). Natality ra(cs were 
best in zone 2 and were followed by those of the highland 
(zone 1). Thus low atmospheric pressure seems to have no 
untoward cfTcct on the birth rate, considering that practically 
all the inhabitants were acclimated. Conditions for unacclimatcd 
persons arc somewhat less favorable. 

The mortality rates were almost identical in the two zones 
(1 and 2) above 3,000 feet (0.9 kilometer), but they were com- 
l)ar.ativcly higher than in the lowlands (15.7 per cent as against 
9.3 per cent). This large difference between the zones is note¬ 
worthy, hut no definite reason can be offered so far. Excessive 
differences with regard to individual cause of death in each 
zone, which'eventually could-account for that surprising obscr- 
v.ition, were not detected; only diseases of the respiratory tract 
were somewhat above thd average figures in zone 1. The annual 
increase of population was highest in zone 3, the lowest section 
of the country. 

ISFAXT MORTALITY 

Infant mortality is a major problem all over South America, 
and thus the comparatively high figures are not surprising. The 
average death rate for children under 1 year of age for 1944 
works out'at 133.3 per thousand living children. The figure 
comi)arcs not unfavorably with that of some other countries of 
the Continent. 

The effect of altitude on infant mortality is noteworthy. 
Although in the lowlands (zone 3) with its tropical climate 
and-high incidence of malaria the annual mortality rate stayed 
a\ 93.3 per thousand, the corresponding figure for the highlands 
(zone 1) was 142.2 per thousand. Thus a baby born near sea 
level had 50 per cent more chance to survive his first year of 
life than did his companion at 10,000 feet (3 kilometers). The 
relative frequency of whooping cough and congenital weakness 
accounts for some of the additional deaths in zone 1, but does 
not explain completely the difference as against zone 3 (low¬ 
land) ; nor are there any better hospital and medical facilities 
in the lower sections of the country than in the higher ones. ■ 

Death Rates in Other Age Groups 

Striking differences due to altitude became evident in the 
death rate of the age group from 1 to 5 years. While only one 
eighth of all the deaths belonged to that group in zone 3, in 
zone 1 more than one quarter of the deaths had been in that 
age group. Again no one specific disease could be blamed for 
this relative excess in zone 1, even though diseases of the 
respiratory tract were somewhat more frequent in that section. 

Less striking were the differences in the age group from 5 to 
14 j'ears, but even there the child in the lower altitudes had a 
better chance of survival. Figures for the age groups from 
25 to 64 show a lower death rate in zone 1; figures for the 
ages above 65 are fairly mixed for all the sections. The average 
ages at death were as follows; zone 1, about 31 years; zone 2, 
.about 34 years, and zone 3, about 37 years. 

Thus life expectancy in the lower sections was also found to 
be much better than in the highest zone. 

CONCLUSIONS 

1. Continuous exposure to excessive altitudes results in a 
sharp rise of infant and child mortality, and therefore in a 
reduced life e.xpectancy even in acclimated persons. 

2. This same continuous exposure seems to be without-any 
untoward effects on the birth rates; on the contrary, those rates 
were even better in the higher sections. 
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ESTIMATION OF PROTHROMBIN TIME 

To the Editor: —The opinion grows that the results of esti¬ 
mation of prothrombin time should be reported in terms of per 
cent or of per cent of normal. Recently, a plea has been made 
that the practice be made universal (Allen, E. V.; The Jour¬ 
nal, page 323, hfay 24, J947). The main reason for the sug¬ 
gestion has been stated by Barker, Hines, Kvale and Allen: 
"If clinicians become accustomed to discussing concentrations of 
prothrombin in terms of percentage rather than time, it is pos¬ 
sible to compare the results of the tests performed in many insti¬ 
tutions or by individual physicians in different institutions’’ 
{Am. J. Med. 3:636 [Nov.] 1947). Percentage figures in most 
published reports are based on the construction of a curve of 
average prothrombin times of serial dilutions of normal plasmas 
plotted against the dilutions of these plasmas e.vprcssed in the 
percentage of whole plasma. Not inlrcqvently, there is no state¬ 
ment as to how the percentage figure is obtained. Albeit, in 
using this concept several facts must be considered: 

The conversion to percentage must be obtained from a curve 
derived from the activity of the particular thromboplastin used. 
Otherwise, it may be misleading. This is obvious from the 
degree of variation in prothrombin time-per cent curves obtained 
by different workers. (An e.xcellcnt example of this occurs in 
the brochure published by a pbannaceutiea! house marketing 
"dicumarol,” E. R. Squibb & Sons), Thus, Aggeler and others 
(Blood 1;220 [May] 1946) report whole plasma prothrombin 
time 11.5 seconds and 12.5 per cent plasma- prothrombin time 
55 seconds. Shapiro (Exper. Med. & Surg. 2:103 [May] 1944) 
reports prothrombin time of whole plasma 16 seconds and of 
12.5 per cent plasma 40 seconds. To be accurate, each worker 
(.must construct his own curve on the basis of the clotting time 
^characteristics of the thromboplastin he uses. He then deter¬ 
mines the per cent solely by prothrombin time. When this' is 
done, he can just as readily establish values, in time, for “dicu- 
maro!" therapeutic range or for normal limits. 

The use of the term percentage prothrombin is misleading 
because it implies expression of the concentration of prothrom¬ 
bin. (See preceding statement by Barker and associates.) Actu¬ 
ally, it is the clotting activity of an altered sample of plasma 
which is being estimated. Rapoport (Proc. Soc. Exper. Biol. 
& Med. 64:478 [April] 1947) has shown that when plasma with 
reduced prothrombin activity is diluted, its dilution curve is not 
stiperimposable on that portion of the normal prothrombin time- 
per cent curve which it should theoretically duplicate. Further¬ 
more, Shapiro and others have called attention to the lack of 
uniformity in the relationship of whole and diluted plasma pro¬ 
thrombin time in certain pathologic states, i, e., a reduced dif¬ 
ference between whole and diluted plasma prothrombin time in 
hyperprothrombinemia (Proc. Soc. Exper. Biol. & Med. 50:85, 
1942; Shapiro and others, J. Clin. Investigation 22:137, 1943). 

In view of these facts it seems clear that unpredictable errors 
may enter when the curve constructed from normal plasma is 
applied to a result obtained with pathologic plasma in which 
substances other than prothrombin may affect prothrombin time. 

Given samples of plasma do not invariably yield the same per 
cent prothrombin activity when determined by different thrombo¬ 
plastins, even if the respective prothrombin time-per cent curves 
are used These facts minimize the claim that reporting results 
in terms of per cent makes it possible for different workers using 
different thromboplastin preparations to quantitatively compare 
their results more easily than if results are reported in terms of 
■ time. By analogy one may ask, what service would it render 
to report blood cholesterol or sugar or red blood cells in per 
cent of normal? The unjustified assumption of accuracy which 
the percentage figure connotes is exemplified in the expression 
of basal metabolic rate in terms of per cent. 


It seems to us tliat to follow adequately the prothrombin 
response to “dicumarol,” the clinician should know the normal 
range of the thromboplastin used and the therapeutic range he 
wishes to establish in terms of time. With tin's knowledge the 
calculation of percentage is superfluous; without it the percent¬ 
age figure is misleading. Of additional importance is the fact 
that use of figures as percentage of normal may rapidly acquire 
the connotation of a sense of accuracy which has not been 
proved. Estimation of prothrombin time is, at best, an indication 
of the in vitro clotting capacity of a specimen of plasma obtained 
and studied under certain standardized conditions. 

In pathologic conditions, such as thrombotic or hemorrhagic 
states, certain interfering or accelerating substances can be 
demonstrated in the blood (Shapiro: Proc. Nctv York Path. 
Soc. 1945-1947, to be published). These substances generally 
lose their activity in plasma diluted 1:8. Hence, by measuring 
the values of whole and diluted (12.S per cent) plasma, the 
clinician may gather information which may be of more clini¬ 
cal significance than either single estimation. Such phenomena 
escape detection when percentage figures are quoted. 

The application of estimation of prothrombin time in clinical 
medicine is not confined to following responses to "dicumarol.” 
Diluted (12.5 per cent) plasma prothrombin time and response 
to vitamin K can be used as a liver function test. It has many 
uses in detecting and categorizing certain dyscrasias of the blood. 
The method demands the use of a standardized thromboplastin. 
If a thromboplastin preparation with an optimum range of 
activity should be adopted as the universal standard, tliere would 
be no difficulty in comparing results obtained in the various 
laboratories. W’ith such a system, the results could be given in 
time, and it would eliminate the need for additional means of 
calculation, including percentage values. 

Shepard Shapjeo, M.D. 

Murray Weiner, M.D. 

New York. 


FELLOWSHIP IN STUDY OF 
ATOMIC ENERGY 

To the Editor: —For some time the Atomic Energy Commis¬ 
sion has been concerned with the shortage of trained personnel 
in the fields of medicine and biology as they apply to atomic 
energy. Because of the importance of a broad program for the 
study of these fields, the Atomic Energy Commission announces 
a fellowship training program, which includes a number of 
fellowships for doctors of medicine. These doctors of medicine 
will receive two years of intensive training in atomic energy as 
it applies to medicine. 

The program will be administered by the National Researcli 
Council, and further detailed announcements will be forthcoming 
in the near future with the hope that a group of fellows may 
begin training by Sept. 1, 1948. There will be an adequate 
stipend with consideration of the marital status of the fellows. 
Training will include formal instruction in such essential sub¬ 
jects as chemistry,' biology, physics and mathematics, with par¬ 
ticular emphasis on their application to the medical aspects of 
atomic energy. It is planned that after a year of such funda¬ 
mental training, the fellows would enter into fundamental and 
clinical research programs which are in progress at the various 
regional laboratories of the commission. At the termination of 
their training, fellows will be free to follow careers of their own 
choice. However, there will be opportunities for suitable candi¬ 
dates in the various medical facilities of the commission, and 
with the amplification of medical school departments in this field 
there will be opportunities in such institutions. It is hoped that 
such a fellowship program will produce a group of well trained 
physicians in this new and vital field. 

Shields Warren, Washington, D.. C. 

Interim Director, Division of Biology and iledicinc. 
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MEDICOLEGAL ABSTRACTS 


Validity of Law PcimittinB Detention of Prostitutes 
for Venereal Examination.—Tlic petitioner filed an oriRinal 
action in habeas corpus to secure her release front confinement 
in the city jail of Ohiahotiia City. The case was heard in the 
criminal court of appeals of Oklahoma, 

The petitioner was arrested in an aiiartmcnt house on the 
cvcniiiR of May 11 and placed in the city jail with The Ixiokinp; 
“vaftrancy hy iirostitution, investiRation, and hold for clinic." 
The next afternoon she pleaded Rtiilty to the charRC of vaRraiicy 
before the police jndRC, who directed that she he taken to the 
venereal disease clinic for cxamittalion. There a specimen for 
a slide e.xamination was ininicdiatcly taken to detcrniine whether 
she had gonorrhea. .At the same time, a siiccimcn for a culture 
w.is taken and sent to the state laboratory for c.'caminalioii. 
The proof showed that the c.vaniination of the slide would dis¬ 
close within just a few hours whether the patient was infected 
but that it took forty-eight hours to get the result of the culture 
test. The examination of the slide was negative, hut at the 
time of the hearing the l.alxiratory had not completed its test 
on the culture. 

The law under which the respondent justified his restraint of 
the petitioner provided: “The keeper, manager, guard or per¬ 
son in control of every prison or penal inslitution in this state 
shall cause to he c-xamined every person confined in such prison 
or penal institution after conviction for any offense, to determine 
whether such person is an infected person. State and local 
Health Officers, or their authorized deputies who arc physicians, 
are empowered to examine those who arc arrested by lawful 
warrant for vagrancy, prostitution, rape or other se.x crimes for 
the purpose of determining if they are infected with venereal 
disease. Every such person shall submit to such c.xamination 
and permit specimens to be taken for laboratory examinations. 
Such person may be detained until the results of such exami¬ 
nation are known. The required examination shall be made by 
the Health Officer, or, at the option of the person to be exam¬ 
ined, by an approved licensed physician. All persons found to 
be infected with a venereal disease shall be treated by the local 
Health Officer or a licensed physician of their own choice until 
said person is noninfectious or dismissed by said physician. In 
the event such person infected with a venereal disease refuses 
or fails to submit to treatment, then said person may be quaran¬ 
tined for the purpose of treatment and reported to the State 
Board of Health.” 

The petitioner contended that the foregoing statute is uncon¬ 
stitutional for the reason that it amounts to forcing a person to 
give testimony against one’s self and constitutes an illegal dele¬ 
gation of legislative authority. She further contended that the 
rules, procedure and acts on the part of the police department 
in the manner in which they effected her arrest and detention 
were illegal and unconstitutional throughout. In a prior case 
construing the venereal disease act of 1919, the criminal court 
of appeals said: “The power of the Legislature to prevent the 
introduction and spread of infectious and contagious diseases 
cannot be questioned, and the power to make quarantine regu¬ 
lations is one of the most important conferred upon the health 
authorities, and such regulations constitute a proper exercise of 
police power.”_ 

The petitioner contended that a police officer may not arbi¬ 
trarily arrest a person on suspicion of a communicable venereal 
disease but that such fact must be judicially determined before 
the infected person may be restrained of her liberty or detained 
for examination and treatment. The court pointed out that the 
only person in Oklahoma City who commits a suspected infected 
person to the clinic for examination is the police judge, and he 
does so only when the proof before him shows that the suspected 
person is one of the class named in the statute. Here, the peti¬ 


tioner was a known prostitute who admitted that she had at 
one lime been infected with a vcncrc.tl disease. Certainly, if 
the statute is constitutional, there were sufficient grounds for 
the police judge to believe that the petitioner should be detained 
at the clinic until her venereal tests were completed. Counsel 
for the i)etitioncr contended that the policemen are making it so 
tongh for the petitioner through numerous arrests, and holding 
her for examination at the clinic, that it results in the petitioner 
spending a large part of her time in illegal restraint. The peti¬ 
tioner plead guilty to vagrancy by prostitution committed on the 
night of ^^.^y 11. If .she continues to follow the illegal profes¬ 
sion of prostitution, one of the hazards that she must contem¬ 
plate is that the police might arrest and prosecute her for such 
conduct and as a necessary corollary to such arrest detain her 
in the quarantine ward for examination in order to protect that 
part of the public who might seek the services of the petitioner 
in her profession from becoming infected with a communicable 
venereal disease. 

The ado|)tion of laws for the protection of public health is 
universally considered to be a valid c.xercise of the police power 
of the state as to which the legislature is necessarily vested with 
large di-scrction, not only in determining what are contagious 
and infectious diseases but also in adopting means for preventing 
the spread thereof. The act in question specifically names the 
conditions under which a suspected person may be detained for 
examination. If a person is lawfully arrested for one of the 
crimes mentioned in the statute and the officers mentioned are 
of the opinion that an examination should be given to determine 
whether that person is infected with a venereal disease, the 
suspected person is entitled as a matter of right to have the 
test given as speedily as is possible so that her quarantine will 
not be longer than is absolutely necessary to determine whether 
there is an infectious disease. One of the most important rights 
guaranteed under our constitution is liberty of the citizen. This 
cannot be lightly passed over. We will not allow an encroach¬ 
ment on that right except in an emergency occasioned by danger 
to the public health and then only in strict compliance with the 
statutes. 

It is our conclusion,-said the court, that the statute in ques¬ 
tion docs not make an illegal delegation of legislative authority. 
If the petitioner is right in her contention that the policemen 
acted maliciously and detained her an unnecessary length of time 
under the pretense of giving her venereal tests, her recourse 
is in the civil courts. We wish, however, to emphasize that 
officers who are sworn to enforce the law, in following the 
statute which has been given them for the purpose of combating 
the spread of venereal disease, should not use such authority as 
a cloak to give unwarranted and additional punishment to per¬ 
sons on the ground that they are suspected of infection with a 
venereal disease. Accordingly the petitioner’s request for the 
writ of habeas corpus was denied.— E.r parte Foivler. 184 P 
(Zd) 814 (Okla., 1947). 

Workmen’s Compensation Acts: Inhalation of Dust as‘ 
Cause of Heart Ailment.—The petitioner filed a claim for a 
compensation award, which was granted by the referee. The 
referee’s award was reversed by the commission but'later affirmed 
by the circuit court. Accordingly the employer appealed to the 
Supreme Court of Arkansas. 

The petitioner had worked for the Batesville White Lime 
Company for twenty-three years, and much of the time his duties 
kept him around a rock crusher where the air was heavily 
impregnated with dust. After the petitioner’s claim was filed, 
the matter was referred to a medical board in conformity with 
the Arkansas workmen’s compensation law, which reported that 
it found no evidence of petitioner’s being afflicted with silicosis 
or tuberculosis but found “that the inhalation of dust in the 
employment has aggravated a preexisting heart condition, which 
in our opinion renders the claimant totally and permanently dis¬ 
abled from following any occupation.” On the basis of this 
report, the referee granted an award. The employer and the 
commission took the position that, since this inhalation of dust 
continued over a period of years, so that the damage to the 
petitioner’s heart by the additional strain imposed on it was 
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probably gradual, tliere was no trauma wliich would admit of a 
finding of accidental injury witliin the meaning of the term as 
used in the workmen’s compensation law. 

The Supreme Court first pointed out that the terms of the 
workmen’s compensation aet must be given a liberal interpreta¬ 
tion in favor of the claimant and, further, that the Arkansas 
aet provides that “there shall be a prima facie presumption 
. . . that the claim comes within the provisions of this Act.” 
Continuing, the court said that the word “accidental” has often 
been construed to mean “unexpected,” “fortuitous” or “not to 
be reasonably antieipated.” Now there is nothing in the proof 
in this case, said the court, to justify a conclusion that the injury 
to the petitioner’s heart by breathing the excessive amount of 
dust was one which the petitioner might have reasonably expected 
or anticipated. Certainly it was accidental as far as he was 
concerned; and there is much authority for a holding that an 
injury which is not necessarily the result of one impact alone 
but is caused by a continuation of irritation on some part of 
the body by foreign substances may properly be said to be acci¬ 
dental. After citing numerous cases bearing on the issue, the 
Supreme Court eoncluded that even though the evidence did 
not show the exact instant at which the disability of the peti¬ 
tioner could be said to have occurred by reason of breathing the 
dust, nevertheless, as shown by the proof, the inhalation of the 
dust did aggravate the petitioner’s cardiac ailment to the point 
of totally disabling him. The judgment of the circuit court 
affirming the referee’s award was therefore affirmed .—Batcsvilk 
JVliitc Lime Co. v. Bell, 20S S. IF. (2d) 31 (Ark., 1917). 


Medical Motion Pictures 


NEW MOTION PICTURES ADDED TO 
A. M. A. FILM LIBRARY 


Clinical Malaria. 16 mtn., black and white, sound, 1,000 feet (one 
reel), ehowlnc time twenty-eight minutes. Produced In 19-14 for the 
Bureau of Jledlclne and Surgery, U. S. Navy, by Audio Productions, Inc., 
New York, Procurable on loan from the American Medical Association. 
Committee on Medical Motion Pictures, 033 North Dearborn Street, 
Chicago 10. 

“Clinical malaria” is a basic teaching film. By a combination 
of actual photography and animation, the relationship of the life 
cycle of the malarial parasite in the blood stream to the patient’s 
clinical symptoms is clearly shown. The symptoms, signs and 
pathologic bodily changes associated with the three common 
types of infection (benign tertian,.quartan and malignant tertian) 
are depicted. 

This film is recommended for the general practitioner and 
medical'student. 

Moles and Melanoma. 16 mm., color, sound, 330 feet, showing time 
eight minutes. Prepared In 1945 for the Bureau of Medicine and Surgery, 
V. S. Navy. Procurable on loan from the American Medical Associ¬ 
ation, Committee on Medical Motion Pictures, 535 North Dearborn Street, 
Chicago 10. , 

By animation the structure and skin cells of benign and can¬ 
cerous moles are illustrated. The film shows the ineffective 
results with improper removal of a mole and the proper pro¬ 
cedures that insure good results. 

It is recommended that this picture be shown to general prac¬ 
titioners and medical students. 

Plague Control. 16 mm., color, sound, 800 feet (one reel), showing 
time twenty minutes. Produced In 1945 for the Bureau of Medicine and 
Surgery U S Navy, by Pathescope, New York. Procurable on loan 
from the American .Medical Association, Committee on Medical Motion 
Pictures, 535 North Dearborn Street, Chicago 10. 

This film introduces the problems created by plague; it identi¬ 
fies types carriers and characteristics of the disease, control and 
preventive measures. It stresses the importance of effective 
programs for rodent and flea control. 

This picture is recommended for the general practitioner, 
medical student and public health worker. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

^ Exaniinntions of the National Board of Medical Examiners and the 
Examining Boards in Specialties were published in The Journal, 
Jan. J1, page 349. 


BOARDS OF MEDICAL EXAMINERS 
Alauama: Examiuation. Montgomery, June 22-24, 1948. Sec., Dr. 
D. G. Gill, 519 Dexter Ave., Montgomery 4. 

Alaska: • Juneau, aMarch 2. Sec., Or. \V. M. Whitehead. Box 140. 
Juneau. 

Arkansas: * Examination. Little Kock, June 3*4. Sec., ^Medical Board 
of the Arkansas Medical Society, Dr, L. J. Kosminsky, Texarkana. 
liclcctic: Little Kock, June 3. Sec., Dr. C. -H. Young, 1415 Main St., 
Little Rock. 

California:^ Oral. San Francisco, June 5-6; Los Angeles, Feb. 28-29. 
Written Examination. Los Angeles, March 1-4. Oral and Clinical Examu 
nation for Foreign Graduates. Los Angeles, Feb. 29; San Francisco, 
June 6. Sec., Dr.^ Frederick N. Scatena. 1020 N Street. Sacramento 14. 

Colorado:* Examination. Denver, June 21-23. ‘Final date for filing 
nniilicntion is June 5. Endorsement. Denver, April 6. Final date for filing 
appIic.atioii is March 20. Sec., Dr. J. B. Davis, 831 Republic ^Idg., 
Denver. 

Co.s'NEcticut: * Examination. March 9-10. Sec., Dr. Creighton Barker, 
258 Church St., New Haven. Homeopathic Examination. Derby, March 
9-10. Sec., Dr. J. II. Evans, 1488 Chapel St.. New Haven. • 

District of Coluxidia: • Reciprocity. Washington, D. C., March 8. 
Sec., Commission on Licensure,;Dr. G. C. Ruhland, 4130 E Municipal 
Bldg., Washington. 

Florida:* Examination. Jacksonville, June 29-30. Sec., Dr. Harold D. 
Van Schaick, 6675 Windsor Lane, La Gorce Island, Miami Beach 41. 

Indiana: E.ramination. Indianapolis, June 1948. Sec., Board of Medi- 
c.al Registration and Examination, Dr. Paul R. Tindall, K of P Bldg., 
Indianapolis. 

Iowa: * Examination. Iowa City, March 15-17. Comm., Dr. Walter L. 
Btcrring, Dept, of Health, Des Motnes. 

Kansas: Kansas City, June 9-10. Sec., Board of Medical Registration 
& Examination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City. ^ 
Kentucky: Examination. Louisville. June 1^18. Sec., Dr. P. E. 
Blackerby, 620 S. 3d‘St., Louisville. 

Maine: Portland, March 9-10. Sec., Board of Registration of Medicine. 
Dr. A. P. Leighton, 192 State St., Portland. 

Maryland: Medical Examination. Baltimore, June 15-18. Sec.-Treas., 
Dr. Lewis P. Gundry, 1215 Cathedral St., Baltimore. Homcopathtc 
Examination. Baltimore, June 15-26. Sec., Dr. J, A. Evans, 612 W. 
40th St., Baltimore. 

Massachusetts: Examination. Boston, March 9*12. Sec., Board of 
Registration in Medicine, Dr. H. Q. Gallupe, 413 E State House, Boston. 

Mississippi: Jackson, June 1948, Asst. Sec., State Board of Health, 
Dr. R. N. Whitfield, Jackson. 

Montana: Helena, April 5-7. Sec., Dr. O. G. Klein, First Nat’l Bank 
Bldg.. Helena. 

Nebraska: * Examination. Omaha, April 12*14. Dir., Mr. Oscar F, 
Humble, Room 1009 State Capitol Bldg., Lincoln 9. 

Nevada; Carson City, May 3. Sec., Dr. G. H. Ross, 215 N. Carson 
St., Carson City. 

New Hampshire: Examination. Concord, March 11-12. Sec., Board of 
Registration in Medicine, Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey: Examination. Trenton, June 15-17. Sec., Dr. t. S. 
llallinger, 28 W. State St., Trenton. 

. New York; Examination. Albany, Buffalo, New York, Syracuse, Feb. 
16-19. Sec., Dr. J. L. Lochner, Jr., Education Bldg., Albany. 

North Carolina: Endorsement. Pinehurst, May 4. Sec., Dr. Ivan 
Procter, 226 Hillsboro St., Raleigb. 

Ohio: Endorsement. Columbus, April 6. See., Dr. H. M. Platter, 
21 W. Broad St., Columbus 15. 

Rhode Island; * Examination. Providence, April 1-2. Chief, Mr. 
Thomas B. Casey, 366 Slate Office Bldg., Providence. 

South Carolina; li'rittcn Examination. Columbia, June 21-23. Endorse¬ 
ment. March 1. Sec., Dr. N. B. Heyward, 1329 Blanding St., Columbia* 
Texas: Austin, Feb. 19-21. Asst. Sec., Mrs. Laura McElroy, 91o-2u 
Texas Bank Bldg., Dallas 2. _ 

Utah; Examination. Salt Lake City, June, 1948. Asst. Dir.. Depart¬ 
ment of Registration, Miss Rena B. Loomis, 324 State Capitol Bldg** 
Salt Lake City. , , . , 

Virginia; Examination. Richmond, June 18-19. Endorsement. Kicn* 
mond, June 17. Sec., Dr. K. D. Graves, 306 Medical Arts Bldg., Roanoke. 


• Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alaska; Juneau, Feb. 23-29. Sec.. Dr. C. Earl Albrecht, Box 1931. 
Jxmeau. . . . . ‘ 

Arizona: Examination. Tucson, March 16. Sec., Mr. Francis A. -KO)’ 
Science Hall, Univ. of Arizona, Tucson. . 

Arkansas: Little Rock, May 4. Sec., Mr. L. E. Gebauer, 100.. 
Donaghey Bldg., Little Rock. . , r #:tinr» 

Colorado: Examination. Denver, March 3-4. Final date for 
application is Feb. 18. Sec., Dr. Esther B. Starks, 1459 Ogden bt., 

^^Tstrict op Columbia: Examination. Washington, April 19-20. See., 
Dr. G. C. Ruhland, 4130 Municipal Bldg.. Washington. • 

Florida: Examination. June 5. Final date for filing application 
May 23 Sec., Mr. M. W. Emrael. Uuiv. of Florida, Gainesville. 

Iowa- Des Moines, April 13. July 13. Oct. 12. Sec.. Dr. Ben H- 

Minneapolis, April 6-7 Sec., Dr. Eaymond N. 

®‘oa“ SnnmMotTorui^d. March 6 , Sec.. Basic Science Eaam- 
Pommittee Mr. C. D. Byme, Univ. of Oregon, Eugene. 
Tennessee: -Memphis, March 15-16- Sec., Dr. O. W. Hyman, ni 

Tennessee, 874 Union Aye., A_r|i 3 Cec Dr W H, Barber, 

Wisconsin: Examination. Madison, April 3 . bee., L»r. vv. 

Scott & Watson Sts., Eipon. 
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The Association lilirary lends periodicals to inend.ers o{ the 
and to individual anh'erihers in continental I nitr.l States and Cana la 
(or a perioil o( three da>.. Three journals may he horroned at a time. 
I'eriodieals are .availalde from 19;s to date. l!e<|ile>ts (or issues .i( 
earli“ date eainiot he filled. l!eqne<ts .lionhl he aecompaiiied an h M.ainps 
to cover postacc (fi cents i( one and 18 cents i( three perio-lie.als arc 
reqnr.stnl). I’eriodie.als pnldished hy the Ainericaii Medie.al Associ.atmn 
are not availalde (or lendiin: hut can he sttiiplird on pitrcliasc order. 
Keprints as a rule aie the pioperty o( atithois and c.an he ohtaitied (or 
pcriiiniicnl only (roni tlicin. 
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American Journal of Clinical Pathology, Baltimore 
17:761-8dG (Oct.) 19-17. Partial Index 

UtiliMtion o( Vihiinin He Conjneate in I'crnieiotts Aiicnii.a. K. A. Sharp 
and E. C. Yonder Hciilc.—761. ^ r f i 

r.aect o( I.ipids on Kahn Anticen: Ill. Inercasnitr Sensitivity "• 

Standard Antiiten.to I.evel o( Kahn Sensitired AntiKcn hy Addition 
o( Aleoholic Extract o( Soy lle.an I.ceithin, II. Uhecler and I-lla 
M. Brandon.—p. 770. 

•Recovery of Group O Recipient After Trnnvfu'ion of 2 LUers of Group 
A Blood: Report of C.n 5 c with Autop^> l ollo^MtiR Ultimate Death 
from Carcinoma, of Lunj; and Pyrothor.ax. L. E. »otinR. K. I-. l l.a * 
zer, C. I. Yuile and R. L. Woodruff.—p. 777. ^ 

Diffuse Primary Alveolar Carcinoma of Luur: (SoC.-illcd AUeo.ir 
Cell” Tumor o( I.iini;). M. A. Sinmii.—p. 78.t. ■ , n 

Endemic (Murine) Typhus: Kcporl o( Autopsy FnidiiiBS in 3 Cases. 

C. II. Binlord and II. D. Ecker.—p. 797. 

Occurrence o( a Common Group Antiltcn Aiiioni; Cam ii a i iican , 
SaccliarcmjCCS Ccrcvisiae and Ilansctutla Anomala. A. J. avsson an 
R. F. Norris.—p. 807. . .n • . 

Characteristic Urinary Findinits in Visecr.-il Ancnlis (rcriarteritis 
Nodosa. Lupus Eryllicmatosus). J. B. Mialc p. 8 - 0 . 

Recovery After Receiving Incompatible Blood.^ 
According to Young and his associates the reported mortality 
from transfusion of blood incompatililc witli rcsiiect to tlie major 
blood groups is approximately SO jier cetit and is rouglil) Pfo* 
portional to the quantity of Idood given. Death occurred witliin 
twenty-four hours in most cases when more than 500 cc- o* 
incompatible blood was tratisfuscd. In tlic case reported m tilts 
paper, 2,000 cc. of group A blood was transfused into a group O 
patient as a result of improper identification of the recipient 
when blood was drawn for cross matcliing. Tlie patient appar¬ 
ently recovered completely from the hemolytic reaction but died 
fifty-three days later of carcinoma of tlie lung and pyotliorax. 
Necropsy failed to reveal more than minimal evidence of renal 
damage or other abnormalities whicli could reasonably be attrib¬ 
uted to the transfusion. This case suggests among other factors 
that the recipient’s chances of survival may depend not only on 
the quantity of blood transfused but also on such factors as 
urinary pn, isoagglutinin titer, presence of cancer and infec¬ 
tion and state of anesthesia. Hemolytic reactions occurring in 
patients under general anesthesia may not be detected unless 
close attention is paid to the development of jaundice, oliguria 
and hemoglobinuria. When blood grouping and blood matching 
arc repeated after a suspected hemolytic reaction, it is essential 
that examination be made of the patient’s blood taken after trans¬ 
fusion as well as of the patient’s blood taken before transfusion. 

American J. Digestive Disease, Fort Wayne, Ind, 
14:315-340 (Oct.) 1947 

Metabolism of Sucrose: II. I, M. Rabinowiteb. —p. 315. 

System of Diabetic Diet Prescription tor General Practitioner. C. P. 

Lamar.—p. 323. 

•Etiology of Prolapsed Gastric Mucosa: with an Illustrative Case Report. 

S. P. Bralow and M. A. Spellberg.—p. 332. 

Etiology of Prolapsed Gastric Mucosa.—Bralow and 
Spellberg report on a man, aged 57, who had been hospitalized 
for duodenal and prepyloric ulcer on seven occasions. The 
sequence of benign peptic ulceration followed by gastritis which, 
on healing, produces hypertrophic gastric rugae and later a 
prolapse of gastric mucosa into the duodenal bulb appeared 
as the possible ctiologic mechanism in this case. This mecha¬ 
nism probably plays a more general role in the causation of 
prolapse. An attempt is made to explain the results of two 
other observers who have recently reported on prolapse of the 
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gastric miicosa on the same basis. The authors lichcvc tliat 
.siirgic.Tl trcntnicnl should he restricted to patients with 
iiitr.TctnhIc pyloric nhstriictioii. Two more patients exhibiting 
the iwssihlc sequence of ulccr-gastritis-prolapsc were admitted 
to the Veterans Administration IlrJspitai, Hines. III. 

American Review of Tuberculosis, New York 

50:267-372 (Oct.) 1947 

•L.nlc I’rim.nry Iiitcclion .mil BCG Vncciinlinn. II. Malmros.-—p. 207. 
Briiiichi.-il I..-iv.n;c (nr Broticliiccl.-ivis: Preliminary Report o( SimplilieU 
Teelinic. I. P. Sleveionn.—p. 279. . . i no- 

•Broncliial AMlinn in Bulmon.iry Tuberculosis. A. A. Cohen, p- -o'* 
Brodnetion of BIcur.M Adlicsions for Tlicrnpcutic Purposes. J. U. 

Stetlc.—p. 209. . ‘ n'u 

Ilnnorrliagc from TntcrcoVt.il Vessel; Case Occurring During Ihora- 
coscopy. C. G, Bayliss.—p. 30.1. ^ n • 

Cliolc-tcrol PltMir.al Effusion: Report of C.isc. H. F. Stem. p. 
Metli.nstitml Enipliy.scma Following Thor.acoscopy: C.asc Report. 

Karron.—p. 308. 

Ilninc Supervision o( llie Tiilicrculous. P. K. Te)(orn.—p. 211. ^ 

New Tiibcrculosialie Anlilnntic (rnm Speeics o( Nocarilia: Preliminary 
Itcporl. E. W. Emniart.—p. 31C. 

Media for Ttilierele Baeilli. R. J. Dulios and G. Middlcbrool:.—p. 334. 
"Slrcploniycin in Experimental Tiilicrciilosis: EfTects in Guinea PiRS Fm- 
lowinc Infeetion Iiy Intravenous Inoculation. W. II. Feldman, A. G. 
Karlson and II. C. Ilinsliaw.—p. 346. 

Deriv.alives of ni.aminodiplicnylsulfonc and Heterocyclic Sulfoncs in 
Experimental Tnlicrctilnsis. B. L. Frcedlandcr and F. A. 1-rcncli. 

Twelfth P.in American Sanitary Conference: Caracas, Jan. 12 to 24, 
1947. E. R. I.oiiK.—p. 365. 

Primary Infection and I’rOKrcssivc Tulicrciilnsis. M. Pinner, p. 368. 

Late Primary Infection and BCG Vaccination. Accord¬ 
ing to M.ilmros, late primary iiifcctioii is a common cause of 
progressive pulmonary tuberculosis in young persons and adults. 
The frequently employed terms reinfection and reinfection type 
arc misleading and should he abandoned. Tills concept deter¬ 
mines to a high degree the preventive tuberculosis campaign in 
the Sc.andinavian countries. Since e.xpericnccs suggest that 
nonrcactors are especially exposed to the risk of contracting 
tuberculosis if tliey become infected, in Sweden all medical 
students and pupil nurses are now tuberculin tested before 
beginning hospital service, and tlie nonreactors are vaccinated. 
Conscripts in the services are vaccinated at the beginning of 
tlicir term of service, and so arc tlie majority of school children 
in tltc last class of primary school before their final examina¬ 
tions. Still more extensive vaccinations have been performed 
in certain districts. During the years 1942 to 1946, the whole 
population of 230,000 in tlic Orebro district was tuberculin 
tested, and about 18,000 nonrcactors have been vaccinated with 
BCG under the author’s supervision. No complications of any 
serious nature occurred. Over one fourth of the vaccinated 
persons consisted of newborn babies; 6,100 had attained the age 
of 15 years at the time of vaccination. During this period only 
3 cases of suspected tuberculosis were reported among the 18,000 
who were vaccinated. Under no circumstances should students 
of nursing and medicine be allowed to perform duties at hos¬ 
pitals if they are tuberculin negative. Only' such hospitals as 
exert scrupulous tuberculosis control, including BCG vaccina¬ 
tion of all nonreactors to tuberculin at least six weeks prior 
to the beginning of their service, should be accepted as training 
hospitals. A modern tuberculosis control program should 
include miniature photofluorography of all adults and children 
over 14 years of age, tuberculin testing of the whole popula¬ 
tion and vaccination of all nonreactors with BCG. It should 
be checked by follow-up e.xaminations to see that the vaccinated 
persons remain tuberculin positive. Should the tuberculin reac¬ 
tion again become negative, revaccination is indicated. 

Asthma in Pulmonary Tuberculosis.—Cohen states that 
the disease of 55 of 7,301 patients discharged from Olive View 
Sanatorium in the period from July 1, 1936 to July 1, 1946 was 
diagnosed as pulmonary tuberculosis and bronchial asthma, an 
incidence of 0.75 per cent. Of these, 36 seem to have an 
adequate basis for the diagnosis of asthma, an incidence of 
0.5 per cent. He reports 9 additional cases of asthma and tuber¬ 
culosis in 3 men between the ages of 27 and 40, 1 in a boy- 
aged S and 5 in women between the ages of 24 and 41 who are 
under current'observation. In this series of tuberculous patients 
asthma occurred less frequently than in the general population. 
In 34 discharged and 4 current patients asthma preceded tuber¬ 
culosis, and in 2 discharged and 4 current patients tuberculosis 
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preceded asthma. There is no evidence in this group that tuber¬ 
culosis predisposes to asthma or that asthma predisposes to 
tuberculosis. The claim that asthma is associated with tlie 
fibroid type of tuberculosis could not be substantiated. In 34 
of the discharged patients and in the 9 current patients asthma 
had no unquestionably deleterious effect on tuberculosis. Cor¬ 
relation could not be made between the severity of asthma and 
the precedence of tuberculosis. Severe asthma tended to be 
associated with serious tuberculous endobronchial complications. 
There was no recognized instance of asthma of the tubcrculo- 
allergic type, such as Urbach and Loew report. 

Streptomycin in Experimental Tuberculosis.—Feldman 
and his co-workers inoculated 24 male guinea pigs by way of a 
superficial vein of the penis with 1 mg. moist weight of tubercle 
bacilli. The animals were divided into three groups as follows: 
6 animals treated with streptomycin beginning at once and con¬ 
tinuing for sixty days; 6 animals treated with streptomycin 
beginning on the fourth day after infection and continuing for 
215 consecutive days; 12 animals were untreated controls. The 
daily amount of streptomycin administered per animal was 6 mg. 
given in four equal doses six hours apart. All untreated con¬ 
trols died within twenty-seven days. The duration of life 
of the animals in the two groups that received streptomycin 
was definitely extended. All treated animals eventually died, 
the last three hundred and forty-one days after the inoculation. 
Many had e.xtensive tuberculous lesions. Morphologically there 
was impressive evidence that the residual lesions were in many 
instances no longer progressive but quiescent, healed or healmg. 
The results demonstrated the ability of streptomycin to prolong 
the life of animals infected with a potentially rapidly lethal dose 
of tubercle bacilli. The tendency of the lesions to undergo 
fibrosis and the many instances in which signs of activity were 
missing in the organs of predilection indicate definitely that, 
anatomically, tuberculosis in guinea pigs may be profoundly 
altered in a favorable manner by streptomycin. An additional 
group of 29 male guinea pigs was infected with 0.5 mg. moist 
weight of tubercle bacilli. Treatment of 14 animals witli 
streptomycin was started when the first infected animal died. 
Death of this animal occurred on the eleventh day after infec¬ 
tion. The results of treatment in this e.xperiment were definitely 
inferior to those observed when treatment was started earlier. 
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Netliaphyl in Treatment of Nasal Allergy and Bronchial Asthma. F. K. 
Hansel—p, 397. 

Skin Test Blocking Antibody Response to Oral Pollen Therapy and 
Criteria for Its Use. E. A. Brown, E. M, Holden and C. Nobili. 
—p. 402. 

Oral Pollen Therapy; Comparative Study, R. O. Egeberg and J. M. 
Painter.—p, 415. 

Benadryl; Clinical Evaluation Based on 171 Case Studies. S, D. Lockey, 
—p. 420. 

Kaposi's VariccUiforra Eruption: Relation to Atopic Dermatitis. 

L. Unger.—p. 426. 

Mold Fungi in Etiology of Respiratory Allergic Diseases. H. E. Prince, 
E. G. Tatge and Marie B. Morrow.—p. 434. 

Incidence of Idioblaptic Cigarette Sensitivity. A. F. Coca.—p. 458. 
*Use of Sex Hormones in Allergic Disorders. M. M. Hartman.—p. 467. 
Light Urticaria. E. E. Ehrlich.—p. 478. 

Spontaneous Fracture of First Rib as Complication of Status Asthmaticus, 

M. Ginsburg.—-p. 488. 

Allergic Dermatitis from Vaginal Absorption of Sensitizers (Floraquiu 
and Verazeptol); Report of Cases. B. Swinny.—p. 490. 


Sex Hormones in Allergic Disorders.—Hartman calls 
attention to the fact that allergic phenomena frequently cease 
or begin at puberty or the climacteric and that in the menacme 
they may be heightened during the menstrual or premenstrual 
period. At these times the usually satisfactory allergy regimens 
of elimination and desehsitization may be relatively ineffective. 
The author lists the ways in which endocrine dysfunction may 
bring about clinical manifestations of allergy and analyzes 
the aberrations in pituitary-ovarian function in some allergic 
patients. Important factors determining the type of hormone 
therapy are: the time of appearance of clinical manifestations; 
the gonadotropic and steroid hormone inventory at that time; 
the presence of endogenous hormone sensitivity. In general, 
allergies appearing at puberty should receive the usual aller^ 
regimen plus psychotherapy for the disturbed emotional state 
until some consistent hormonal pattern is established. Meno¬ 


pausal onset or exacerbation is due to uninhibited pituitary 
ovcractivity, which may be inhibited by estrogen but also by 
androgen if bleeding is present. Satisfactory results were 
obtained in 84 per cent of patients in this group. Menstrual 
phenomena are usually due to transient estrogen deficiency, 
which can be prevented in 83 per cent of patients by a single 
large, properly- timed injection of estrogen just before the 
expected period. Premenstrual exacerbations or appearances 
arc usually associated with premenstrual tension, the funda¬ 
mental difficulty being temporary e.xcess of estrogen. This 
can he combated by oral methyltestosterone therapy during the 
postovulatory and premenstrual phase or by dcsensitization 
to estradiol. 


Archives of Dermatology and Syphilology, Chicago, 

56:407-558 (Oct.) 1947 

Myxomatous Degeneration Cysts of Skin and Subcutaneous Tissues. 
A. R. Woodbnrne.—p. 407. 

Action of So.ap on Skin: IV. Action of Soap Containing I-ittle or No 
Laurie or Oleic Acid. C. C. Lane and L H. Blank.—p. 419. 

•Porokeratosis; Review and Report of Cases. Phyllis E, Jones and D. C, 
Smith.—p. 425. 

Lichen Planus in Negro. L. H. Winer and H, Levitt.—p. 437. 

Long Hair, Chief of the Crows. E, F. Corson. —p, 443. 

Acidity of the Scalp: Nature and Possible Relation to Seborrhea, 
O. Bcrgeim and T. Cornblcet.—p. 44S, 

Persistent Localized Bullous Eruption Associated with Focal Infection, 
S. Epstein,—p. 453. 

•Treatment of Plantar Warts. H. Blank.—p. 459 . 

Chemistry of Palmar Sweat; II. Chloride, W. C, Lobiti Jr. and A. E. 
Osterberg.—p, 463. 

Studies on Sensitivity to Formaldebydc Treated Starch. Helen R. Golt- 
sclmik.—p. 468. 

Effects of Roentgen Ray Irradiation on Testes of Rabbits; Possible 
Harmful Effects on Human Testes from Low Voltage Roentgen Ray 
Therapy. J, L. Callaway, V. Moseley and S. W. Barefoot.—p, 471, 

Mycosis Fnngoides; Benign and Malignant Reticulum Cell Dysplasia, 
L. H. Winer.—p. 480. 

•Lipstick Cheilitis: Common Dermatosis: Report of 32 Cases. S. J. 
Zakon, A. L. Goldberg and J. B. Kahn.—p. 499. 

Ulcerating Hemangioblastoma: Report of Case. .1. N. Holtaman and 
D. M. Grayzcl.—p. 506. 

Cutaneous Eruptions from Streptomycin. K. Steiner and G. W, Fish- 
burn.—p. 511. 

Development of Squamous Cell Epithelioma in Epidermolysis Bullosa; 
Report of C.ise. L. K. Halpcru.—p. 517, 

Disseminated Ulcerating Sporotrichosis with Widespread Visceral Involve¬ 
ment: Report of Case. W. T. Collins.—p, S23. 

Blastomycosis, North American Type: Proved Case from European 
Continent. M. Brody.—p. 529. 


Porokeratosis.—Jones and Smith report 2 cases of por^ 
keratosis, an unusual and progressive cutaneous disease, h> 
1 youth aged 18 with congenital syphilis and in a boy aged 16 
with acne of the face and back. Porokeratosis persists through¬ 
out life and is characterized by circinate or oval plaques com¬ 
posed of a hyperkeratotic linear border which progresses 
peripherally. There is a slender furrow running along the 
center of the peripheral wall, from which arises a keratotic 
ridge. Porokeratosis may be considered as of unknown origin, 
but a definite hereditary factor has been demonstrated repeat¬ 
edly by reports of several cases of the disease occurring in one 
family. A possible relationship between porokeratosis and 
vitamin A deficiency is suggested. In both patients the onset 
of the disease occurred about the age of 12 years with slow 
progression of the lesions, which wefe clinically typical of the 
disease. It affects men three times as frequently as women. 
Porokeratosis should be classed with incurable dermatoses, 
because treatment has been unsatisfactory in the majority of 
the cases. Total excision of the lesion is the most reliable 
means of eliminating the disease, but this is suitable only in 
the early stages when lesions are small and few. Treatment 
was not attempted in the authors' cases. 


Plantar Warts.—Blank treated 100 patients with plantar 
warts by exposing the verruca with a ring pad and salicylic acid 
ointment and destroying it with phenol and nitric acid used 
successively. Although indiscriminate chemical cauterization ot 
these lesions is not without danger, no untoward reaction 
occurred in this series of cases. The number of 
varied from two to twelve, the average being six. Of the 
patients on whom follow-up examinations were possible, an 
but 1 were free of clinical evidence of a verruca when the course 
of treatment was completed. The 1 patient who 
had had repeated inadequate surgical excision and eiecnu 
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(Icficcntion over :i four year pcriotl, uitli roMiltiiiR scarring and 
distortion of tlic tissues. Of tlie )s7 patients in wlioin the warts 
were oliliterated hy one conrsc of treatment. 8 liad a recurrence. 
Only 5 of the .S snhniitted to repeated treatment, and in all of 
them a pennanent ctirc was ohtained. 

Lipstick Cheilitis.—Z.akon and his co-workers report .'52 
eases of cheilitis in women hetween the ages of 17 and 5d who 
were seen in one year <'f praetiee. Characteristic swelling and 
edema of both lips appeared after the I'atients had chanped to a 
new type of lipstick, or the eruption appeared stidilenly with 
contimied use of the same hrand over a period of months or 
years. The precipitating factor is the idiosyncrasy to aml/or 
direct chemical irritation from the imlelihle dyes (hromofltio- 
resccins). .The diagnosis was made clinically, and tre.atmcnt 
consisted of elimination of hromollnorescein dyes. lipstick 
was substituted which did not contain dihromoflnoresccin, 
tribromonnorcsccin or tctrahromoflnore'ccin. The patients’ 
symptoms disappeared in an average period of two weeks. 
Photosensitiration is to he considered as negligible. The ii.se 
of a lipstick with a nonindclihle dye is a practical, safe .and 
rapid trc.atmcnt and offers the solution of this frequent co.smctic 
problem. 

Arkansas Medical Society Journal, Fort Smith 

«: 111-134 (Oct.) 19-17 

Diapi^ojis and Trcalnicnt of ni«ortlcrs of Lting Kenuiring Surgical 
Ucscclion. J. K, Donaldson.—HI. 

Practical Confidcrations in DiaKno*-!* atid Treatment of NcurosyphiHs. 

, R. \V, Grover, E. P. Cope and G, S. Iloralj^.—p. 120. 

Organic Caii«cs of Vomiting During First Six Months of Life. F. E. 
Shearer.—p, 122. 

44:135-152 (Xov.) 19-17 

Ps.vchologic Moment in Treatment of Tvihcrcnlosis. J. D, Rtlcy.—p. 135.^ 

Condyloma Acuminatum: Potlophyllin in Compound Tincture of Ilenzoin 
and improvemen in Technic of Treatment. M. M. Marks.—p. 137. 

Leukemia Treated with Urethane. J. P. McAlister.—p. 139. 

California Medicine, San Francisco 

67:275-350 (Nov.) 1947 

N\ hat’s Xcw in Gaslro-Entcrology. A. M. Snell.—p. 2“S. 

what's New in Peripheral Vascular Disease. N. E. Freeman.—p. 280. 
in Tropical Medicine. A. C. Uccd.—p. 282. 

whats New in Cardiovascular Disease. W. P. Thompson.—^p. 285. 

New in Syphilis. C. W. Uarnett.—p. 287. 

^\hats New in Endocrinology. P. Starr.—p. 289. 

What's New in Allergy. C. Piness.—p. 291. 

Recent Advances In Pulmonary Diseases. R. II. Smart.—p. 293. 

What’s New in Infectious Diseases. H. A. Reimann.—p. 296. 

Early Personalities and Hygiene at University of California. R, A. 
Bolt.— p. 297. 

Plastic Surgery of Nares. G. V. Webster.—p'. 302. 

Periarteritis Nodosa (Panarteritis Nodosa) \\ith Report of 4 Proven 
Cases. R. Pauli.— p. 309. 

Rheumatoid Artliritis: Review of Recent Literature. E. W. Boland. 
~r. 315. 

California Cancer Commission Studlc«: Childhood Cancer. J. M, .Ken- 

• ney.—p. 325. 


Canadian Medical Association Journal, Montreal 


57:419-518 (Nov.) 1947 

J-'rologist and General Practitioner. W. P. Hogarth.—p. 419. 

Common Causes of Indigestion and Abdominal Pain in Patients wit 
Acgat.ye Findings. W. C. Alvarez.—p. 425. 

Immigration Tuberculosis. ■ J. D. Ad.amson and J. N. Edmison.-p. 43: 
Blood Loss m Labor. G. M. White.-p. 434. 

Kecent Advances in Dermatology. H Orr.—p. 436 . 

Uiabctic Maternity Patient and Her Baby. W. P. Tew.—p. 441. 
Aanthomatoscs. P. A. O'Leary and H. Jlontgomery.—p. 445. 

Giant Bullous Emphysema. J. L. Silversides.—p. 452. 

End Results of Therapy in Varicose Veins. H. F. Robertson.—p. 455 
Medical Aspects of Civil Defense. O. M. Solandt.—p. 460. 

Ghnical and Experimental Studies witli Mvanesin: Preliminary Repot 

G. R. Stephen and J. Cbandy_p. 463. 

.Mental Hygiene Related to Psychosomatic Disorders. G. H. Stevensoi 
—p. 46S. 


Intercostal Xerve Block in Treatment and Prevention of Postoperative 
I }. Carroll and F. J. Hogg.—p. 472. 
umerential Diagnosis of Chronic Lower Abdominal Pain in Adult 
Female. B. D. Best.—p. 474. 

Supportive Treatment During Anesthesia. J. A. Vining.—p. 479. 


Chronic Abdominal Pain in Women.—Best emphasizes 
that operation in the absence of detectable pelvic lesions is 
seldom justifiable in cases in which chronic pain is the pre¬ 
senting complaint. Surgery in such cases is meddlesome, 
iiicffective and often mutilating; it may lead to a career of 


repeated operative insults. Operation in the prc.scncc of obvious 
abnonnality imist be undertaken with caution and preceded by 
intensive pelvic study and observation. Not every pelvic devia¬ 
tion from normal is tlie cause of the patient’s pain. Attention 
mnst be given to the environmental and psycliic factors in the 
life of the patient. Pelvic surgery for prolapse, fibroids, ovarian 
tumors, ectopic pregnancy and cancer gives c.xccllcnt results; 
pelvic .surgery for chronic pain alone is seldom indicated and 
is often tlisappointing. Chronic parametritis, adnc.xitis, endo- 
metrio.sis. abdominal wall fihrositis, irritable colon and some 
displacements arc the most frequent organic causes of chronic 
ahdominopclvic pain in the adult woman. 


Illinois Medical Journal, Chicago 

92:257-312 (Nov.) 1947. Partial Index 

Trc.ittticiil of Mcningilules. F, H. Top.—p. 267. 

LTiitcit States Piihtic Health Service anti Private Practice of Medicine. 

H. E. HiUclioc.—p. 272. 

X-U.ay Dcmniistrahlc I.esioin of Colon. F. J. Hodges.—p. 279. 

Carcinoma of Prostate Gland. H. Culver .and W. J. Baker.—p. 282. 
•Temporal zVrtcritia: Report of Case. R. M. Hoync.—p. 292. 

Management of Thyrotoxicosis. F. S. Dcncen.—p. 296. 

Temporal Arteritis.—According to Hoync, temporal arte¬ 
ritis characteristically affects aged white persons and causes 
severe head pains and generalized symptoms such as wcak-ncss, 
loss of weight, fever and mental confusion. He reports the 
history of a retired farmer, aged 75, who had this disorder. 
Temporal arteritis may he suspected and diagnosed by the pres¬ 
ence of tortuous, nodular, bypercmic and exquisitely tender 
temporal arteries; the disease seems to be an inflammatory 
process. It is probably not a localized but rather a generalized 
polyartcritic disorder. N^irtually all patients with temporal arte¬ 
ritis eventually recover after a prolonged illness. In this regard 
temporal arteritis seems to differ from periarteritis nodosa, 
which usually proves fatal within one year. There is no specific 
treatment. In some cases, including the one here reported, 
improvement has seemingly been accelerated by bilateral resec¬ 
tion of the temporal arteries. This condition is undoubtedly 
commoner than heretofore regarded, and as the life expectancy 
of the population continues to increase, more and more of these 
cases of temporal arteritis will probably be encountered. 


Journal of Clinical Endocrinology, Springfield, Ill. 

7:665-728 (Oct.) 1947 

•Symiromc of Congenitally Aplastic Ovaries with Sexual Infantilism, High 
Urinary Gonadotropins, Short Stature and Other Congenital Abnor¬ 
malities: Tabular Presentation of 25 Previously Unpublished Cases. 
—p 66^^’ ^ ^ Curtis, R. F. Escamilla and Jlinnie B. Goldberg. 

Clmiral &-aluation of Dienestrol, a Synthetic Estrogen. A. E. Rakoff 
K. E. Paschkis and A. Caiitaro.—p. 688. 

Simple Quantitative Colorimetric Method for Estrogenic Steroids. H. 
Cohen and R. tV. Bates.— p. 701. 

Expcrimeiital Use of Testosterone Compounds in Premature Infants. 

E K. Shelton, A. E. Varden and J. S. Mark.—p. 708. 

^“Anv Diet Grown by Hydroponics, and Excluding 

Any Goiter Aoxa. J. F. JIcClendon and W. C. Foster.—p 714 
Pheochromoeytoma witli Diabetes: Case Report and Discussion. M. G. 
Ooldncr.—p. 716. 


Congenitally Aplastic Ovaries.—Lisser and his associates 
review 25 cases of ovarian aplasia syndrome. Six of these have 
been verified by exploratory laparotomy or peritoneoscopy. In 
15 cases tests were made for urinary gonadotropin excretion 
and all showed abnormally high titers. Five of these were 
amc ig the 6 cases verified pathologically. There remained 
9 cases in which the diagnosis may be regarded as .presumptive 
Imt seems justified because of the characteristic clinical picture. 
Tins consists of primary amenorrhea in association with genital 
infantilism, short stature, stocky build with shield chest and 
sometimes webbed neck, cubitus valgus, and other congenital 
abnormalities. Severe sexual infantilism and primary amenor¬ 
rhea existed in all but 2 of the 25 cases. One of these excep¬ 
tions, a girl aged 22, had well developed breasts and had had a 
single spontaneous period five years before. In only 5 of the 
25 patients did the height exceed 57 inches (145 cm.), and 
only 1 patient was over 61)4 inches (156 cm.) in height. As a 
rule, the stunting of growth was noticed early in childhood. 
The clinical differentiation from other types of dwarfism and 
sexual infantilism in females is discussed. It is particularly 
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important to distinguish this syndrome of congenital ovarian 
aplasia from primary pituitary infantilism. Adequate and pro¬ 
longed estrogenic therapy is indicated and can be counted on, as 
a rule, to produce adequate mammary development, growth of 
sexual hair, more mature external genitalia and, when admin¬ 
istered orally in cyclic fashion, regular periodic bleedings. 
These benefits bolster the patient’s morale. The recognition 
of 25 cases from a single clinic suggests that this syndrome is 
not as rare as suggested by the few cases thus far reported. 

Journal of Immunology, Baltimore 

57:203-299 (Nov.) 1947 

Heredity of Uh Blood Types: VI. Additional Family Sliidics, with 
Special Reference to Theory of Multiple Allelic Genes. A. S. Wiener, 
Eve B, Sotui-Gordon and Lillian Handman.—p. 203. 

Precipitin Testing with Special Reference to Photoelectric Measurement 
of Turbidity. A. Boyden, E. Bolton and D. Gcmcroy.—p. 211. 
Neurologic Manifestations in Laboratory Animats Produced by Otgan 
(Adjuvant) Emulsions. Lenore M, Kopcloff and N, Kopcloff.—p. 229. 
Colorado Tick Fever. 21. Koprowski and H. It, Cox.—p. 239. 
Resistance to Streptomycin; Study of Afechanisms in its Development. 

H. K. Silver and C. 11. Kempe.—p. 263. 

Factors Influencing Growth of Rickettsia: 1. Rickcttsiostatic Eflecl of 
Streptomycm in Experimental Infections. J. E. Sniadcl, Elizabeth B. 
Jackson and R. L. Gauld.—p. 273. 

Significance of Protection Tests with Serum of Man and Other Animals 
Against Lansing Strain of Poliomyelitis Virus. W. M. Uammon, 
W. N. Mack and W. C. Reeves.—p. 285, 

Journal of Nutrition, Philadelphia 

34:471-601 (Nov.) 1947. Partial Index 

Self Selection of Diet: VI. Nature of Appetites for B Vitamins. E. M. 

Scott and Ethel L. Verney.—p. 471. 

Corneal Vascularization Resulting from Deficiencies of Amino Acids in 
Rat. V. P. Sydenstricker, W. K. Hall, L, L. Bowles and H. L. 
Schmidt Jr.—p. 481. 

Protein Requirements of Adult Rat in Terms of Protein Contained in 
Egg, Milk and Soy Flour. Mildred L. Brickcr and IL U. Mitchell. 
—p. 491. 

•Comparison of Utilization and Acceptability of Fresh and Dehydrated 
Food. H. J, Deuel Jr, and U. M. Johnson.—p. 507. 

Thiamine and Riboflavin Content of Wliolc Wheat, Noncnriched and 
Enriched Flours and of Breads Made Therefrom. N, B. Guerrant and 
0. B. Fardig.—p. 523. 

Preservation of Carotene in Dehydrated Vegetables. W. Halverson 
and E. B. Hart.—p. 565. 

Interrelation Between Alpha-Tocopherol and Protein Metabolism: II. 
Increased Utilization of Casein Produced by Alpha-Tocopbcrol, Yeast 
Digest, or Xanthine in Rat-Growth Protcin-Ouality Test, E, L. Hove 
and P. L. Harris.—p. 571. 

•Effect of Fat Level of Diet on General Nutrition: IV, Comparative 
Composition of Rats in Relation to Intake of Fat and Calories. B. T. 
Schecr, Evelyn Straub, M. Fields and others.—p. 581. 

Peas, Supplemented with Wheat Germ or Corn Germ, as a Source of 
Protein for Growth. W. M. Beeson, W. P. Lchrcr Jr, and Ella 
Woods.—p. 587. 

Fresh and Dehydrated Food.—Deuel and Johnson made 
prolonged feeding tests on 8 men with fresh food diets and 
comparable diets made from dehydrated foods. Losses in body 
weight on the 2,000 calorie level were similar on the two types 
of diets. The acceptibility as determined by ad libitum tests 
was equally good in the fresh and dehydrated foods. On the 
basis of studies on the protein and fat digestion and on Uic 
nitrogen values in urine and feces, it is concluded that the diets 
made from dehydrated foods may be equally as nutritious as 
those prepared from fresh foods. 

Fat and General Nutrition.—Scheer and his associates say 
that earlier studies have shown beneficial effects on rats from 
the inclusion of liberal amounts of fat in the diet. Growth, 
resistance to undernutrition, physical capacity and reproductive 
performance were all improved on synthetic diets containing 
10 to 40 per cent of fat, as compared with similar diets lacking 
fat. The present report includes data on the content of water, 
protein, fat, ash and calcium in the bodies of rats selected from 
these experiments. Tlie authors found that in general the fat 
content of the body is hot related to fat content of the diet; rats 
receiving diets with 20 per cent fat fed ad libitum have the 
highest content of body fat. Caloric restriction in weanlings 
or young adult rats results in relatively high water content and 
extremely low fat content; ash also increases in young adult 
rats The greater body size on diets containing liberai amounts 
of fat as compared with fat-free diets is not the result solely of 
deposition of fat! The effects of varying fat content in the diet 
on resistance to undernutrition and on physical capacity are not 
the result of difference in gross body composition. 


Kansas Medical-Society Journal; Topeka 

48:493-536 (Nov.) 1947 

Divcrliculosis .iiid Diverticulitis of Colon. P. W. Brown.—p 493 
Sterility. R. A. Moon,—p. 496. 

Induction of Labor—Using Vooriices Bag. R. L. Newman.—p. 501, 
'Traumatic Diapbragm,-itic Hernia. L. E. Vin Zant and J, S. Hibbard 
—p. 504. 

Traumatic Diaphragmatic Hernia.—Vin Zant and Hib¬ 
bard say that in many cases of herniation through a lacerated 
diaphragm diagnosis is not made until montlis after injury. 
A hernia should always be looked for in crushing injuries to 
the abdomen and perforating injuries of the lower part of the 
tliora.x and upper part of the abdomen. They report the case 
of a youth, aged 19, who was hospitalized because of nausea, 
vomiting and pain of seven days’ duration in tlie epigastric 
region. At tlie age of 12 years he was struck by a car, and a 
door handle was embedded in his back. Four months later, 
shortly after wrestling, he complained of pain in the epigastric 
region and vomited. An appendectomy was performed. A year 
later, the same symptoms returned and he was operated on for 
obstruction of the bowel, but the site of the obstruction was not 
found. Transnasal duodenal ruction and enterostomy completely 
relieved his obstruction. At the age of 17 he was hit in the 
right upper quadrant of the abdomen while playing football; 
there developed nausea and frequent vomiting, which were 
relieved by conservative therapy. Roentgen studies at this time 
revealed a diaphragmatic hernia which undoubtedly was the 
cause of his previous disability. Lacerations of the diaphragm 
arc usually small, and stomach or colon herniations are most 
prone to strangulation. The high mortality of traumatic dia¬ 
phragmatic hernia is due to the occurrence of intestinal obstruc¬ 
tion and strangulation. Operative treatment should be employed 
^early and not as a last resort. 

Maine Medical Association Journal, Portland 

38:231-256 (Oct.) 1947 • 

Changing Concepts of Preoperalive ami Postoperative Care. J. M. Par¬ 
ker.—p. 231. 

Safeguarding tlie Patient; A Trustee Responsibility. R. P. Sloan. 
—p. 234. 

38:257-282 (Nov.) 1947 

Psycliiatric Aspects of Senility, A. W. Stearns and A. D. Ullmaii. 
-p. 257. 

Narcolepsy, C.-itapIcxy and Epilejisy; Report of Case. H. Blotner and 
M. Bacon,—p. 264. 

Minnesota Medicine, St. Paul 

30:1017-1112 (Oct.) 1947 

Physiologic Approach to’Cardiovascwlar Roentgenology. M. L. Siissman. 
~I>. 1041. 

Plan of Action for Farm Communities. Mrs, C. W. Sewell.—p. 1049. 
Sound Public Health Program. H. Emerson.—p. 1050. 

Health Program Jn Rural Schools. D. F. Smiley.—p. 1054. 

Physical Etlucation in Rural Schools. F, V, Hein.—p. 1057. 

Hospital Facilities for All. V. O. Wilson.—p. 1060. 

Rural Medical Service. F. J. Hirschboeck.—^p. 1065. 

30:1114-1224 (Nov.) 1947 

Epidemiology and Recent Developments in Poliomyelitis. J. G. Molticr. 
—p. 1145. 

*Thc Sick Child in Poliomyelitis. E. S. Platon.—p. 1149. 

•Treatment of Muscular After Effects of Poliomyelitis. M. E. KnapP' 
~P- 1152. 

Recent Advances in Management of Ear, Nose and Throat Problems. 

O. E. Hallberg.—p. 1156. 

Amebic Abscess of Liver with Bronchohepatic Fistula; Report 
and Discussion of Emetine Cardiotoxicity. B. I, Heller and W. &• 
Jacobson.—p. 1161. 

Clinical Use of Folic Acid. M. A. Keil.—p. 1167. 

Poliomyelitis.—Platou discusses some of the factors that 
deserve consideration in caring for a cinid with poliomyelihs- 
He agrees, with Stimson that in the average spinal case a 
schedule of rest and relaxation, of proper nursing care and of 
measures to combat increased muscle tension should be put 
in the hands of well trained personnel. In addition to fever, 
prostration and toxemia, patients with bulbar involvement 
manifest dysphagia, nasal regurgitation, voice change, palatme 
weakness with lost gag reHex, pooling of mucus m tlic oro¬ 
pharynx and the airways, pulse changes, ■ hypertension a 
pallor associated with varying degrees of cyanosis. 
cases psychologic reassurance, supervision of fluid and elcctio 
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lylc Inlaiicc and proper nutrition arc important. Aspiration 
must he prevented l>y means of posture, suction and traclic- 
otoiny; tlic use of tlic respirator slionid be avoided except in 
tlie liipli spinal type. OxyRcnation should receive careful 
attention. Avoidance of bladder and bowel retention, reduction 
of iiitr.acranial pressure, prophylaxis apainst infection and 
supportive measures arc other factors that deserve attention 
in bulbar cases. The dramatic savinp of life by means of 
suction, tracheotomy and oxypenation was impressive in a series 
of almost dOO seriously ill patients. The newer ideas in physical 
therapy continued to l)c meritorious. .Mso important were 
the round-the-clock vipilance of the physician and the expert 
service furnished by the nurse and physical therapist to con.servc 
the physiologic functions necessary to life. 

Muscular After Effects of Poliomyelitis.—According to 
Knapp the serious muscular after effects of iwliomyclitis include 
shortening, weakness or paralysis of muscle and loss of nm.scular 
efficiency, often called incoordination. Muscle shortening must 
he combated at the earliest possible date, long before fibrosis 
has occurred. The author begins treatment immediately after 
the diagnosis has been made, even while the temperature is still 
elevated. The more vigorous the treatment of this symptom, 
the more likely it is to he successful. The essential element 
in the treatment of muscle shortening is motion. If the patient 
has sufficient muscular strength to allow him to perform 
voluntary motion against gravity, activity alone will often c.ausc 
relaxation of the muscle. In patients who are too weak to carry 
out motion actively, the motion must he performed for them 
passively. If pain is a potent factor, and especially during the 
early stages of the disease, hot packs arc a useful adjunct in 
the treatment of shortening of muscle. The packs to he effective 
should be so hot that the patient squirms. This is not a heat 
application in the true sense of the word; it is really a reflex 
stimulus. Among the drugs that have been used for relaxing 
muscular tension the author mentions prostigmine, curare, 
quinine and atropine. Muscular strength can be increased by 
producing hypertrophy in those muscles wljicli still have 
innervation. The most effective method of causing hypertrophy 
of muscle fiber is the use of heavy resistance exercises, making 
the patient contract the muscle against a nearly maximal load. 
Nerve crushing or neurotripsy, introduced by Billig and 
Van Harreveld, is mentioned. With regard to the restoration 
of muscular efficiency, the author says that muscles work not 
independently but in combination with each other. Therefore, 
if the part is used in the manner which is desired, the various 
correlating muscles and neurons will learn to interact with each 
other to produce the action which has been practiced. 

Philippine Medical Association Journal, Manila 
23:389-446 (Sept.) 1947 

Modifications, of Cyclodialysis and Implantation of Metallic Magnesium 
in Eye in Treatment of Glaucoma. J. Eusebio.—p. 393. 

Incidence of Postcataract Infection After Liberation. A. R. Ubaldo, 
C. V. Yambao and A. C. Pastoral.—p. 399. 

Report of Case of Retinitis Pigmentosa: Review of Recent Literature. 
^I. G. Tan.—p. 407. 

Refractive Errors in Concomitant Tropias. V. Delfin.—p. 417. 

Case of Altitudinal Hemianopsia. M. G. Tan.—p. 423. 

New Approach in Treatment of Chronic Dacryocystitis. T. V. Bernardo 
and M. Dimanlig.— p. 427. 

23:447-496 (Oct.) 1947 

Results of Further Experimental Studies on BCG Vaccine. W. de Leon 
and A. P. de Roda.—p. 447. 

Transurethral Resection and Deep X-Ray Therapy in Surgical Manage¬ 
ment of Cancer of Bladder. L F Torres Jr. and P. S.' Chikiamco. 
^ —p. 453. 

* Problem of Renal Lithiasis in Orthopedic Hospital. A. I. Reyes.—p. 455. 
Spinal Cord Injuries. A. T. Zavalla and P. A. Morales.—p. 459. 
Further Role of Culion Leper Colony. C. B. Lara.—p. 465. 

Psychosomatic Medicine, Baltimore 
9:287-352 (Sept.-Oct.) 1947 

Studies of Syncope: IV. Biologic Interpretation of Vasodepressor Syn- 
L. Engel and J. Romano.—p. 388. 

Preliminary Report on Psychosomatic Study of Rheumatoid Arthritis. 

Adelaide Johnson, L. B. Shapiro and F. Alexander.—p. 295. 
Preliminary Study of Significance of Measures of Autonomic Balance. 
M. A. Wenger.—p. 301. 

. Some Aspects of the Dream in Psychosomatic Disease. H. I. Kupper. 


Rhode Island Medical Journal, Providence 

30:781-843 (Nov.) 1947 

*Anticoag(tl.nlinn Tlicr.apy with IIcparin/IMtkin Mcnstriiiim in Tlirombo* 
cmliolic Disease. L. Locwc.—p. 795. 

German Medical War Crimes: Tli'cir Nature and Significance. C. F. 
Knloe Jr.—p. ROl. 

Mollusciim Contagiosiim Treated with Sulfadiarine. B. L. Schifl. 
—p. 80f.. 

Mcdic.al Record Librarian of Yesterday, Today and Tomorrow. Mary 
Niinee.—p. 81*1. 

Heparin/Pitkin Menstruum in Thromboembolic Dis¬ 
ease.—Loewe s.vys that at the Jewish Hospital of Brooklyn 
more than 450 patients received thousands of subcutaneous 
deposits of heparin/Pitkin nicnstnmm for intravascular disease. 
Of the 251 patients who received this treatment for the venous 
form of thromboembolic disease, 95 had had from one to six 
pulmonary embolizations prior to subcutaneous heparin therapy. 
There were S fat.alitics. Four occurred early in the scries and 
served as an object lesson for standardizing and formulating the 
program of therapy and dosage schedules. As an offset to these 
failures there were 7 patients who had multiple pulmonary 
emboli despite venous lig.ition and who - recovered after the 
subcutaneous heparin treatment. There were also 22 patients 
wlio were successfully treated with heparin in the Pitkin 
menstruum following single or multiple massive pulmonary 
embolizations without manifestation of peripheral vein involve¬ 
ment; these patients could not conceivably be subjects for 
ligation of the proximal vein. Subcutaneous heparin was. 
successfully employed in 7 patients following failure of 
“dicttmarol” therapy. Treatment of venous thromboembolic 
disease with subcutaneous heparin in the Pitkin menstruum was 
attended with lessened morbidity, prompt and rapid clinical 
improvement, and little or no residual edema. Exploratory 
studies in the field of prophylaxis and in the treatment of 
various arterial thrombotic disorders, including coronary artery 
thrombosis and peripheral vascular diseases, are sufficiently 
promising to justify further intensive investigations. 

Rocky Mountain Medical Journal, Denver 

44:773-868 (Oct.) 1947 

Colorado Presidential Address. J. S. Bouslog.—p. 793. 

Utah Presidential Address. L. A. Stevenson.—p. 796, 

Wyoming Presidential Address. W. A. Steffen.—p. 799. 

Psychiatric Implications of Cancer. H. G. Salomon.—p. 801. 

Anesthesia in Colorado During Nineteenth Century'. H. B. Stein. 
—p. 805. 

Conditioned Reflex Therapy of Chronic Alcoholism, Ten Years’ Experi¬ 
ence with Methexi. W. L. Voegtlm.—p. 807, 

Responsibility Teaches. A. Gregg.—p. 812. 

Aerosol Treatment with Penicillin and Streptomycin. O. L. Veach. 
—p. 816. 

Eye Findings in Repatriated Prisoners of War from Far West. T. M. 
Van Bergen.—p. 818. 

44:870-963 (Nov.) 1947 

Problems in Early Diagnosis and Treatment of Right Heart Failure: Its 
Significance in Chronic Pulmonary Disease. J. T. Taguchi, S. Dress¬ 
ier and A. Hurst.—p, 888. 

Responsibility’ of Medical School to Physicians of Utah. R. H. Young. 
—p. 892. 

Mental Hygiene for Community. F. G. Ebaugh arid J. V. Coleman. 
—p. 895. 

Ocular Changes in Diabetes. A. R. Irving.—p. 898. 

Treatment of Duodenal Ulcer, T. D. Cunningham, J. C. Mendenhall 
and F. R. Mizer.—p. 899. 

Eye Changes Associated with Thyroid Disease. L. W, Sloan.—p. 901. 
Present Status of Plastic Surgery. T. W. Stevenson.—p. 907. 

Anxiety Manifested by Moderately Elevated Temperatures. Harriot 
Hunter.—p. 908. 

South Carolina Medical Assn. Journal, Florence 
43:293-322 (Oct.) 1947 

Medical Legislation in Congress. R. A. Taft.—p. 293. 

Basic Principles in Treatment of Intrathoracic Injury. E. F. Parker. 
—p. 299. 

Recent Advances in Chemotherapy. J. H. Gibbes.—p. 302. 

Recent Advances in Pediatrics. R. M. PolHtzer.—p. 305, 

43:323-352 (Nov.) 1947 

Appraising Our Own Efforts. J, P. Price.—p. 323. 

Gastric Cancer, a Challenge to Medical Profession. G. H. Bunch. 
—p, 325. 

Recent Advances in Oto-Laryngology. R. MacDonald.—p. 330, 

.Recent Advances in Surgery with Special Reference to Vagus Ner\*e 
Resection in Treatment of Peptic Ulcer. H. G. Smithy.—p. 331. 
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important to distinguish this syndrome of congenital ovarian 
aplasia from primary pituitary infantilism. Adequate and pro¬ 
longed estrogenic therapy is indicated and can be counted on, as 
a rule, to produce adequate mammary development, growth of 
sexual hair, more mature external genitalia and, when admin¬ 
istered orally in cyclic fashion, regular periodic bleedings. 
These benefits bolster the patient's morale. The recognition 
of 25 cases from a single clinic suggests that this syndrome is 
not as rare as suggested by the few cases thus far reported. 

Journal of Immunology, Baltimore 

57:203-299 (Nov.) 1947 

Heredity of Rh Blood Types: VI. Additional Family Studies, with 
Special Reference to Theory of Multiple Allelic Genes. A. S. Wiener, 
Eve B. Sonn-Gordon and Lillian Handman.—p. 203. 

Precipitin Testing ivith Special Reference to Photoelectric Measuremciil 
of Turbidity. A. Bojden, E. Bolton and D. Gcmcroy,—p. 211. 
Neurologic Manifestations in L,Tboratory Animals Produced by Organ 
(Adjuvant) Emulsions. Lcuore M. Kopeloff and N. Kopeloff.—p. 220. 
Colorado Tick Fever. H. Koprou-ski and H. R. Cox,—p. 239. 

Resistance to Streptomycin: Study of Mech.anisnis in its Development. 

H. K. Silver and C. II. Kempe.—p. 263. 

Factors Influencing Growth of Rickettsia: I. Rickcttsiostatic Effect of 
Streptomycin in Experimental Infections. J. E. Smadel, Elir.ibcth B. 
Jackson and R. L. Gauld.—p, 273. 

Significance of Protection Tests with Serum of Mun and Other Animals 
Against Lansing Strain of Poliomyelitis Virus. W. M. Haiumon, 
W. N. Mack and W. C. Rccv'cs.—p. 285. 

Journal of Nutrition, Philadelphia 

34:471-601 (Nov.) 1947. Partial Index 

Self Selection of Diet: VI. Nature of Appetites for B Vitamins. E. M. 

Scott and Ethel L. Verncy.—p. 471. 

Corneal Vascularization Resulting from Deficiencies of Amino Acids in 
Rat. V. P. Sydenstricker, W. K. Hall, L. L. Bowles and H. L. 
Schmidt Jr.—p. 481. 

Protein Requirements of Adult Rat in Terms of Protein Contained in 
Egg, Milk and Soy Flour. Mildred L. Bricker and IL H. Mitchell. 
—p. 491. 

•Comparison of Utilization and Acceptability of Fresh and Dehydrated 
Food. H. J. Deuel Jr. and R. M. Johnson.—p, 507. 

Thiamine and Riboflavin Content of Whole Wheat, Noncnriched and 
Enriched Flours and of Breads Made Therefrom. N. B, Guerrant and 
0. B. Fardig.—p. 523. 

Preservation of Carotene in Dehydrated Vegetables. W. Halverson ' 
and E. B. Hart.—p. 565. 

Interrelation Between Alpha-Tocopherol and Protein Metabolism: 11. 
Increased Utilization of Casein Produced by AIplia-Tocopherol, Yeast 
Digest, or Xanthine in Rat-Growth Protein-Quality Test, E. L. Hove 
and P. L, Harris.—-p. 571. 

•Effect of Fat Level of Diet on General Nutrition: IV. Comparative 
(Composition of Rats in Relation to Intake of Fat and Calorics. B. T. 
Scheer, Evelyn Straub, M. Fields and others.—p. 581, 

Peas, Supplemented with Wheat Germ or Corn Germ, as a Source of 
Protein for Growth. W, M, Beeson, W. P, Lehrer Jr. and Ella 
\N^oods. —p. 5S7, 

Fresh and Dehydrated Food.—Deuel and Johnson made 
prolonged feeding tests on 8 men with fresh food diets and 
comparable diets made from dehydrated foods. Losses in body 
weight on the 2,000 calorie level were similar on the two types 
of diets. The acceptibility as determined by ad libitum tests 
was equally good in the fresh and dehydrated foods. On the 
basis of studies on the protein and fat digestion and on the 
nitrogen values in urine and feces, it is concluded that the diets 
made from dehydrated foods may be equally as nutritious as 
those prepared from fresh foods. 

Fat and General Nutrition.—Scheer and his associates say 
that earlier studies have shown beneficial effects on rats from 
the inclusion of liberal amounts of fat in the diet. Growth, 
resistance to undernutritiou, pliysical capacity and reproductive 
performance were all improved on synthetic diets containing 
10 to 40 per cent of fat, as compared with similar diets lacking 
fat. The present report includes data on the content of water, 
protein, fat, ash and calcium in the bodies of rats selected from 
these experiments. The authors found that in general the fat 
content of the body is not related to fat content of tlie diet; rats 
receiving diets with 20 per cent fat fed ad libitum have the 
highest content of body fat. Caloric restriction in weanlings 
or young adult rats results in relatively high water content and 
extremely low fat content; ash also increases in j’oung adult 
rats. The greater body size on diets containing liberal amounts 
of fat as compared with fat-free diets is not the result solely of 
deposition of fat.' The effects of varying fat content in the diet 
on resistance to undernutrition and on physical capacity are not 
the rhsuU of differences in gross body composition. 


Kansas Medical-Society Journal) Topeka 

48:493-536 (Nov.) 1947 

Divcrticulosis and Diverticulitis of Colon. P. \V. Brown.—p. 49 S. 

Sterility. R. A. Jtoon.—p. 496. 

Induction of Labor—Using Vooriiecs B.ig. R. L. Newman.—p. 501. 
*Traum.atic Diapliragmatic Hernia. L. E. Vin Zant and J. S. Hibbard. 
—p. 504. 

Traumatic Diaphragmatic Hernia.—Vin Zant and Hib¬ 
bard say that in many cases of herniation through a lacerated 
diaphragm diagnosis is not made until months after injury. 
A hernia should always be loolced for in crushing injuries to 
the abdomen and perforating injuries of the lower part of the 
tliorax and upper part of the abdomen. They report the case 
of a youth, aged 19, who was hospitalized because of nausea, 
vomiting and pain of seven days’ duration in the epigastric 
region. At the age of 12 years he was struck by a car, and a 
door handle was embedded in liis hack. Four months later, 
shortly after wrestling, he complained of pain in the epigastric 
region and vomited. An appendectomy was performed. A year 
later, the same symptoms returned and he was operated on for 
obstruction of the bowel, but the site of the obstruction was not 
found. Transnasal duodenal ruction and enterostomy completely 
relieved his obstruction. At the age of 17 he was hit in the 
right upper quadrant of the abdomen wliile playing football; 
there developed nausea and frequent vomiting, which were 
relieved by conservative, tl'crapy. Roentgen studies at this time 
revealed a diaphragmatic heniia which undoubtedly was the 
cause of his previous disability. Lacerations of the diaphragm 
arc usually small, and stomach-or colon herniations are most 
prone to strangulation. The high mortality of traumatic dia¬ 
phragmatic hernia is due to the occurrence of intestinal obstruc¬ 
tion and strangulation. Operative treatment should be employed 
^carly and not as a last resort. 


Maine Medical Association Journal, Portland 

38:231-256 (Oct.) 1947 • 

Changing Concepts of Preoperative and Postoperative Care. J. M. Par¬ 
ker.—p. 23 L 

Safeguarding the Patient: A Trustee Responsibility. R. P- Sloan. 
—p. 234. 

38:257-282 (Nov.) 1947 

Psychiatric Aspects of Senility. A. \V. Stearns and A. D. UilmaH. 
—p. 257. 

Narcolepsy, Cataplexy and Epilei>sy: Report of Case. H. Blotner aao 
M, Bacon.—p. 264, : 


Minnesota Medicine, St. Paul 

30:1017-1112 (Oct.) 1947 

Physiologic Approach to'Cardiovascular Roentgenology. M. L. Sussntan. 
—1>, 3041. 

Plan of Action for Farm Communities, Mrs. C. W, Sewell.—p. 1049. 

Sound Public Health Program. H. Emerson.—p. 2050. 

Health Program Jn Rural Schools. D. F. Smiley.—p. 1054. 

Physical Education in Rural Schools. F. V. Hein.—p. 2057. 

Hospital Facilities for'All. V. O. Wilson.—p. 1060, 

Rural Medical Scr\dcc. F, J. Hirschboeck.—p. 1065. 

30:1114-1224 (Nov.) 1947 

Epidemiology and Recent Developments in Poliomyelitis. J. G. Molner. 
—p. 2245, 

•The Sick Child in Poliomyelitis. E. S. Platou.—p. 1149. 

‘Treatment of Muscular After Effects of Poliomyelitis. M. E- 

Recent Advances in M.anagemeiit of Ear, Nose and Throat Problems. 
O. E. Hallberg.—p. 2156. ' 

Amebic Abscess of Liver with Bronchohepatic Fistula: Repot' 
and Discussion of Emetine Cardioloxicity. B. I. Heller and w. 
Jacobson,—p. 1161. 

Clinical Use of Folic Acid. M. A. Keil.—p. 2167. 

Poliomyelitis.—Platou discusses some of the factors tjwt 
deserve consideration in caring for a child with poliomyeiitis- 
He agrees, with Stimson that in the average spinal case a 
schedule of rest and relaxation, of proper nursing care ana o 
measures to combat increased muscle tension should he P« 
in the hands of well trained personnel. In addition to fever, 
prostration and toxemia, patients with bulbar 
manifest dysphagia, nasal regurgitation, voice diange, 
weakness with lost gag reflex, pooling of mucus m the 
pharynx and the airways, pulse changes, ■ hypertension 
pallor associated with varying degrees of cyanosis, _ 

cases psychologic reassurance, supervision of fluid anu ea 
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tlic use of a spliyKniomanoinclcr c\i(T. Adcipiatc incisions were 
made to allow free escape of pus, ami all sIourIis were (lisseclcd 
out Drainage was maintained liy paclcing tlie wonml open for 
forty-eiRht hours with panac. which was imprcRiiated in the 
first three Rroups with iienicillin cream (100 units per pram) 
•and in the fourth group with sterile soft parafiin. In the first 
group do ^atients were treated in the manner previously 
described and were given intramuscular penicillin in oil and 
beeswax. 250,000 units daily. The treatment of the A7 patients 
in the second group was exactly identical with that in the first 
group, except th.at the dosage of penicillin in oil and beeswax 
was reduced to 125.000 units daily. The third group consisted 
of 61 patients trc.atcd with intr.nmusciilar sodium pciiicilhn m 
aqueous solution, 200,000 units daily. The 112 patients of t ic 
fourth group had the same operative treatment as those in the 
other groups, but penicillin was not administered parcntcrally 
or used as a local dressing. The end results were similar in all 
groups, tliat is, benefit was not obtained from postoperative 
parenteral administration of penicillin. Bone necrosis, 
sitating sequestrectomy, occurred only in patients treated late. 
Many of these patients had had a fairly intensive course of 
pcniciHin before tlicy were seen. The principle of the Bun>an 
bag was applied to the dressing of large superficial infections of 
the fingers. After incision and drainage, a sterile rubier finger- 
cot was rolled over the finger and fixed with adhesive 1° ^'c 
base of the finger and 2 cc. of sodium penicillin in water, 10,000 
units per cubic centimeter, was introduced under the adhesive 
band, with a syringe and needle, to flood the fingercot. A gauze 
dressing was bandaged lightly over the fingercot and left undis¬ 
turbed for two days. On removal of the dressing the wound 
was clean, and healing took place rapidly thereafter. The use 
of pcnicillin-sulfathiazolc powder as a postoperative dressing is 
to be condemned. 

2:641-076 (Xov. 1) 1947 


Paro-xjsmal Taeliycardias. M. Caniiibcll.—p. <'■'1. 

Delayed Immunity Response. Mollic Harr and A. T. 

Sail Metabolism in Acute Porpliyria: Report of 2 Cases. G. G. Ginucr. 

Spontaneous Rupture of Spleen After Defecation. A. "• ?>’• Druitt. 

‘Pseudomonas Pyocyanca Meningitis Following Spinal Analgesia. I. M. 


Davidson.—p. 653. 

Meningitis Following Spinal Analgesia.—Davidson thinks 
that accounts of meningitis following spinal analgesia are' infre¬ 
quent because of "a natural reluctance to report what should be 
a preventable happening,” but he believes that the consciwitious 
recording of such cases is important, if only to emphasize the 
possible dangers of the method and keep in everyone s mind the 
importance of a rigid aseptic te'chnic. The author reports 2 cases 
of meningitis due to Pseudomonas aeruginosa following spinal 
analgesia. One patient recovered after treatment with sulf- 
amerazine; the other died. The source of the infection could 
not be traced. In a similar case the source was so-called sterile 


for three days with quinine and followed by quinacrinc. This 
single dosage of “paludrinc” did, however, bring the attack under 
control. No toxic niaiiifcstations were noted during the period 
of six months in which 20 patients were receiving 100 mg. of 
"paludrinc" weekly. During this period, however, 1 proved 
short term relapse of vivax malaria was encountered, and 3 pos¬ 
sible clinical attacks were also reported. During the six months’ 
periotl immediately following the six months of paludrinc 
.administration, 1 proved long term relapse and 1 possible clinical 
rcl.apse were encountered. These results suggest that a single 
dose of 100 mg. of “paludrinc” is a suboptimal dose in an acute 
attack. Doses of 100 mg. weekly occasionally fail to keep the 
blood sufiicicntly free from parasites to prevent short term 
relapses. This weekly dosage, continued for a period of six 
months, docs not invariably prevent the occurrence of long term 
relapses when use of the drug is discontinued. 

Acta Chinirgica Scandinavica, Stockholm 

00:97-198 (Oct 20) 1947 

Sul>cutancous Rctropcnloncal Duodenal Rupture. G. K. Lauritren. 
—p. 97. 

Trc.ilmcnt of Skin Avulsion Injuries of Limbs, II. Scbjeldcrup.—p. 109. 
Treatment of Hirsebspruntj’s Disease witli Report of an Operated Case 
(Extrapcritonc.nI Resection of Megasismoid in One Stage). E. Aren* 
ander.—p. 123. 

•Experimental and Clinical Obscrx'ations on Granulomas Caused by Talc 
and Some Other Substances. A. Saxen and P. 1. Tuovinen.—p. 131. 
Injuries of Bone and Bone Marrow After Intraosseous Injections: 

Experimental Investigation. L. Wallden.—p. 152. 

Innervation at Common Bile Duct-Duodenal Junction from Surgical' 
Point of View. C. Franksson.—p. 163. 

New plate for Osteosynthesis. H. Soiland.—p. 178. 

Comparison Between Clinical and Histologic Diagnosis in Toxic and 
Atoxic Goiter, with Special Regard to Kraus's Staining Method. S. 
Dahlstcdt.—p. 185. 

Granulomas Caused by Talc.—In their experiments on rats 
Saxen and Tuovinen used pure talc and also powders containing 
talc, sucli as two sulfonamide wound powders containing 35 and 
33 per cent talcum powder, respectively. They also used a 
powdered sulfonamide drug without any other admixture. The 
animal experiments established that a small quantity of talc 
introduced into uninjured tissue is generally resorbed in a short 
time without leaving any traces, but a large quantity may cause 
considerable foreign body granulomas. Similar granulomas 
occur regularly in injured tissues into which talc is rubbed. 
In this case comparatively small quantities of talc cause granu¬ 
lomas which are preceded by purulent inflammations in the 
necrotic area. A chemically clean sulfonamide powder dis¬ 
appears from the animal tissue without causing histologic 
changes. Histories of 6 patients with foreign body granulomas 
are examined. The authors believe that contamination of the 
tissue with talc through a torn glove is a rare occurrence. 
Granulomas may easily develop if sulfonamide wound powders 
containing talc are introduced into the operative field. In certain 
rare circumstances even pure sulfonamide powder may give 
rise to granulomas. 


water in the operating theater. 

Transactions Royal Soc. Trop. Med. & Hyg., London 
41:171-268 (Oct.) 1947 

Ainhum in a Leper. E. Montestruc. and P. Caubet.^—p. 1^7. 

Mixed Deficiency Diseases in India; Clinical Description. R. Passmore. 

—p. 189. . , . 

Enzyme Purification of Polyvalent Antivenene Against Southern and 
Equatorial African Colubrine and Viperinc Venoms. E. Grasset and 
P. A. Christensen.—p. 207, 

Zinc Sulfate Flotation of Feces. R. Elsdon-Dew.—p. 213. 

Sedimentation Rate in African Peasant with Special Reference to 
Trj’panosomiasis. C. Hollins and E. Lewis-Faning.—p. 217. ^ 

Serum Lipides in Tropical Sprue. D. A. K. Black and J. A. Simpson. 
—p. 241, 

Transitory Neurologic Signs in Sleeping Sickness. Gelfand.-—p, 255. 

Influence of Suspending Fluid on Survival of Sporozoites in > xtro. 

‘ \ Isabel M, Tonkin.—p. 259. 

•Suppressive and Schizonticidal Value of Paludrinc (100 Mg.) xxx >ivax 
jlalaria. A. W. Woodruff.—^p. 263. 

Paludrinc in Vivax Malaria.—^Woodruff gives an account 
of 20 cases of, benign tertian malarial relapses which were treated 
with “paludrinc,” Ni-p-chlorophenyl-Ns-isopropyl biguanide. In 
15 cases of benign tertian malaria treated with a single dose of 
100 mg. of "paludrinc*' on one day only, the response was slow 
in comparison with that obtained following standard treatment 


Archiv fiir Kinderheilkunde, Stuttgart 

134:1-64 (June) 1947 

•Value of Bone Marrow Puncture as Diagnosfic Aid in Children with 
Typhoid., K. Rogge.—p. 1. 

•Investigations on Blood Coagulation in Children: Coagulation Time, 
Prothrombin Time and Bleeding Time in Children with Infectious 
Diseases and in Children with Nutritional Disturbances. J. Stroder 
and G, Karp.—p. 6. 

Sexuality During Puberty. W. Hallermann.—p. 22. 

Does Sulfanilamide Influence Clinical Course and Blood Picture of 
Tj-pboid in Children? H. Brieger.—p. 33. 

Stenosis of Splenic Vein in Children. E. Grundler.—p. 50. 

Bone Marrow Puncture for Diagnosis of Typhoid in 
Children.—At Rogge’s clinic sternal puncture was done in 47 
of 185 children with typhoid. Bacilli could be demonstrated in 
the sternal punctate in a much higher percentage of cases than 
was possible by blood culture. While blood culture yields bacilli 
as a rule only during the first week of the disease, sternal 
puncture does so practically throughout the entire course of the 
disease. Frequently the sternal punctate was the only reliable 
proof of the presence of typhoid. The author regards puncture 
of the sternum or tibia as an important diagnostic aid when 
typhoid is suspected in children. 
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Blood Coagulation in Children with Infectious Dis¬ 
eases.—Stroder and Karp review observations on 255 children 
up to 14 years of age. They found that in scarlet fever, 
measles, typhoid, paratyphoid, pulmonary tuberculosis and 
whooping cough the coagulation time is normal, even if these 
diseases appear in the hemorrhagic form. Diphtheria, particu¬ 
larly the toxic form, increases the blood coagulation time. The 
prothrombin time is subject to considerable changes even in 
healthy children, and the aforementioned infectious diseases did 
not increase it to abnormal values. Hypoprothrombinemia was 
observed in about half of the cases of intestinal infections, par¬ 
ticularly in Flexner's dysentery. The hypoprothrombinemia that 
accompanied infectious disorders showed a certain parallelism 
with the clinical course. About a fourth of the infants with 
nutritional disturbances had hypoprothrombinemia, and the pro¬ 
thrombin times were highest in the severest nutritional dis¬ 
turbances. However, as in the intestinal infections of older 
children, the prothrombin time does not parallel the temperature 
changes and in both conditions it may persist after recovery. 
Prothrombin time and coagulation time may show conformity 
in toxic diphtheria but do not necessarily have to do this. The 
bleeding time was unchanged in the infectious diseases that were 
investigated. 

Cardiologia, Basel 

12:1-132 (No. 1 & 2) 1947. Partial Index 

Recent Study of Electrocardiocram Taken from Man with One Le.id 
Attached to Thoracic WaH. B. Kisch.—p. J. 

*New Concept of Surgical Treatment of Mitral Stenosis. I. Mabalm. 

—p. 11. 

*Contusio Cordis with Late Rupture of Left Ventricle. C. Hcdtngcr. 
—-p. 46, 

•Digitalis and Strophanthin Preparatihns Considered as Drujjs Which 
Favor Action of Chemical Mediators: Their Action on Normal MyO' 
cardium, in Myocardiac Insufficiency and in Diseases Different from 
Those of Circulatory Apparatus, D. Danielopolu.-—p, 66. 

Surgical Treatment of Mitral Stenosis.—According to 
Mahaim, narrowing of the left aurovervtricular orifice need not 
always be due to a stenosing defect of the mitral valve. It may 
be caused by a tumor-like polyp in the left auricle which 
increases with time and whicli may involve the mitral ring; it 
may even pass througli the ring and be lodged occasionally 
in the left ventricle. The tumor is often myxomatous and has 
the tendency to produce peripheral myxomatous embolism. 
Angiocardiography may reveal a lacunar auricular picture 
which could be considered as a definite roentgenologic sign. 
Surgical removal of the mitral polyp would be the only treat¬ 
ment for this condition. 

Contusion of the Heart.—Hedinger reports tlie occurrence 
of sudden death in a soldier aged S3, nine days after he was 
kicked on the chest by a horse. Death resulted from infarction 
of the anterior wail of the left ventricle and rupture after a 
traumatic, thrombosing, dissecting aneurysm of the descending 
branch of the left coronary artery. For three days after the 
accident the patient had no complaints and returned to his unit 
to do his usual work. The grave traumatic coronary injury 
was masked completely during this period. A prolonged period 
of control even in the absence of clinical symptoms is suggested 
to prevent late lesions in cases of severe thoracic trauma in 
which a contusion of the heart seems likely. 

Mechanism of Action of Digitalis and Strophanthin.— 
The results of experiments with digitalis and strophanthin 
preparations carried out by Danielopolu on guinea pigs, dogs 
and frogs, as well as therapeutic trials on man, suggest that 
these drugs have a nonspecific action and a specific or toxic 
action. The nonspecific action consists in the inactivation of 
cholinesterase by promoting the action of acetylcholine and 
inactivation of the adrenolytic factors by promoting the action 
of sympathin. By their inactivating action on cholinesterase 
the digitalis and strophanthin preparations stimulate the secre¬ 
tion ol epinephrine. In their effect oil the adult myocardial 
fibers and on the vascular fibers the favorable action of the 
therapeutic doses of these drugs on the activity of sympathin 
surpasses their favorable action on the activity of acetylcholine; 
in the emhryonat cardiac fiber the latter influence surpasses the 
iotintr. NJith stnaW doses the action is inverse. Both the 
specific and the nonspecific action may be exerted with any dose, 
hut the former becomes evident only with high doses which are 


J. A. ,M, A. 
Feb. 7, 1948 


not used for therapeutic purposes. Systolic arrest of the action 
of the heart is to be considered as an effect of the toxic action. 
Digitalis and strophanthin preparations exaggerate the excita¬ 
bility of the nervous centers by their inactivation of cholin¬ 
esterase in promoting the action of acetylcholine. The drugs 
exaggerate the excitability of the cardiac nerves by increasing 
the excitability of the neurons and the sympathomimetic and 
parasympathomimetic reactivity of the myocardium. The drugs 
are stored not only in the myocardium but in all the tissues 
of the body. Occurrence of sudden death after big doses of 
strophanthin (Frankel’s method) is due to the accumulation 
of acetylcholine because of the inactivating action of the drug on 
cholinesterase. It might be possible to increase the dose of 
strophanthin in grave cases by combining it with atropine, 
as the latter prevents the parasympathomimetic action of acetyl¬ 
choline. Certain faculties of the digitalis preparations may be 
corrected and strengthened with atropine and with physostig- 
niine, but strophanthin should never be combined with physostig- 
mine. Digitalis and strophanthin preparations are not exclusively 
cardiac tonics but vegetative drugs which can be useful whenever 
one wants to promote the action of sympathin and acetylcholine. 
The dosage of these drugs should be based on the determination 
of their inactivating action on cholinesterase. 

Giomale di Medicina, Palermo 

4:97-168 (May-June-July) 1947. Partial Index 

•Streptomycin in Therapy of Enterocolitis and Acute Nutritional Dis¬ 
turbances in Infants. B. Cimino and G, Furrazaella.—p. 130, 

Streptomycin in Gastrointestinal Disorders in Infants. 
—Streptomycin was given to 17 infants with gastrointestinal 
disorders due to shigella and colon bacilli. The drug was given 
in daily doses which varied from 10 to 40 mg. per kilogram of 
body weight for from six to eight days. Sulfanilamide therapy 
had previously failed. Good results were obtained in all cases; 
pyuria was a complication in 1 case. It was controlled simul¬ 
taneously with the gastrointestinal disease. 


Klinische Wochenschrift, "Wurzburg 

24/25:97-160 (Nov. 15 and Dec. 1) 1946. Partial Index 

•Keanimation by Artificial Circulation. H. Scbwiegk,—p. 104, 
Significance of Electrocardiogram Taken with Electrode Attached to 
Esophagus for Recognition of Old Infarcts of Posterior Wall. 
K. Spang,—p, HI. 

Influence of Local Disturbances of Blood Perfusion on Cholinesterase of 
Blood. N, Scbummclfeder.—p. 113. 

Changes in Scrum Cholinesterase in Anaphyla.\is. F. Heim.—p. US- 
Regular Occurrence of Specific Proteinase During Menstrual Cycle. 
H. Roemer.—p. 116. 

Reanimation by Artificial Circulation.—Scliwiegk pro¬ 
duced circulatory arrest in dogs by rapidly withdrawing the 
blood from the femoral artery. Under morphine-ether narcosis 
the blood pressure in the other femoral artery was recorded 
with a mercury manometer. Artificial restoration of the cir¬ 
culation was then performed by pumping the blood from the 
right jugular vein and by reinjecting the artificially arterialized 
blood into the femoral or carotid artery. A modified Gibson 
apparatus was used in these experiments. The results demon¬ 
strated that artificial blood perfusion of the entire animal is 
possible in principle. Respiration and heart action could be 
restored by artificial cifcuiation up to fifteen minutes alter 
clinical death. In addition to respiration the functioning of 
■vasomotor centers was manifested by the occurrence of Traube- 
Hering waves. The term reanimation appeared justified in only 
2 instances in which heart action and respiration continued 
spontaneously after artificial' circulaticin was discontinued. The 
duration of "clinical death” in these instances was seven and 
five minutes, respectively. Pupillary, corneal and tendon reflexes 
returned. In the first instance the dog survived the experimen 
for twenty-six hours, in the second instance only lor five hours, 
but consciousness was not restored completely, Reanimation 
of the heart may be obtained without difficulty. A 
reanimation of the central nenmus system could not be achieve 
because of the irreparable damage in the cerebral cortical ar a 
resulting from the ■ circulatory ■ arrest, which lasted in tn s 
instances for seven and eight minutes, respectively, 
moment in which the blood pressure reached the zero poi • 
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Artificial circulation in man may be considered in eases in wliicli 
temporary cardiac failure may be bridged some time before the 
definitely expected circulatory arrest, c. (t., tbreateniuK arrest 
of heart action during surpical intervention. 

Ncdcrlandsch Tijdschrift v. Gcnccskunde, Amsterdam 

01:271"-279() (Scjit. 27) 1947. Partial Index 

Trc.ttnifnl of Gonorrlir.a nt Uiiivcr.'itv Clioic of I'trcclit DitrinR am! 

Aflor llic War. J. J. 7.onn an.l J. \V. H. Mali.—Ii. :'2". 

Bloc Jl.aby a\ilh Arlcrinvciiotis Ancurj'in of Lime. I. llocrcnia and 
K. P. llrilinan.'—p. 27.16. 

•"Ilrippine No<c" as Earlv Smiptom of llunecr Edema. I. van dor flat. 
—p. 2746. 

•Severe Corneal Clianpes Purine Treatment nitli Ar.splienamine Prepara* 
tions. T. A. J. van Doormaal.—p. 27.S1. 

“Dripping Nose” as Early Symptom of Hunger Edema. 
—While in a concentration camp where hunger edema was 
prevalent, van der Hal noted that a constantly dripping nose, 
itt the absence of atiy other sign of rbitiitis, was often a sign of 
impending hunger edema. The drippitig nose persisted after the 
hunger edetna developed. 

Corneal Changes During Treatment with Arsphen- 
aminc.—According to van Doormaal, treattneut with arsphen- 
aminc preparations may cause serious corneal lesions. He 
describes the ease of a man, aged 47, who, while being treated 
with arsphctiamiue and a bismuth comfioittid for syphilis devel- 
ni>cd a severe dermatitis, conjunctivitis and bilateral corneal 
idcers which perforated. The patient recovered very slowly 
from his dermatitis and became almost blind. Conical lesions 
which develop during arsphenamiue treatment usually hut not 
always appear in the course of arsphenamiue dermatitis. 

Nordisk Medicin, Gothenburg 

35:1779-1822 (Aug. 29) 1947. Partial Index 

•Pmgnosis in Disseminated Sclerosis and Disseminated Encephalomyelitis 
Judged in Relation to Initial Stage of Disorders. Differential Diagnosis 
in This Stage, P. Thygesen.—p. 1779. 

Hospitalstidende 

Treatment of Tendency to Illceding During Administration of *‘Dicu- 
inarol.” Erik Tage.IIanscn and K. Jansen.—p. 1792, 

Finska Lakaresallskapets Handlingar 

Uiuret Reaction, Quantitative Determination of Total Protein of Serum 
hy Photometry, B. Laurent and B. A. Lamherg.—p. 1795, 

Hygiea 

Surgical Treatment of Gunshot Wounds of Head. B. G. Egorov. 
—p. 1807. 

, Toxic Fulminant Laryngohronchitis (Malignant Pseudocroup). B. 
Soderling.—p. 1812. 

Prognosis in Disseminated Sclerosis and Disseminated 
Encephalomyelitis.—Differential diagnosis in the initial stage 
of disseminated sclerosis and disseminated encephalomyelitis was 
used to judge prognosis. In the initial stage the diagnosis was 
disseminated sclerosis in 84 of Thygesen's 144 cases, dis¬ 
seminated encephalomyelitis in 29, probable disseminated 
sclerosis or disseminated encephalomyelitis in 31. On revision 
of the diagnosis after from eight to fifteen years the diagnosis 
disseminate encephalomyelitis could be upheld in only 17 of the 
29 cases and typical disseminated sclerosis had developed in 7; 
4 of the 17 died during the first year, the others were free from 
symptoms after the first year or year and a half. In 19 of the 31 
cases the disorder developed as disseminated sclerosis, mostly 
of benign type, and in 12 the diagnosis of disseminated sclerosis 
or disseminated encephalomyelitis was excluded. Of the 110 
patients with disseminated sclerosis, 14 were fully able to work 
and 13 partly able to work; in 52 there had been steady progres¬ 
sion with early incapacity for work, and 31 were dead. Almost 
all the benign cases had an acute or subacute onset with total 
or partial remission during the first year, but the same manner 
of start and early course were also seen in fully half of the 
cases with persistent progression. In practically all cases with 
■insidious start and steady progression during the first year the 
course was unfavorable. The prognosis seems to depend more 
on the spread of the underlying process than on the intensity of 
single symptoms and to be poorer in the cases with early ocular 
symptoms in connection with other symptoms and in those with 


the early stage marked hy incoordination of varied origin. 
Nystagmus as an isolated symptom has no prognostic signifi¬ 
cance. The course is more favorable in the older age group. 

Praxis, Bern 

30:725-740 (Oct. 23) 1947 

•Kcccnt Invcsti^jnllonn on runction of Thrombocytes Eliciting Retraction. 

A. Fonio.—p, 725. 

Activity of Surgic.il Scrv’icc in Hospital of Detachment of Ehensee 

(Concentration Camp of Mauthansen), F. Wettcrwahl.—p. 729. 
IIy|M)vilaminosis C in IHgli Mountain Valley in Valais. R. Macdcr. 

—p. 733. 

‘Tcrricillin.’* W. Jadassohn, P, Boymond and H, Islcr.—p. 737. 

Retraction of Coagulum Elicited by Thrombocytes.— 
Fonio separated the plasma by centrifugation of blood which 
had been made uncoagulablc with sodium citrate. The coagula¬ 
tion was then brought about by rccalcification. By this new 
test tube method photographs could be taken from the plasma 
clot. Retraction of the plasma coagulum occurred provided 
lliat the plasma conlaincd thrombocytes. There was no retrac¬ 
tion if the plasma did not contain thrombocytes. A pronounced 
retraction occurred when an emulsion of thrombocytes in 
isotonic solution of sodium chloride was added to the plasma 
wliicii did not contain thrombocytes. Addition of an extract 
of thrombocytes did not produce retraction, which occurs only 
when intact platelets arc added. Addition of corpuscular 
elements which are foreign to the blood proved ineffective. 
A rctractozyme could not he extracted from the retracted 
coagulum. The new retraction test was performed on a patient 
with thromhopenia whose thrombocyte count was 75,000. The 
plasma coagulum proved completely irrctractablc three times 
wlicii the new.test tube method was used, pnd the fourth time 
there was only a feeble indication of retraction. A normal 
retraction occurred in all the tests in which an emulsion of 
normal thrombocytes had been added to the patient's plasma. 
The degree of the retractility of the thrombopenic coagulum 
may be determined more exactly by testing the retraction on 
the thrombocyte containing citrated plasma than by the evalua¬ 
tion of the behavior of the blood coagulum alone. 

36:757-776 (Nov. 6) 1947 

Treatment of Chilblain with Adrogel (Histamine-Acetylcholine) Ointment, 

IL P. Haslcr.—p. 757. 

•Clinical and Electroencephalographic Study of Hyperpyretic Convulsions. 

M. Ncyroud.—p. 759. 

Hyperpyretic Convulsions.—Neyroud reports the occur¬ 
rence of hyperpyretic convulsions in 70 children, 39 boys and 
31 girls between the ages of 2 months and 6)4 years. Tlie 
highest incidence of hyperpyretic convulsions was observed at 
the age of 18 months. History revealed the occurrence of non- 
epileptic convulsions in grandparents, parents or siblings of 
67 patients and the occurrence of epileptic seizures in grand¬ 
parents or parents of 5. There was also a high incidence of 
meningitis, particularly among the siblings of the patients. 
Eighteen .patients were of an extremely nervous type, 14 pre¬ 
sented behavior disorders and 6 had disturbances of speech. 
Four of 10 children aged over 3 years still had enuresis. In 
the majority of the patients the hyperpyretic convulsions may 
be considered as a common accident which has nothing to do 
with epilepsy, and the prognosis of which is favorable. They 
may be classed among the “essential convulsions” of infancy. 
These hyperpyretic convulsions may be caused by sudden dis¬ 
turbances of the cerebral circulation or ischemia followed by 
hyperemia, and they are closely connected with the sudden rise 
of temperature. However, the high incidence of hereditary and 
constitutional stigmas among the 70 patients justifies a certain 
caution in evaluating the late prognosis of hyperpyretic convul¬ 
sions; in 2 of them the hyperpyretic convulsive syndrome was 
the first manifestation of epilepsy. The electroencephalogram 
will be of considerable aid in the differential diagnosis of hyper- 
,pyretic convulsions of children who are normal with regard to 
their nervous system from those who may be epileptic in the 
future. In 51 of the 70 patients the encephalogram revealed 
normal condition. In 9 patients the electroencephalogram was 
doubtful. Four encephalograms were definitely abnormal, and 
2 presented epileptic patterns in children who not only had 
pure hyperpyretic convulsions but also manifested a definite 
clinical aspect of .epilepsy. 
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Queries and Minor Notes 


The answers here published have bee.v pkepabed bv competent 
AUTHORITIES. They do not, however, represent the opinions op 
any official bodies unless specifically stated in the reply. 
Anonymous communications and dueries on postal cards will not 
be noticed. Every letter must contain the writer's name and 
address, but these will be omitted on reguest. 


COMPLAINTS ALLEGEPLY DUE TO EXCESSIVE 
AMOUNTS OF ORANGE JUICE 

To the Editor: —A number of patients who hove spent the winter in Florida, 
and some who hove spent only a few days or weeks, tell me that after 
they have hod lorge quantities of orange iuicc a sort of toxic condition 
develops. They complain of vertigo, nausea, listlcssncss end dermatitis. 
This is not o matter of o few glosses of juice a day, but enormous 
quantities of it. At first t thought that perhaps this was partly 
imagination and partly due to the fact that they distended themselves 
too rnuch, but I have heard this complaint over o period of six or 
eight years, and potienfs arc still complaining. Is there any real bosis 
for this condition, or have any reports appeared in the literature.’ 

Allen H. Moore, M.D., Doylcstown, Po. 

Answer, —It is unlikely that the synipfotiis complained of are 
the specific effect of orange juice, except in persons who arc 
allergic to some constituent of orange juice. Other than that, 
toxic symptoms could be attributed only to excessive amounts 
of substances contained in oranges, substances ivbich do not 
cause ill effects in usual quantities. This is improbable. None 
of the principal constituents, water, sugars, citric acid, ascorbic 
iicid (vitamin C) and minerals, are known to cause specific 
pymptoms in amounts wlTich would be ingested under tlie con- 
ciitions described. Wafer intoxication requires fremcndou.s 
quantities. Ascorbic acid can lie taken in amounts niucli greater 
than would be probable in the form of orange juice witliout 
symptoms. _ The same is true of tlie carbohydrate, minerals and 
organic acids. E.xperiments in wliicli niaintcnance of complete 
saturation of the body with ascorbic acid was obtained by 
drinking quarts of orange juice daily were without such an 
effect except for some distaste for the orange juice. The nausea 
mentioned in the query may be the mild nausea or distaste 
commonly associated with the ingestion of large amounts of 
single foods, especially when accompanied by distention because 
of the bulk. In the absence of more details, an opinion on tlie 
nature of the dermatitis cannot be given. It would appear that 
the other symptoms are more probably tlie result of lack of 
acclimation, known to affect visitors to warm climates, aided 
perhaps by overindulgence in food and drink, than tlie specific 
effect of the orange juice. No references to such an effect 
of orange juice have been found. 


THE IODINE NUMBER OF THE FATTY ACIDS 


To the Editor: —Whot is the sigijificonce and monner of determinotion of 
Ihe iodine number os applied to unsaturoted fatty acids in allergic diseoiei 
of the skin? Please give one or two references. M.D., New York. 


Answer. —Inasmuch as iodine is absorbed at the double bonds 
in the carbon chain, the iodine number of the fatty acids derived 
from blood is a measure of tlie relative degree of unsaturatioii 
of the fatty acids, (For preparation of fatty acids and determi¬ 
nation of iodine number, /. Biol. Chcni. 94:401, 1931-1932; ibid. 
112:457, 1935-1936.) . , 

This value in normal persons is, m the range of 100 to 120 
depending on the age group. It has been found that in SO to 
80 per cent of patients with chronic cczeniatoid dermatitis, the 
iodine number of the serum fatty acid is below 100. No direct 
relation between allergy and the iodine number of the serum 
fatty acids has been observed; liowever, at times patients wilii 
chronic eczema appear to be benefited when fats rich in unsatu¬ 
rated fatty acids are added to the diet (The Joornai., Dec. 7. 
1946, p. 855; Am. J. Dis. Child. 73; 1 [Jan.] 1947). 


ARGYRIA 

To the Editor.—BAL has been recommended for the elimination of arsenic 
from fhT tissues. Kindly ma if it has been used successfully in 

the climinQtion of silver os in orgyrio. 

Hugh Macdonald, M.D., Peoria^ iiiv 

ANSWER.-There appear to be no references in medical litera- 
turc to the use of BAL in the treatment of argyna. However, 
on theoretic grounds beneficial results would not be expected, 
inasmuch as ilver deposits in the skin are in u'etallic '^soluble 
form and are not available for attraction to the sulfhydryl (SH) 
groups of the BAL compound. 


TREATMENT OF IVY POISONING 

To the Editor: —I recently hod a cose of poison ivy. The pofienf appeared 
la my office in Ihe ocufe phase and I gave him an in/cefion of 
"Sherman poison ivy-ook extract." I was subsequently severely criti¬ 
cized fay the dermqtofagist, who claims that it should only be used 
as a prophylactic measure and nof os treatment, please comment. 

M.D„ New York, 

Answer.— -The practice of giving injections of poison ivy and 
poison oak extracts in the acute stage of the dermatitis is a 
common one and lias been urged on the members of the medical 
profession by the manufacturers of such extracts; therefore, 
severe criticism sliould not be meted out to one who follows 
wliat was accepted as good practice. However, tlie injection of 
siicli extracts during the acute stage is of doubtful value 
inasmuch as immunization against any of the many sensitizing 
agents requires months and even years rather than hours. 
Tlie Council on Pharmacy and Chemistry lias recently revised 
its statement on rhus preparations to omit claims for use of these 
agents in treatment of ivy, oak or sumac dermatitis (N. N. R. 
1947, pp. 1S-J6). Bathing the affected areas twice daily for 
fifteen minutes with potassium _ permanganate solution in the 
strcngtl) of 1; 2,000 togctlicr with daily intravenous injections 
of sodium thiosulfate or calcium thiosulfate will probably be as 
effective as any other metliod of treatment known at the present 
time. Freezing the areas wifli ethyl chloride has been advised, 
but this should be carried out with a great deal of caution by 
tile physician. _ 


CASTRATION IN WOMEN FOLLOWING MASTECTOMY 

To the Editor: —Whof is the present status at opinion concerning castro- 
fion in Ihe female os o pievcnfive measure for possible recuiience of 
cancer of Ihe breasi following mosfectomy.’ Is sterilitatian by roentgen 
rodiolion os effcclivo as surgical oophorectomY in Ihese coses! Vfoutd the 
use of estrogen Iheiopy be conlroindicoled in the freotmenf of the orti- 
ficiol menopausal symptoms Ihof might follow the foregoing procedure? 

M.D„ Philadclphiu. 

An.swer. —Routine castration by irradiation or surgical opera¬ 
tion following radical mastectomy is by no means a settled 
question. Many surgeons, liowever, are resorting to post- 
mastcctomy castration, and they claim improved results for 
tlieir cases. L. Halberstaedter and A. Hochman (The Jovra’ai, 
131:810-816 [July 6] 1946) are convinced that interruption of 
estrogenic stimulation can effect objective and/or subjective 
improvement in breast cancer. J. S. Horsley (Surgery 1S:590- 
601 [.April] 1944) advocated the removal of both ovaries when 
performing radical operation for cancer of the breast in young 
tvomen. G. IV. Horsley (Am. J. Surg. 125:703-714 [June] 
1947) observed a fis’e year “cure" rate of 43.5 per cent in radical 
niastecfoiny cases without oophorectomy as compared with 76.5 
per cent in (hose of the premenopausal period with oophorec¬ 
tomy. His results were much better tlian those obtained with 
roentgen ray castration, though the few patients treated with 
roentgen therapy showed better results than those without either 
irradiation or surgical castration. However, T, de Cholnoky 
(The Journal, 125:739 [July 8] 1944) maintains that it is not 
exactly known yet whether the elimination of ovarian function 
lias the effect of reducing or enhancing carcinogenesis. It may. 
therefore, be hasty to advocate bilateral oophorectomy for all 
women in the premenopausal age with early breast cancer. 

Estrogen therapy should not be given to overcome the meno¬ 
pausal symptoms following the removal of a breast except m 
women past 60 years of age who have metastases. In this group 
estrogens will relieve the pain due to metastases. In 
women the male hormone, testosterone propionate, should be 
used instead of estrogens to relieve the menopausal symptoms. 


HAY FEVER IN HIGH SCHOOL BOYS 


To the Editor: —I have two boys in high school who hove hoy fever and 
chronic nasal sinusitis. They hove had Ihe best allergists and nose ond 
IhronI speciolists available (without obtaining much relief). I have hod 
psychologic tests on them in several universities ond they rate superior, 
college moferiol. Whot careers should I try to steer them into kecouse 
of fheir respiratory weaknesses (which happen to he hereditary on both 
sides of the family)? M.D., Tennessee. 


Answer. —It would be a grievous error to steer these boys 
into any career for which they have no compelling urge. Other 
than staying away from extremely dusty occupations or those 
in whicli strong chemical fumes are involved, these boys are 
not handicapped for any career. On the other hand, if ‘hj: tacts 
of the case justified it, a change to a different climate might ue 
advantageous. The boys should be given a free choice, wim 
some judicious guidance on the part of the father. Above ah. 
they should not be made to feel whatever handicap they may 
hav" 



VoLUwr 136 
Kuurer 6 


433 
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RECURRENT ULCERS OF THE MOUTH 


ETHYLENE DISULFONATE 


To EdHori^-Tor ilx monihi t hove been treating o vhite men aged 21 
for recurrent ulcers of the mouth, inside of lips ond tongue. They ore 
round, punched out, raised, groy, quite deep, and poinful, and they bleed 
slightly on occasion. They last for obout seven to ten doys and recur 
at intervals of obout two weeks to three months. This condition wos 
first noticed three yeors ogo in Alobama while he was In the Army. He 
has been completely worked up by smeors and cultures, which have oil 
been negative. He wos treated with high potency vitamin theropy, ultra¬ 
violet ond dyes of oil kinds. However, the ulcers recur with fair regular¬ 
ity. These attacks ore preceded by a bout of constipation. He has had 
o gastrointestinal series ond proctoscopic examinations, and all were 
negative. There may be o psychiatric factor in this. Any help will be 
opprcclotcd. Grodiiekcr, M.D., Dfooklyn. 

ANswr.n.—Ccrtniii data wliich arc not given would help in 
the diagnosis. It is assutned that the serologic test rcsnlts and 
lungs arc not abnormal. It would be of help to know whether 
the ulcers arc preceded by vesicles or papules. An allergic cause 
would be iinprob.ablc if there is a negative family, personal and 
contact history and angioneurotic edema of the face often coc.'c- 
ists. A recurrent granulocytopenia could be excluded as a cause 
by blood counts. The description docs not fit a dietary defi¬ 
ciency, lupoid or chemical origin or the lesions of erythema 
multiforme.^ The.necrotic ulceromembranous ulceration of Vin¬ 
cent's infection seems unlikely from the location and bactcriologic 
Nerve lesions arc improbable if the lesions arc bilateral. 
Dissimilar- metal fillings may produce an electric current, but 
the lesions are. said to bc_ rarely ulcerative. Herpes simplc.x may 
cause a gingivostomatitis with similar lesions, from a reflex or 
central cause, but the lips usually crust and there arc often 
general symptoms.' 

The diagnosis is probably.to be found under the general term, 
aplithous ulceration. - One form is the common canker sore, 
which follows a vesicular onset; but the lesion most like that 
in the present case is called periadenitis mucosa necrotica rccur- 
rens—it occurs on the tongue, lips and checks, lasts one to two 
weeks and follows a papular onset. The ulcers may be super¬ 
ficial or deep; they arc painful and may bleed; they tend to 
recur at varying intervals. 

_ The etiologic basis of aphthous ulcers is uncertain, with emo¬ 
tional, allergic, psychic, toxic and gastrointestinal causes being 
mentioned. The treatment is likewise indefinite. The month 
often is a mirror of the intestinal tract, and intestinal function 
' M 3“.6cted through innen-atioii; a vagotonia sounds quite pos¬ 
sible .in this case. 

It is suggested that the case be considered with the foregoing 
comments in mind and that specific therapy be applied if indi¬ 
cated. The following 'empiric measures may also be tried: one 
of the atropine-like drugs, cither routinely before meals or dur¬ 
ing the constipation period, to interrupt the neurogenic influence; 
the use of a mild sajine laxative at bedtime; continuance of a 
high vitamin intake in the form of a multivitamin concentrate 
plus 100 mg. of nicotinamide per day for several weeks, and 
applications of a 10 per. cent solution of "butyn” (3-dibutylamino- 
propyl /)-aminobenzoate sulfate)' or “acriviolet” (a proprietary 
mixture of acriflavine and methylrosaniline chloride). 

Unless the foregoing suggestions prove definitely effective, it 
would be wise to have the man consult a neuropsychiatrist. 


SCLERODERMA AND PREGNANCY 

To the Editor :—A white woman aged 21 who hod bilateral cervical sympath¬ 
ectomy, two years ago for scleroderma, is now two months pregnant. Is 
pregnancy contraindicated? -1 should also like to know if Raynaud's dis¬ 
ease IS any contraindication to pregnancy. 

- John Shelton Reed, M.D., Kingsport, Tenn. 

Answer. —Neither scleroderma nor Raynaud’s disease contra¬ 
indicates pregnancy. The progress of either disease is unaffected 
ny child bearing. When scleroderma is sufficiently extensive it 
may interfere ■ with free respiration. 'There may in such cases 
oe mechanical difficulties with expansion upward of the gravid 


"SPOON NAILS" 

To the Editor :—A woman aged 40 worked in the San Francisco shipyords 
for two years during the war. She now has several finger naiis bowed 
outward from the base up, end the other nails are showing signs of 
change. There is no hereditary or other pertinent history. Is there any 
treatment for this condition? California. 

Answer.—^T he description of the woman’s nails leads to the 
supposition that the so-called “spoon nails” have developed; this 
IS a dptrophy the etiologic and pathologic bases of which are 
variable, complex or obscure. Treatment is as a rule of no 
avail. 


To the Editor :—I would apprcclole Informallon about the treatment of 
allergic eczema in children with ethylene dlsulfonote, especially the per¬ 
centages of successes ond failures, and any undesirable by-effects. 

Erwin Levi, M. D., New York. 

_ Answer. —Iithylcnc disulfoiiatc has been the subject of con- 
sidcr.ablc controversy. First, there is some doubt that a com¬ 
pound of the alleged structure of ethylene disulfonate c.\ists. 
In view of the enormous dilution, 10'*'' (I part in a million 
billion), it is impossible to analyze the commercial article ("allcr- 
gosil” brand of ethylene disulphonatc) and find anything but 
water. Second, the theoretic bases which undcrly the clinical 
utility of this compound arc c.\cccditigly doubtful. Third, the 
concomitant drug and dietary restrictions which are insisted on 
by the manufacturer seem totally irrational on the basis of 
present knowledge. But these points may be of practical impor¬ 
tance, as they may c.xplain some of the improvements that are 
occasionally seen after use of the article. 

As far as its use in eczema in children is concerned, there 
have been favorable reports by Wasson (Arch. Pediat. 60:511- 
517 [Sept.] 19-13 and Bartlett (Arch. Pediat. 61:311-316 [June] 
194-1). These reports arc uncritical, and in neither are there 
adequate controls. Archibald (Arch. Pediat. 62:219-222 [May] 
1945) came to the conclusion that any effect the product had 
was the same as that of distilled water. He pointed out that 
distilled water has’ been used in various allergic conditions on 
a noiispccifio basis and- with occasional good results, equal in 
percentage to those he obtained with ethylene disulfonate. In 
evaluating the result of treatment with this drug in eczemas or 
other allergic conditions, it should be recalled that the propo¬ 
nents do much more than merely administer the drug and also 
that a hypotonic solution injected intramuscularly will have 
certain nonspecific effects, which may occasionally yield a clini- 
eal result. Much of the pertinent literature is summarized in 
the report by the Council on Pharmacy and Chemistry in The 
Journal, Aug. 31, 1946, page 1495. 


HONEY IN .THE DIET IN HEART DISEASE 

To the Editor:—I should like Informalion on the striking effects of oral 
administration of bees' honey in. oiding the therapy of heart diseoses— 
orgonlc and function in nature. For mony yeors I hove given my cardiac 
pallets. Instead of glucose Injections intravenously two times a day, 
15 Gm. of bees honey. I con confirm from personol experience on 
«ccllcnt effect. Bees' honey is the best nourishment of heart muscle. 
What is the scientific basis of this striking effect? Please discuss the 
rotionalo of this theropy. „ „ rv u . . 

’ N. CostOp M.D.p HerzIiOp Palestine. 

Answer.— There is no justification in the literature for this 
statement that bee s honey is the best nourishment of the lieart. 
All glucose IS good food for the myocardium. A high carbo¬ 
hydrate diet IS practically always prescribed for patients witli 
myocardial insufficiency. Further observations should be made 
substance whether it is better than any other 

Baldwin (Food Research 
saccharine exudation of plants, 
stored m the comb by the honeybee. 
Lhemically it is a natural concentrated unrefined syrup of invert 
sugar and flavored according to the floral source. The main 

nrUdurt^nf f ^ conversion 

product of sucrose. The minor components are organic acids, 
pigments, nitrogen-containing components or compounds and 
pollen- Seven members of the B vitamin comple.x (particularly 
nicotinic acid and pantothenic acid, riboflavin, pyridoxine and 
thiamine) and vitamin C (ascorbic acid) have been identified in 
honey. There are small amounts of iron, copper, sodium 
potassium magnesium, calcium, manganese and phosphorus, all’ 

nnim^'c^ essential to good nutrition in 

animals. Commercial processes for clarifying reduce the vita¬ 
min content 33 to SO per cent. Honey has been used as a 
levulose tolerance test of liver function. 

Glucose is as effective as any monosaccharide, and invert 
sugar IS normally changed to glucose in the liver. Fructose 
g'ycogcn focmation than glucose; 
galactose is less so. Glucose when injected is absorbed and 
causes an increase in liver glycogen. Some is converted to 
muscle glycogen, and some is oxidized. Fructose may be con- 
in muscle. The only sugar that may be 
directly oxidized in the muscle is d-glucose (dextrose). The 
carbohydrate, therefore, depends on the ease 
with which It IS converted into d-glucose. 

• ^ source of carbohydrate and would be rational 

in and dietotherapy of cardiac patients manifesting 

myocardial insufficiency. 
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The vitamins, particularly nicotinic acid, and the minerals 
may contribute some to the nutritive value of honey over that 
of ordinary glucose. These considerations might give some 
scientific basis for the observation, but the observations should 
be confirmed before discoursing on the theoretic possibilities. 


ASTHENOPIA AND CONTACT LENSES 

To the Jditor;—A potient bos 0 high tcUoctivo error, otherwise his eyes 
arc organically sound. He feels comfortable with his present glosses and 
is able to read and do other close eye work for mony hours without undue 
fatigue of the eyes. However, after on hour or so of driving his cor or 
witnessing a double feature movie he feels a definite tightening of the 
muscles of the eyeball. This progresses so that at the end of two or 
three hours his eyes feel like "lightened cords." Usually this tightness 
recedes as he tests his eyes. However, occasionoUy a severe heodache 
ond poin in the eyeballs result. The potient has noticed this trouble for 
the post eight yeors. Increose in the trouble has simultaneously pro¬ 
gressed with the increose in the refrottWe ctror, as evidenced by the 
4 successive prescriptions for glosses. He has been under the care of 
competent ophthaimoiogists. The question arises whether this "astheno¬ 
pia," if it cart be so eaiied, con be corrected by properly prescribed con¬ 
tact lenses. The patient's work necessitates o considerable omount of 
driving. Chesfer C. Gurski, M.D., Chippewa Foils, Wis, 

Answeh. —Contact lens are recommended and being used in 
keratoconus and other conditions characterized by irregular cor¬ 
neal astigmatism, in ametropia, for corneal protection in lag¬ 
ophthalmos, trichiasis and ectropion, in high unilateral myopia, 
in unilateral aphakia, in albinism and coloboma of the iris. Tlicy 
are useful as a substitute for spectacles in sports, as fooll),iIl 
and swimming, and for cosmetic purposes by actors and actresses. 

Contact lens will frequently allow normal vision wlicn this is 
not possible with ordinary spectacles, but their most enthusiastic 
advocates do not recommend them for the relief of asthenopia. 
They are considerably more troublesome than ordinary spec¬ 
tacles, and probably less than 70 per cent of tiiosc fitted can 
wear them for long periods witli complete satisfaction. This 
is particularly true of those who do not absolutely require this 
type of correction. 

In that this patient can do close work for long periods with¬ 
out difficulty, it seems likely that the refractive error is properly 
corrected. Investigation should be directed toward determina¬ 
tion of the muscle balance, duction power, the presence^ of 
induced vertical prism in his spectacles and their centration. 
The cause of the asthenopia should be determined and corrected. 


DESIGNATION AND RELATIVE FREQUENCY OF 
BLOOD GROUPS 

To the [rfitor :—How do fhe A, 8, AB ood 0 blood groups correspond »o 
the old style groups of 1, 2, 3 and 4? Give relotive rority of groups 
A, B, AS and 0 in per cent of generol populotion. Ohio. 


Answer.— The use of letters for the blood groupings was 
first suggested by Landsteiner in 1901. Jansky (1907) suggested 
groups 1, 2, 3 and 4 corresponding with the frequency of the 
blood groups, whereas Moss in 1910 reversed the numbers. 
For this reason some confusion resulted in the use of the latter 
two systems. Most of the hospitals in the United States arc 
using the Landsteiner system and have discarded the Jansky 
or Moss nomenclature. Such a step was recommended by the 
Public Health Committee of the League of Nations, and it is 
known as the international nomenclature. 

The following table gives the corresponding groups and the 
relative frequency in per cent of the general population; 


Intemoticnial . 

Jansky . 

Moss .. ' 

PercentaRe clistriiration . 


Blo od Groups _ 

O A B AB 

12 3 4 

4 2 3 1 

45 43 8 4 


MEDICATION FOR PINV/ORM DURING PREGNANCY 

To the Fditor;—1$ H sole to use the usual pinworm medication in pregnoncy? 

' Mory L. RosensticI, MsD., Freeport^ Ml. 

AKSWER.--Yes, it is safe to give the usual medication for 
pinworm (oxyuris vermiculans) m pregnancy. 
elimination is necessary^ but violent purging of ^ 

be avoided to protect the products of gestation. Hexy lresorcmol 
is an efficient medicament. The adult dose is one 0.2 Gm. piH, 
not to be chewed or crushed. _ A package for a 
treatment is supplied in one vial, containing of the ^ Om. 
oills, taken successively until the desired result is obtain d. 


A DIAGNOSTIC PROBLEM 

To tiiQ £d/tor:^A whife mon aged 54 come f'o me about three months 
ogo with compfoints of ocute sfomotitis ond con)wnctivitis. The con¬ 
dition started suddenfy with nousea, a chiif and' intense burning and 
smorting of the eyes with a profuse mucous discharge, stuffiness of the 
nose, sore throat and intensely tender tongue ond mouth. ExommotJon 
revealed the following: The temperature was 100 F. orotly, ond there 
were intense coniuncHvitis ond blephoritis; nosol congestion; Intense 
glossitis and cheilitis, ond lorge ulcers in the buccal mucoso with o 
heovy white exudate. The roof of the mouth ond the pharynx were 
very red, ond there were many different s>xc6 btebs, seme of which 
were full of blood-tinged fluid. The gums-were sore and swollen, 
ond the ongics of the mouth were fender. Red and white blood count, 
sedimentation rate, Wassermann and ogglutination tests ond urlnolys’is 
oil were negative. The man had felt well until the night before, when 
he was attending a business meeting. He said that his eyes started 

to burn ond dischorge; his lips ond gums began to swell until he hod 

to iokc his teeth out He had had nothing out of the ordinary to eot, 

ond he decs not* drink or smoke. He has had three such attacks ct 

intcrvols of four to six weeks during the last four months. The con¬ 
dition has run a course of about ten days prevtously and cleared up 
spontoncouily. I have given penicillin end 'Vyribeniamfne'* but om 
not convinced that they do any good. 

Leo R. Hawkes, M.D,, Preston, Idaho. 

Answer.— The history and observations in this interesting 
case might be resolved into a more exact restudy of some of the 
component parts as slated. First, have the patient keep a writ¬ 
ten record of his food intake, stating the quantities et cetera. 
All oral and parenteral medicaments should likewise be included. 
Second, make _ a detailed allergic study and analysis. Third, 
obtain appropriate smears and cultures of the lesions of the oral 
ttiucotis membrane. Fourth, have a review of the oral mucosa 
by a specialist in oral medicine. 

The grand summary of all these observations will lead to the 
final common path of the ultimate line of therapy. 


INCREASING PATIENT'S TOLERANCE TO PENICILLIN 

To the f</itor;~I hove oltcmplcd to treot a patient with chionte purulent 
Bronchitis by penicillin ocrosol; unfortunotcly, he hos shown o pio- 
uounced sensitivity to the drug. I tried onother type of penicillin by 
onolher monufoclurcr In the hope of ovoiding reactions, but ho monl- 
fested similar reactions to the second type of drug. The potient Is 
reluctont to try onother typo of penicillin. 1, too, hesitote to subject 
him to the manifestations, severe shortness of breoth ond a constrictive 
tightness in the chest, thot followed the use of the drug. Since he 
oircody hos some stroln on the right side of the hcort os a result of o 
long-continued pulmonary condition, I consider thot further trials woolii 
be dangerous. Would it be possible to give him skin tests with the vmious 
types of penicillin by different monufocturers, using the poleh test? If 
this is feosible, I should like o description of o method for preporing 
ond rending such potch tests. V. Blum, M.D.. Boltimere. 

Answer. —If a patient has become sensitized to penicillin he 
will react to all samples of the antibiotic. It has been shown 
that sensitization is due to penicillin itself and not to any 
impurities contained in the product. It has been reported 
recently (Peck, S. M.; Siegal, S., and Bergamini, R.: Success¬ 
ful Desensitization in Penicillin Sensitivity, The Jousnae, 
August 30, p. 1546) that the repeated injection of small amounts 
of penicillin three times a week will increase the patient’s 
tolerance to the antibiotic so that repeated small doses ol 20,W 
to 30,000 units may be given without reaction. The initial 
desensitizing dose recommended was 400 units, and the dose 
was doubled every three days until the patient tolerated doses 
as high as 20,000 units at a time. Skin tests with crystalline 
penicillin can be carried out in the usual manner. Patch tests 
arc unnecessary. _ 


NEUROLOGIC SYMPTOMS FOLLOWING INJECTION OF 
MERCURIAL 

To the Editor;—The onswer on poge 396, The Journal, Oct. TI, 1947, on 
the subject, "Neurologic Symptoms Following Injection of Mercuriot^ 
the oulhority responsible ignores the systemir ■ ■■ ■ ’ 

tmercurophytiine iniection, now marketed as ' . ' ' 

itself to a discussion of the sciatic nerve an ■■■ ' ' 

Since ! have observed o similar reoction in o patient to whom i wos 
administering "mercupurin" introvenously, this onofomic reply to the 
problem seems inadequote. ' 

My patient wos receiving weekly Intravenous injection of "metcuputio,' 
2 cc. Approximotely two hours fotiowing eoch injection there regoforty 
developed numbness, tingling ond severe cromps in the lower PoH 
the legs ond in the feet. These symptoms persisted on each occasion tor 
almost twenty-four hours. After four reactions, all of increosing sevenm 
I discontinued odminlstrotion of the drug. Diuresis had been profuse and 
odequote. There was no asecrioinobte neurologic residual. 

This case, together with that of the earlier correspondent, 

Jhut the problem is more a true reaction to the drug fhon on invoive- 
men of the sciotic nerve. A, H. Ulm, M.D., New York. 
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PROPHYLACTIC USE OF INFLUENZA 
VIRUS VACCINE 

An Instance of inodequote Protection Agoinst Inlluenio A 

ARIE C. VAN RAVENSWAAY, M.t>. 

Boonvilic, Mo. 

Tlie development of a method for the prevention of 
infections with influenza .‘\ and H virus was one of the 
important projects undertaken during tlie recent war 
by the Commission on Influenza, under tlie direction of 
tlie Surgeon General, United States Army. This effort 
culminated in the mass production of a vaccine con¬ 
sisting of formaldeliyde-inactivated strains of influenza 
virus, types A and B, and its large scale use in the 
United States Army. At present this vaccine is com¬ 
mercially available for civilian use and is being utilized 
widely as a prophylactic agent for virus influenza. The 
widespread acceptance of this procedure is a com¬ 
mentary on the- excellence of the medical research con¬ 
ducted under official direction during World War II. 
There are, however, certain difficidties in evaluating 
prophylactic measures for diseases such as virus influ¬ 
enza. The reported clinical studies on which the 
presently accepted preventive value of this method is 
based, -while impressive, may not accurately foretell 
results which will be obtained in conditions not encoun¬ 
tered in the original studies. 

It is not the purpose of this report to deny the value 
of the prophylactic use of influenza virus vaccine. Suffi¬ 
cient amply documented instances of its effectiveness 
are in the literature to indicate otherwise. The inci¬ 
dent to be described in which the procedure was 
essentially a failure is reported to indicate the need for 
further study of the applications and limitations of the 
method and of the vaccine now available for use. 

On Dee. 18, 1946, 237 of 527 cadets at Kemper 
Militar}' School, Boonville, Mo., received 1 cc. of influ- 
.enza virus vaccine procured by special order from 
Eli Lilly & Company and shipped from their Kansas 
City depot. The material was refrigerated from the 
time of arrival until its administration twenty-four 
hours later. Parents of all cadets had previously been 
circularized, and the group receiving the vaccine was 
selected on the basis of parental approval or disapproval 
after the exclusion of a small group because of previous 
allergic manifestations. The age group involved ranged 
from 14 to 18 years. No evidence is apparent that the 
selection of the treated group was influenced by age or 
by any other factor except the desire of the parent. 

During the remaining weeks of 1946 and until mid- 
February 1947, relatively little respiratory disease was 


ol)scrvcd in the cadet corps. Those instances seen were 
cliamcterizcd by a mild pharyngitis, minimal malaise 
and fever and a short course. On Februar}’ 15, how¬ 
ever, an outbreak ajipcared, characterized by' sudden 
onset, rather severe constitutional symptoms (fever, 
malaise, generalized aching) and but little evidence of 
e.xudative rhinitis, pharyngitis or bronchitis. The 
clinical appearance of these cases was considered to he 
typical of virus iiifluenza. At this same time similar 
epidemics were appearing in other schools and com¬ 
munities in central Missouri. The epidemic reached its 
peak on February 24 with the admission of 27 patients 
(table 2). The incidence then dropped sharply', and on 
March 3 ,.dmissions for disease of the upper respiratory' 
tmet reached the level before the'epidemic. During the 
period from February 15 to March I, inclusive, 48 
patients were admitted for hospitalization in the school 
dispensary from the vaccinated group of 237 cadets 
and 79 from the unvaccinated group of 284 cadets. 
This represents an incidence of 20.2 per cent from 
the immunized group and 27.8 per cent from the 
nonimmunized group. All patients admitted either 
were febrile or became febrile during their period of 
hospitalization. No useful information is available 
regarding the less severe infections not requiring lios- 
pitalization which are known to have occurred in con¬ 
siderable number. Analysis of the average duration of 
the febrile period and the average maximum tempera¬ 
tures in the immunized and nonimmunized groups gave 
information of no apparent significance. This is sum¬ 
marized in table 3. 

Samples of blood were collected during the febrile 
period and after an interval of two weeks from 3 cadets 
who had not receii'ed prophylactic immunization and 
from 2 cadets who had been so immunized. Through 
Drs. M. H. Mothersill and N. M. Powell of Eli Lilly & 
Company these were titrated against living strains of 
influenza A and B virus, ery'throcy'tes being used as an 
indicator. The results of these titrations are sum¬ 
marized in table 1. Failure to agglutinate erythrocytes 
is considered to indicate neutralization of the virus. 
In all 5 subjects the serum collected during conva¬ 
lescence possessed increased antibody' titers against 
influenra A. In all except 1 case this increase was 
well defined. In contrast, in all 5 cases there appeared 
to be a slightly' decreased antibody activity' against 
influenza B in the com-alescent serum. Tliese obser¬ 
vations are considered as sufficient evidence to establish 
the etiology of the outbreak as influenza A virus. 

While the number of cases on which serologic studies 
were done is small, it is of interest that the initial 
specimens of-serum from the 2 cadets who had received 
immunization contained substantiallv higher antihodv 
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titers than those from the unimmunized 3. There 
appears to be no reason for assuming that this increased 
titer did not result from the immunization and pro¬ 
vides evidence that the vaccine as administered was 
potent. Similarly, it is of interest that the antibody 
titers in the convalescent serums from the unimmunized 
do not exceed the values in the initial specimens from 
the immunized cadets. In this group of 5 persons it 
would appear that circulating antibodies were produced 
as effectively b}' the vaccine as by the disease. 

COMMENT 

Speculation as to the reason for the comparative 
failure of immunization in this group involves tlie mass 
of evidence on which influenza vaccination has been 
developed, and an elaborate discussion seems inappro¬ 
priate for this report.. A few points will be mentioned 
briefly. Differences of opinion have been expressed 


vaccination is considerably longer than a few months 
when vaccine of a suitable potency is used.” 

Hirst. Plummer and Friedewald have considered 
the relationship of the incidence of influenza in the 
general population to the degree of protection afforded 
a vaccinated group and stated, “There are good grounds 
for believing that an increased general attack rate of 
influenza would be accompanied by a smaller degree 
of difference of incidence between vaccinated and nor¬ 
mal population.” This is mentioned because the attack 
rates in the outbreak concerned in this communication 
were 20 per cent (vaccinated) and 28 per cent (unvac¬ 
cinated), in comparison with the 2.2 per cent (vacci¬ 
nated) and 7.1 per cent (unvaccinated) incidence 
described in the reports of vaccination in the epidemic 
of 1943-1944.’' 

Salk and Francis,’' however, did not agree with 
this opinion of Hirst and co-workers, and stated, “Con- 
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regarding the composition and concentration of the 
vaccine and regarding the duration of its effectiveness.’ 
In the preliminary report (1944) of the Members of 
the Commission on Influenza, Army Epidemiological 
Board,’*’ evidence was presented that a high reduction 
in attack rate persisted for not more than six weeks 
following vaccination. The epidemic reported in this 
communication began approximately eight and one-half 
weeks following vaccination. In a recent review of the 
problem. (1946) Salk and Francis’' stated, “Both 
direct and indirect evidence is available to support the 
contention that the duration of effectiveness of influenza 


1. (a) Hirst, G. K.; Plura.mer, N. M., ““T™ 

J? HyK;‘4l:“4l-56 W .A U ™ 

Afiainsl Epidemic Influenza: Prelinim. . . . ■ i o j. 982-98*5 

^^sllk’’!. E.! and HaicisV T;;“jnV immunization 
an”d "Siei^hn g"V Va^hnaulntga^nsoSfliiza?- A^tadyTm 

ind^Erancis^T.,’ Jr.: Immunization Against Influenza with Observations 
nuriSg SrEpidemic of Influenza A One Year After Vaccination. Am. 
J. H)-|. 4Z;3a7-i22 (Nov.) 1945. 


trary to the speculation cited earlier it would appe;ir 
that a high attack rate would enhance rather than 
diminish the difference between vaccinated and con¬ 
trols.”. If this opinion of Hirst and co-workers is fad 
ft would be an adequate explanation for the situation 
reported in this communication. 

Finally, mention should be made of the study ol 
vaccination for influenza conducted at the University oi 
California by Eaton and Meiklejohn,’'* in which influ¬ 
enza began- four to five weeks after inoculation and m 
which vaccination proved as ineffective as at Kemper 
Military School. Attack rates were low and the infericir 
results of vaccination were explained in part on anti¬ 
genic differences between the infecting strains of virus 
and those composing the vaccine. To me this appears 
the most likely explanation of the failure of vaccination 
at Kemper Military School. The relative merits of 
influenza virus vaccine produced by different pharma¬ 
ceutic houses is a frequent subject for discussion. B 
is not general knowledge that the National Institute ot 
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Von*M» !.'»• 

Ni’Mur* 7 

Health of the United Stales I'nhVic Health Service 
specifies the strain composition of these vaccines. 
Undoiihtedly. the National Institute of Health is sUuly- 
inj; the epidemic of last winter with the aim of 
improving future vaccines. 

Sf.M.M.MlY 

.•\n incident is jiresenled in which an onthreak- of 
tqie A virus inllnenaa occurred in a military iircpara- 
torv school population of 521 cadets in whicli approxi¬ 
mately 45 per cent had received immiunzation with 
influenza virus vaccine fi(ty-eij;hl days hcforc the out¬ 
break of the epidemic. The reduction iii incidence in 
the immunized group as com])ared with the non- 
immunized group, while aiiparcntly statistically signifi¬ 
cant. was insufficient to justify the use of the procedure. 

Tadi.c 2 . —Iiicidfitce nj Influcuza .-Iiiioiii) t (urtmUerf 
and Nonyaccinalcd Cadets 


Vnrclnntol Ormin .Noliviirdnnlcl Group 

Cil' Cndrt?) (esi Cndcl.'i) 





No. of 

rcrccntiigc 

Bate 


of Group 


ol Group 

January . 


o.si 

1 

0.7 



t 

0.7,5 


ni. 

i 

P.42 


.... 

Fcbrnnry . 



•2 

0.7 


i 

o.i'2 



11. 


1 

\ 



i 

0.4‘2 

1 

ua:.* 



1 

0.n5 

11). 

o 

0.54 

4 

1.40 

•20 . 


..., 

4 

1.40 

•21. 

1 

0.42 

:: 

l.W 

•M 

0 


2 

0.7 




2.45 

•24 . 


2.01 

20 

7.04 


8 


15 

3.8 

•2/1.. 

11 

4.6i 

0 


o r,.» 

5 

1.76 

•25 . 


0.8( 

7 

2.4.1 

March 1. 

1 

0.4-2 

•. 

.... 

4. 



0.!L> 

Tolal, Pcb. 15 to 



70 

•27.8 

March 1, Inclusive. 

45 

20.2 


Table 3. —Averayc Duration of Pcbnlc Period and 


Average Maximum Temperature 



Immunized 

Nonimraunized 


Group 

Group 

Average number days fever. 

2.7 

3.0 

Average maximum tempornturc. 

lOl.O F. 

101.2 F. 


(90,2-lM F.) 



CONCLUSION 

Further critical study is necessary to define the 
application and limitations of influenza virus vaccine 
as a prophylactic agent. 

ADDENDUil 

Since the preparation of this paper other reports 
relating similar experiences have appeared. Further¬ 
more, it has been shown that the strain of influenza A 
prevalent during the winter of 1946-1947 is quite dis¬ 
similar antigenically from those contained in the 
influenza virus vaccine available at that time. Vaccine 
now available contains this strain, which has been 
designated as FM-1. Reference is made to an editorial, 
“Influenza,” and to “Medical Progress: Influenza” by 
John H. Dingle, both appearing in the Dec. 4, 1947 
issue'of the Neiv England Journal of Medicine. 
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Vaccination of man against epidemic influenza has 
given promising results in controlled studies during 
the past few years. Whereas earlier experiments yielded 
suggestive, equivocal or negative data, the development 
of vaccines jircparcd hy various means from allantoic 
fluid infected with influenza virus led to the demonstra¬ 
tion of definite protective efl'ects by such preparations 
both under conditions of epidemic ^ and experimental 
exposure of vaccinated persons to influenza virus." 
Thtis the reports of the members of the Commission 
on Influenza of the. Army Epidemiological Board indi¬ 
cated a reduction in the incidence of the disease of about 
70 per cent in the influenza A epidemic of 1943 * and of 
90 to 95 per cent in the influenza B outbreak of 1945.” 

Encouraging as these results were, resen'ations had 
to be made because of proved antigenic differences 
between various strains of influenza viruses of either 
type. Such differences were readily demonstrable in 
the animal experiment for both influenza A ■* and B,“ 
and also by the Hirst technic of inhibition of hemagglu¬ 
tination.® The role of these antigenic differences in 
problems of diagnosis and prophylaxis of the disease 
appeared to be of minor importance in earlier studies 
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but lately has been shown to be of some significance.’^'-^ 
The experience gained during an outbreak of influ¬ 
enza A in March 1947 emphasized clearly the difficult 
problems presented by these strain differences- in both 
diagnosis and prevention of the disease. It is the aim 
of this paper to present the findings and to analyze 

Table 1. —Influcnca Epidemic at School L 
Coinpmlson BetMcen Vaccinated and Jsonvuccinnted Students 


Xon- 

All Vaccinated vaecInatiMl 

Students Students Students 



Students. 521 loO ^Gl SO f>7 Ji 

Cases of Influenza in infirmary. Itf.'! a5 IGG an ]7 30 

Cases of influenza in dormitories. 9j 18 SA 18 11 it* 

Cases in infirmary 

Average days of temperature over fjO. 1.9 2.S 

Average days in infirmary. 3.7 4.3 

Average height of temperature. lOl.o lOl.O 

and discuss these difficulties as illustrated by the study 
of an influenza outbreak in a large boarding school 
for boys. 

EPIDEMIOLOGIC AND CLINICAL DATA 

Early in March 1947 an epidemic of influenza type A 
occurred in a school for boys in New Jersey. The 
institution had 521 students enrolled at the time of 
the outbreak. Observed cases of the disease amounted 
to 278, or 53 per cent of the student body, before the 
epidemic had run its course. Of this number 183, or 
35 per cent, were admitted to the infirmary, whereas 
95, or IS per cent of the student body, although given a 
diagnosis of influenza on clinical grounds, were not 
considered sufficiently ill to require admission. 

At first it appeared that the disease had been intro¬ 
duced from another boys’ school whose student popu¬ 
lation had recent!}' recovered from a similar epidemic. 
A group of about 25 students bad come down to the 
school in New Jersey for a basketball game on March 1. 
The first cases of the outbreak' were considered to liai-e 
occurred on March 2, a time compatible with the known 
incubation period of influenzal infection. However, fol¬ 
lowing further investigation, it became apparent that 
4 cases of disease of the upper respiratory tract which 
appeared similar in nature to the epidemic illness had 
occurred during the last week of February. Serologic 
tests done subsequently strongly suggested that at least 
3 of these cases must be counted as the first overt cases 
of the outbreak. 

The disease assumed epidemic proportions on 
March 2, with 7 patients admitted to the infirmary. 
On the following three days there were 21, 14 and 24 
admissions, respectively. The peak of the epidemic was 
reached on March 6 and 7 with 31 and 32 cases, 
respectively. After this time the number of patients 
admitted to the infirmary fell off until spring vacation 
began, March 19. Thus the outbreak ^lowed the rapid 
rise and fall so familiar in institutional epidemics of 

influenza. , . , , • 

The epidemic disease appeared simultaneously in a 
number of widely separated dormitories on the campus. 
On the first day four of the houses were affected. The 
following day saw' admissions from all but three of 
the twelve dormitories. Two of these three had cases 
on the third day and the last on the fourth day after 

onset of the epidemic. _ . 

The epidemic was of unusual interest inasmuch as 
88* oer cent of the students had been vaccinated early 
in December 1946 with a commercial influenza vaccine 


of combined types A and B. Of those who had received 
the vaccine, 54 per cent were considered to ,bave. been 
affected either inpderately (admission to infirmary) or 
mildly (confinement to dormitory), whereas 49 per cent 
of tlie small group of students w'ho w'cre not vaccinated 
became ill. Of the vaccinated, 36 per cent had cases 
of moderate and 18 per cent had cases of mild disease. 
The corresponding figures for the nonvaccinated group 
were 30 and 19 per cent, respectively. Table 1 sum¬ 
marizes these data. It appears, then, that there was no 
difference between the vaccinated and nonvaccinated 
students as to susceptibility to the disease. 

The illness, in general, was mild, and again no signifi¬ 
cant differences could be established between the vacci¬ 
nated and nonvaccinated students. The chief complaints 
consisted of headaciie, fatigue, sore tiiroat, cough, gen¬ 
eral aches and pains and pains in the chest. The 
average ma.vinial lieiglit of temperature was 101 F. 
in both groups. The temperature rose to 105 F. in 
1 person but in 34 per cent of tlie patients never went 
over 100 F. The period of elevated temperature varied 
from one to four da}'S, with an average of 1.9 in the 
vaccinated and of 2.8 in tlie nonvaccinated groups. 
The significance of this difference is questionable, since 
the nonvaccinated group consisted of only a small num¬ 
ber of students. The ax'erage time spent in the infiniiar}' 
was 3.7 and 4.3 days, respectively. These data are 
included in table 1. Other physical signs noted con- 
-sisted of flushed face and injection of the mucous mem¬ 
branes of nose, mouth and throat. The local glands 
in the region of the neck were onl}' sliglitl}' enlarged, 
fnjection of the conjunctivas was noted in the majority 
of the patients. Cyanosis of the lips was noted in many. 
No abnormalities in the chest w-ere ohsen-ed except 
for very occasional transient rales. Complications were 
few' in number, the most important being bilateral otitis 
media, edema of the throat and early pneumonia of the 
lower lobe of the left lung with roentgen findings, each 
in I different patient. White blood cell counts taken 
during the acute phase of the disease were iiorinai in 
the main, except for a few which showed a count below 
5,000. Few of the patients seen were in any great 
distress, and for the most part the}- w-ere only slightly 
incapacitated. 


T,idle 2. —RclalionsMp of LA7 Strain of Infinrn^ra Finis to 
Other Strains of luflncnsa A and Influcnca B (Lee) 
Finises (Cross Agglutination Inhibition Titers) 



* 'liter is the fold reduction of virus nctivity l>y n nivcn dilution ot 
«podflc serum. 


LABORATORV STUDIES 

Isolation of Virus .—The etiology of the epidemic w.is 
established both by isolation of the virus and by sero¬ 
logic means. Several strains of influenza virus, type A, 
w'ere isolated from throat washings which had been 
treated with penicillin (500 units per cubic centimeter) 
and streptomycin (100 units per cubic centimeter) 
before inoculation into chick embryos by the amniotic 
route On first passage, virus was present mainly m 
the amniotic fluids, although in I instance virus was 
found predominantly in tlie allantoic fluid. On second 
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aiiiiiiotic ]):issam\ tlic viruses j^rew freely in tlie allantoic 
sacs and no hcmagRlnlination was noted in the anini- 
otic fluids. .'>oine strains nijf^lnlinated Kiiinea jn'g red 
cells to a titer eiplit to thirty-two times hif^her than 
that obtained with chicken red cells in the early 
l)assages. 'J'hese data are suggestive of the O or 



icrum Titer 


Chart 1.— Influenza at ychtwil Frcfiucncy flivtrihutioii of titers in rcti 
cell apRlutination inhihition tc^t \\ith acute and convalescent scrums. 
The dotted lines represent the acute pha«e scrums and the solid lines the 
convalescent phase scrums. 


“original” form of influenza virus as described by 
Burnet • or of the intermediate forms ® which, although 
showing higher agglutination titers with guinea pig red 
cells than with the chicken erythrocytes (an O phase 
characteristic), grow well in the allantoic sac (a D 
phase feature). 

Oiie of the isolated strains of virus has been studied 
more e-xtensivel}’. It has not been sufficiently adapted 
as yet to mice by the intranasal route to produce infec¬ 
tion in high dilution, nor has it shown any toxic 
activity ^ when injected intravenously into mice. The 
lack of toxicity appears consistent with the general 
mildness of the disease caused by the virus. 

The isolated strain of virus was found to be anti- 
genically only remotely related to the PR8 and Weiss 
strains incorporated in the vaccine used. These strain 
differences were clearly demonstrated by the use of 
immune chicken serums as shown in table 2. Tbe 
hemagglutination inhibition test employing progres¬ 
sively increasing dilutions of virus with constant dilu¬ 
tions of serum was used. The titers in this table 
represent the factors by which the hemagglutinins of 
homologous and heterologous viruses were reduced 
by each serum. It can be seen that the homologous 
neutralization was always best and that cross neutrali¬ 
zation occurred only in the low concentrations of heter¬ 
ologous viruses. 

Serologic Studies .—Serums collected from the sub¬ 
jects during and after the outbreak were tested for 
influenza virus antibodies by means of the hemaggluti¬ 
nation inhibition and complement fixation tests. For 
the hemagglutination inhibition test, the technic already 
mentioned was employed, a constant dilution of serum 
(usually 1 :80) being used. The “titer” of serum was 
defined as the ratio of the hemagglutinin end point in 
saline solution to the hemagglutinin end point in serum 
(1:80). Thus, if the former end point was 1: 1,024. 
and the latter 1:16, the titer of serum was given as 64. 


• Mm and Bull. D. R.: Changes in Influenza Virus Asso- 

oated with Adaptation to Passage in Chick Embryos, Australian J. Exper. 
Bml & M. Sc. 21: 55-69 (June) 1943. 

r-i. ^“tnet, F. M.. and Stone, J. D.; Further Studies on the O-D 
teflon Itfltienza Virus A, Australian J. Exper. Biol. & M. Sc. 23: 
151-160 (June) 1945. 

Heiile, W., and Henle. G.: Studies on the Toxicity of Influenza 
Viruses: II. The Effect of Intra-Abdominal and Intravenous Injection of 
Influenza Virus, J. Exper. Med. 84: 639-660 (Dec.) 1946. 


The details of' the method have been described else¬ 
where."’ Tests were performed with the PR8, Weiss 
and L;47 strains of influenza A virus and, on a smaller 
scale, with the Lee strain of influenza B virus. Chart 1 
shows the distribution of serum titers to the three 
strains of influenza A virus in 25 paired .specimens of 
acute and convalescent serum. The acute phase serums 
were collected on the first day of the disease and the 
convalescent phase serums ten days later. As can be 
seen in the chart the majority of the acute phase serums 
contained high titers of antibody to the PR8 strain 
(32 or higher). This indicated that the vaccine given 
three months prior to the outbreak had been of satis¬ 
factory potency, a fact which was confirmed by the 
assay in mice of a sample of the vaccine used. The 
tilers against the Weiss strain were decidedly lower. 
None of the serums showed a high titer tp the epidemic 
virus, the L™47 strain. The vaccine failed, therefore, 
to produce sufficiently high and persisting antibody 
levels to the epidemic virus. This obsen-ation is in 
agreement with the antigenic relationship between the 
PR8 and L247 strains as demonstrated in the neutrali¬ 
zation tests with chicken immifne serums. The anti¬ 
genic differences combined with the absence of cross 
reacting antibodies to the epidemic virus in the blood 
of the students offers a reasonable e.xplanation for the 
failure of the vaccination to protect this group. 

On comparison of the titers of convalescent serums 
with those found in the specimens of acute serum, it 
becomes obvious that the most pronounced rise in anti¬ 
body level occurred to the Lj47 virus and that there 
was only a slight increase in titer in the convalescent 
serums when tested with the PR8 and Weiss viruses. 
The fact that most persons had high titers to the PR8 
virus in the specimen of acute phase serum may account 
for the failure to demonstrate significant rises in anti¬ 
bodies to this virus in many of the convalescent serums. 

Complement fixation tests were conducted according 
to the method described previously.^' The antigens 
employed consisted of either the 600 S component. 



which corresponds to the virus particle, or the 30 S 
fraction, corresponding to the soluble antigen, which 
reacts type specifically but not strain specifically in the 


I9«:i946!'’to^be“ubHs"hed°“'‘'’ “ Army Camp ip 

Henle, G.: Studies on the Comple- 
Mcd S3r259-49 TAprilf Viruses Types A and B. J. Exper. 
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complement fixation test.'- Both prejjaratipns were 
derived from allantoic fluids infected with the PRS 
strain. The distribution of titers in the 25 cases dur¬ 
ing the acute and convalescent stage is shown in chart 2. 
As can be seen in the chart, man}' of the acute phase 
serums which reacted strong!}' in the inhibition test 
with PRS virus e.xhibited also some reactivity with the 
600 S antigen. None of the acute serums fixed comple¬ 
ment in the presence of the 30 S antigen. There was a 
definite rise in antilDody levels in the convalescent 
serums to both antigens. Twenty-two of the second 
specimens had titers of 1:16 or higher to the 600 S 
component, and 20 showed similar titers to the soluble 
antigen. The remaining cases showed some, although 
less pronounced, reactions. 

A comparison of the diagnostic value of the r'arious 
technics used in these studies is shown in table 3. This 
table is based on the number of diagnostic positive 
reactions obtained with the hemagglutination inhibition 
and the complement fixation tests. A positive result 
is considered a threefold or greater rise in antibodies, 
whereas a twofold increase in titer is considered doubt¬ 
ful or suggestive evidence of infection. The table shows 
that the most sensitive procedures were the hemaggluti¬ 
nation inhibition with the epidemic virus, the LA7 

Table 3. —Number of Positive, Doubtful and Negative Results 
Obtained xoith Red Cell Agglulinaliou luhibitiou and 
Complement Fi.ralion Tests (Based on Com¬ 
parative Titrations of Acute and 
Convalescent Scrums) 


Test 

Virus 

Positirc Doubtful Xogallro 

Kcd cell aggUitiniition Inhibition.. 

Plifi 

s 

n 0 

WoIps 

7 

8 0 


hs47 

S3 

0 0 

Cornnlcinent /Ivnilon. 

I'lts (XW s 

24 

1 0 


PRS :10S 

21! 

2 0 


strain, and the complement fi.xation tests with the two 
PRS antigens. The hemagglutination inhibition with 
the PRS and Weiss strains either failed to detect any 
rises in antibodies or it yielded doubtful results, in a 
number of persons whose convalescent serums showed 
positive responses by the other two procedures. 

The fact that rises were noted with the 600 S antigen 
of PRS in complement fixation tests but not in the 
inhibition* of hemagglutination requires further study. 
It has been shown that there existed a straight line 
relationship between these two reactions as long as the 
serums studied were free of antibodies to the 30 S 
antigen.” It was noted, furthermore, that on sonic 
vibration of the 600 S particles, an antigen was released 
that behaved serologically like the 30 S antigen. It 
is possible, therefore, that the rises in antibodies demon¬ 
strated with, the 600 S antigen were actually due to 
some soluble antigen present in the virus particle. The 
possible presence of other antigens in the 600 S frac¬ 
tions also remains to be explored. 

Single specimens of serum were obtained from a 
number of other persons. Some were from students 
who had been vaccinated and had not come down with 
the disease. These showed high hemagglutination 
inhibition titers to the PR8, lower levels to the L-47 


1944. 


virus, and mostly did not contain antibodies to the 
soluble antigen. Another group consisted of persons 
who had been vaccinated and’ who subsequently con¬ 
tracted influenza. Their serums contained antibody 
to the 30 S fraction of PRS virus in dilutions of 1:8 or 
higher. Finally, a number of serums were obtained 
from students who had not been vaccinated and who 
escajied the disease. Some of these gave high titers 
with the soluble antigen, suggesting that these students 
had undergone a subclinical infection; this implication 
was further substantiated by a high antibody level to 
tlie LA7 virus in three of four serums reacting with 
the 30 .S fraction. 

• COJr.WEXT 

Tu’o phases of this study require some comment: 
(I) the diagnostic value of the various available sero¬ 
logic tests, and (2) the failure of the influenza vaccine 
to protect this group of persons. As to the serologic 
diagnosis of influenza, the inhibition of hemagglutina¬ 
tion has been used for this purpose more or less 
exclusively in the past several years. This test is rela¬ 
tive!}' simple and effective, as long as the infecting 
strain of virus is antigenically closely related to the 
test virus and the antibod}' level in the acute serum 
is fairly low. Hower'er, it was found ^ that the ne\\’ 
strains in the epidemic of 1943 gave positive results in 
diagnostic tests in a much larger group of cases than 
the usuall}' emplo)’ed laborator}- strain (PR8). This 
relative strain specificity constitutes a distinct draw¬ 
back to the routine use of the hemagglutination inhibi¬ 
tion test. The causative agent of a given epidemic or 
of sporadic cases way not become available for use as 
an antigen during the epidemic, or the isolation, if 
•successful, may consume considerable time. It would 
seem important, then, to use diagnostic tests which are 
less subject to strain specificity. It has been indicated 
previous!}'that, as opposed to the larger virus anti¬ 
gen, the soluble antigen of influenza virus as present in 
infected mouse lungs is type specific but not strain 
specific. This has been confirmed with antigens pre¬ 
pared from the chick embryo.""' The use of virus 
antigen 600 S and soluble antigen 30 S, prepared from 
the PRS strain, for the diagnosis of this epidemic 
showed clearly tlie superiority of the complement fixa¬ 
tion tests. All serums showed significant responses 
except two, which showed a doubtful rise in antibodies. 
This is in striking contrast to the results obtained with 
the PRS strain in the hemagglutination inhibition tests. 
It is recommended that both tests be performed in order 
to secure reliable and complete information in epidemics 
and sporadic cases of infections of the upper respira¬ 
tory tract. 

In regard to the value of vaccination of man against 
epidemic influenza, various recently developed vaccines, 
which have been tested, proved successful in reducing 
the incidence of the disease in a number of studies.” 
Protection was observ'ed by Hirst eight ’days after 
vaccination,and Hirst and Salk found it to last, at 
least to some extent, for more than one year after 
vaccination; on the other hand, Eaton obtained 
little if any protection after five to six weeks,'" a find¬ 
ing more in accord with this year’s observations. 


I 4 ' HirS'^G^ E. R.. and Fricdewald, W. F.: Studies ■" 

luman I™num’zation AKa!nst Influenza.- Duration of 
V Inactive Virus L Exper. Med. 80 : 265-273 

Vearsw H. E : Frown, P. N.; Smyth, C. J., and ?«nc.s, T., 
mmunilation Against Influenza Obse^atjons Joanna 

f Influenza A One Year After \accinatJon, Am. J. Hyp- 
Xov.) 1945. 
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One nnl^t now cinisidcr means of in'evcnliiit; sncli 
disaijpoinlini' results. 'I'liere are two points which 
require particidar notice: (a) the cin'demic occurred 
three months after vaecination. and (/>) the epidemic 
strain of virus was notably difi'erent from the .strains 
in tile vaccine. It seems, then, that one must aim at 
prolongation of the immune rcs]ionse and increased 
cross protection. Seveml steps may lead to achieve¬ 
ment of these aims: 1. One may strive to obtain liigher 
antibody titers against the strains included in the 
vaccine because with rises in the homologous antibody 
levels the cross reacting antibodies usually also increase. 
This inay be accomiilished in several ways: (a) by 
itnnuniization just prior to or in the early days after 
onset of an epidemic somewhere in this country (under 
these conditions, the antibodies will be at their height 
when needed most; this, however, will be a fairly 
nnprcdict.ablc method, and one may not alw.ays he in 
tiine"); (b) by the use of more concentrated vaccines, 
if one can avoid the untoward reactions by some treat¬ 
ment of the v.accine: (c) by the use of certain adjuvants 
which incrca.se both the antibody levels and their per¬ 
sistence. The technic of Freund,''’ which employs vac¬ 
cines emulsified in liquid petrolatum, has been applied 
to prophylaxis in inlluenza, first by Friedcwald in 
experimental animals and subsequently in man in this 
laboratory.'' The results obtained arc rather i)romising. 
but liquid i)ctrolatum will have to overcome several 
clinical objections before it will become generally accept¬ 
able. However, the data would suggest that an intensive 
search should be made for other adjuvants which would 
be equally elTective but less objectionable. 

A second general approach may be found in the use 
of different strains of virus for the vaccine; (a) a 
systematic search for strains of influenza virus with 
broader specificity seems indicated, and (b) since it 
appears that major epidemics are often preceded by 
localized outbreaks, the isolation of strains of influenza 
virus in preepidemic outbreaks and the inclusion of such 
strains in the vaccine will be of value if the subsequent 
epidemic should be caused by a similar strain. The 
experience witli the ^^^eiss strain, which was isolated in 
Jday 1943 “ and used in the successful vaccine in the 
winter of the same year,' may be cited as an example. 
This approach would be a burden to those charged with 
the preparation of vaccine and it is doubtful whether 
enough vaccine could be produced in time to institute 
large scale vaccinations unless certain of the standardi¬ 
zation procedures are dispensed with, as was the case 
with the 1943 vaccines. 

It appears, then, that further investigations are neces¬ 
sary in order to increase the efficacy of influenza 
vaccines. 


SUMMARY 

•An epidemic of influenza A in a school—three months 
after vaccination of 88 per cent of the students with 
commercial influenza A and B vaccine—is reported. 
There was no evidence of protection, although the 
specific antibody levels in the patients' serums indi- 


T J-. and Bonanto, V.: Tlie Effect of Paraffin Oil, 

Lanohn-like Substances and Killed Tubercle Bacilli on Inununization with 
1^*44 Toxoid and Bact. Typliosum, J. Immunol. 48:325-334 (May) 

Friedewald, \V. F.: Adjuvants in Immunization with Influenza 
'J.-Exper. Med. 80:477-493 (Dec.) 1944. 

17. Henle, W.; Henle, G.; Hampil, B.; Maris, E. P., and Stokes, 
Jm Jr.: E:y3eriments on Vaccination of Human Beings Against Epidemic 

Influenza, T Immunol. 53: 75-93 (May) 1946. . 

18. Salk, J. E.; Mcnke, W. J., and Francis, T,, Jr.: Identification of 
lutluenza \ irus Type A in Current Outbreak of Respiratory Disease. 
J. A. M. A. 124:93 (Jan. 8) 1944. 


cated tliat the vaccine had been of .satisfactory potency. 
However, the c])idcmic strain of virus differed decidedly 
from tlic strains ])resent in the vaccine, which explains 
the failure of the vaccine to afford protection. The 
])rol>lein of vaccination against influenza is discussed 
and suggestions for improving the vaccine are made. 

ADD^NUUM 

Since the sul)niission of this i)aj)er, a rejjort of a 
similar .situation by Thomas Francis Jr., Jonas E. Salk, 
and J. |. Quilligan appeared in the American Journal 
of Public Health. 37:1013-1016 (August) 1947. 


PROSTATIC SURGERY AND HEART DISEASE 


HERMAN L KRETSCHMER, M.D. 
and 

STUyVESANT BUTLER, M.D. 
Chicogo 


Patients with prostatic obstruction, either benign or 
nialignant, fall into an age group in which degenerative 
diseases of the cardiovascular system are of frequent 
occurrence. In many of these cases the problem of 
operalhlity is of vital and immediate importance to both 
the surgeon and tlie patient. 

llic presence of cardiovascular disease immediately 
rai.scs two questions: 1. The urologist is concerned 
with the nature and extent of the cardiac lesion and 
the amount and ty])e of the treatment required to make 
the patient a safe or a reasonably safe operative risk. 
2. Many of the patients who have known cardiovascular 
disease are vitally interested as to whether or not they 
can be operated on successfully and what amount of 
risk they assume. 

With these questions in mind we have undertaken 
a study of 314 consecutive patients with a view of 
determining the incidence, type and severity of cardio¬ 
vascular lesions and their effect on operability, morbid¬ 
ity and mortality. Multiple resections were carried out 
to a total of four hundred and four resections. This 
was done because of unusually large glands, recurring 
carcinoma and the belief that in some of the cases of 
bad cardiovascular disease multiple short resections 
were safer. 

We have been interested in this subject for some 
time. In a previous study by one of us ' patients with 
heart disease in all phases of general surgery were 
studied to determine the effects of various types of heart 
disease on the surgical risk. At a later date one of us = 
undertook several studies to determine the incidence 
of cardiovascular disease in prostatic obstruction and 
the value of the electrocardiogram in these cases. 

Maity men in the older age groups have known 
cardiovascular disease. In man 3 ' others, however, no 
S 3 nnptoms referable to the cardiovascular S 3 -stem had 
been noted Ity the patient. In all our cases ever\’ 
attempt was made to make an accurate evaluation of 
the ciicnlator 3 ‘ s 3 'stem from a stnd 3 ’ of the historv. 
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Read before the Section on Urology at the Xinctv-Sixth Annual Ses- 
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Further Report. J. A. M. A. 97:1221 (Oct. 24) 1931.' 
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physical examination and electrocardiogram. Although 
the electrocardiograms over the years have been read 
by several different persons, they have all been reap¬ 
praised by one of us for the sake of uniformity. For 
the same reason the histories and physical examinations 
have all been carefully reviewed. 

No patient was refused resection irrespective of the 
size of the gland or because of the cardiac condition, 
although surgical treatment was often dela 3 'ed or modi¬ 
fied because of the condition of the heart. No supra¬ 
pubic or perineal prostatectomies were done. 

THE INCIDENCE OF CARDIOVASCULAR DISEASE 

The study of this series of 314 consecutive cases 
reveals that there were 112 patients, or 35.66 per cent, 
who showed evidence of heart disease, either clinicallj'' 
on physical examination or in tlie electrocardiogram. 
Many had more than one cardiac lesion (tables ] 
and 2). Nineteen patients were in congestive heart 
failure when admitted to the hospital. With proper 

Table 1. —Clinical Heart Disease Pound on 
Physical Examination 


of 


Hcnrt cnlnrgeU more tlifln 2 cm. to tUe left. -15 

Heart enlarged to right. 3 

Hj'pertcnsivo cardiovascular discuso. 35 

Cardiovascular renal disease. 2 

Valve lesions: 

Mitral iusufUcioncy . 32 

Aortic insuflleicney . 8 

Mitral stenosis . 0 

Aortic stenosis . 8 

Aortic stenosis and mitral Insuihclcncy. 3 

General pu.«!slve oongestion. 10 


Taulk 2. —Major hlcctrocardiographic Observations 


*Vuinhor of 0«*es 


Changes in coronary arteiy, old. 37 

Changes in coronary artery, active. 7 

Heart 

Bundle branch block. 4 

Prolonged auriculoventrlcular conduction. 15 

Complete ouriculovcntricular block. 3 

Intraventricular block (QRS more than 0.12 second).. 0 

Important irregularities: 

Ventricular extrasystoles . 15 • 

•turicular fibrillation. . 12 

Auricular flutter. 1 


cardiac management they were treated by transurethral 
resection; they made uneventful recoveries. 

There were 45 whose hearts were enlarged more than 
2 cm. to the left and 3 patients with demonstrable 
enlargement to the right. There were 35 patients with 
hypertensive cardiovascular disease and 2 witli cardio¬ 
vascular renal disease. Eight patients had aortic insuf¬ 
ficiency and 8 aortic stenosis. Nine showed mitral 
stenosis and 39 had mitral insufficiency. Three had 
aortic stenosis with mitral insufficiency. 

HISTORY OF ANGINA 

There were 12 patients who gave a definite history 
of having had previous attacks of angina. Among 
these was 1 man who stated that he had 1,100 attacks 
of angina pectoris, for which reason lie had been advised 
elsewhere that he could not be relieved of his prostatic 
obstruction. This advice was given despite the fact 
that urinary distress precipitated an anginal attack. 
1-lts anginal attacks were greatly reduced .in both lum¬ 
ber and severity after two transurethral resections. Wis 
postoperative course was uneventful. 


There were 9 patients with a history of previous 
attacks of coronary occlusion with electrocardiographic 
confirmation in this group. 

BLOOD PRESSURE STUDIES 
There can be no doubt that abnormally low or high 
blood pressure adds to the surgical risk. This has been 
recognized for a long time; hence the importance of 

Table 3. —Blood Pressure Records 


Sj’stollc 


Diastolic 



Cases 

' 

Cafes 

Cndcr 100. 

0 

Undergo.. 

... 232 

101-120. 

... 31 

9Min. .•. 


121-150. 

151-175.; 

17C'2CO. 

... 157 . 

... C5 
... 30 

Over 111. 

... 22 

Over 201. 

... 17 




careful studies on the blood pressure of the patient 
with prostatic obstruction. In some of the patients with 
severe infection and with a large amount of residual 
urine wlio liave hypertension there is decided reduction 
in tlie elevated blood pressure after preliminary treat¬ 
ment with the indwelling catheter or by suprapubic 
cystostomy. This has been recognized by urologists 
for many years. 

Tlie results of the blood pressure studies are pre¬ 
sented in table 3. There can be no question of the fact 
that tile 9 patients whose systolic pressure ivas below 
100 can be classified as having hypotension or that the 
47 witli systolic pressure over 175 have real hyperten¬ 
sion. 

Tliere were 22 who had systolic pressures over 200 
and diastolic pressures over 100. 

THE ELECTROCARDIOGRAM 

Should the electrocardiogram be used as a routine 
procedure in the patient with prostatic obstruction? 
The answer to this question depends on the following 
propositions: 1. Does it reveal lesions that cannot be 
recognized by the history and the physical examina¬ 
tion? 2. Does it give any information in addition to 
that obtained from a careful history and physical exami¬ 
nation ? 

A review of the electrocardiograms disclosed 37 
patients with evidence of ancient or healed disease of 
the coronary arteries; tliere were 7 with active coronary 

Table 4. —Summary of Heart Disease According to Severity 


Number of Casc‘ 


Organic heart disease on added risk. 73 

Organic heart disease not an added risk. 

Total organic heart disease. 112 


•‘Normal hearts’—discase found In’ electrocardiogram 

only . *3 

Heart blocks found by electrocardiogram only. 


occlusion at the time of admission to the hospital. None 
of the latter were among those with a historj' of coro¬ 
nary occlusion. 

There were 33 cases in which no heart disease nao 
been diagnosed by the history or the physical examina¬ 
tion but in which the electrocardiogram revealed evi¬ 
dence of. important pathologic changes. 

There were 31 patients with disturbances of conduc¬ 
tion. These were divided among 4 with bundle branch 
block. 9 with prolonged interventricular conduction 
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and IS witli some type of atiriculoveiUriciilfir l)lock. of 
wlioni 3 had comidete licarl hloek. Twelve cases of 
auricular fd)rillalinu and 1 of auricular flutter were 
found: 15 patients had iircmalnre ventricular contrac¬ 
tions. One instance of dextrocardia was found. 

It is interesting to note that of the 31 cases of 
impaired conduction. 10. inchiding a complete heart 
block, were not diagnosed exci'iH hy electrocardiogram. 

In view of the fact that in this series of 314 cases 
there were 112 (35.06 ])cr cent) which .showed evi¬ 
dence of heart disease citlier clinically or in the electro¬ 
cardiogram. we have considered each case as it presents 
its individual jirohlem to the surgeon and internist 
as to whether the cardiovascular disease is a factor. 
This concerns not only the risk involved in the opera¬ 
tion. hut also choosing the right time for the operation; 
that is, whether the resection should he delayed until 
the circulatory system has been brought to its optimum 
efficiency. \Vc have considered that in 39 of these 
cases, while there was evidence of heart disease such 


T.\iii.i: 5 .—Analysis cf Deaths 


Name Ajrc 

. Dlnpno^-!*- 

Can^c of Donlh 

Comment 

S. n: 

DcnlKn 
hyi>crironli 3 r: 
fnrroina of 
clnvlele 

Coronary 

tlirointio'N 

.tni-'Inn for many year.**; 
nteinn of ankles; died on 
iPlli postoi*cratlvc day 

H 4 To 

Donlcn 

hypertrophy 

l‘nlinonnr>* 

emholhin 

Djetl on 13tl» postoperative 
<!ay nhllo walking around 
tlio room 

F- 5It 

Median hur 

Urcinin 

Pled of 2lPt postoperative 
flay; resection of rectum for 
earelnoma 18 mo. before; 
autopsy: both ureters 
oeclud^'d by metastatic 
carcinoma 

Dr. S. 7J 

. Benik'n 
hypertrophy; 
Fcvero poral* 
y5ls 

..\fpiratlon 

pnemnonln 

Died on 9th postoperative 
day during severe attack of 
vomiting; autopsy: lungs 
filled with aspirated 
stomach contents 

R. 7 :'. 

BfnlCTi 

hy|>crtrophy 

Aspiration 

pnciinionln 

Died on tahlo heforo opera* 
tion was completed; nutopvy: 
lungs filled with osplrate<l 
stomach contents 

Dr. H. 72 

BeiilKH 

hyrK’rtrophy 

Secondary 

hemorrhage; 

sepsis: 

pneumonia 

Patient a physician har<I to 
inniinge, kept removing and 
reinserting catheter, causing 
Infection, secondary linnor* 
rhuge and sepsis 


as hypertrophy or mitral insufficiency, the heart disease 
was not of such severitj^ as to be an important factor. 
There remain 73 cases in which the heart or circulation 
was a real factor in operative risk (table 4). 

JfORTALlTY 

There were 6 deaths in this series of 314 patients, 
or a mortality of 1.9 per cent. On the-basis of 404 
resections the mortality was 1.4 per cent. The deaths 
are presented in table 5. 

In spite of the fact that there were so many serious 
cardiac conditions in this series there was only 1 death 
due to heart disease. This occurred on the tenth day 
after resection, the day scheduled for the patient’s dis¬ 
charge from the hospital, and was due to coronary 
thrombosis. The second death, from pulmonary embo¬ 
lism, occurred on the fifteenth postoperative day, the 
day scheduled for the patient’s discharge from the hos¬ 
pital. The third death occurred in a patient who one 
and one-half years before admission to the hospital had 
had a combined abdominal-perineal resection for exten¬ 
sive carcinoma of the rectum. He entered the hospital 
with complete retention. He could not tolerate an 
indwelling catheter. In view of the fact that he bad 


a colo.slomy it was decided to do a re.section, from 
which he made a complete recovery. On the sixteenth 
<lay after resection complete supitression of urine devel¬ 
oped. At necropsy both ureters were found completely 
occluded by metastatic carcinoma. 

'riicrc were 2 deaths due to aspiration of stomach 
contents into the lungs, a clinic.al entity overlooked for 
many years and recently brought to light by Irons and 
Apfelbach. 

The sixth death was that of a physician. He was 
an extremely difficult patient who insisted on removing 
his catheter at will and reinserting it while in bed. 
This resulted in severe urinary infection with secondary 
hemorrhage, septic manifestations and terminal pneu¬ 
monia. 

SU.MMARV AND COKCLUSIOXS 

The prognosis as concerns the cardiac patient with 
prostatic obstruction is good, provided the condition 
is recognized before operation and proper treatment is 
instituted. No patient, cardiac or otherwise, has been 
denied relief of his obstruction. The low mortality and 
relief of their condition has been made possible for the 
following reasons: (1) careful preliminary' study and 
treatment of the cardiac condition; (2) the fact that 
transurethral resection is a less formidable procedure 
than suprapublic or perineal prostatectomy; (3) the use 
of modern methods of anesthesia; (4) the use of blood 
transfusions, and (5) the possibility of getting these 
patients out of bed the next day after operation when 
thi.s inay be necessary. 


ABSTRACT OF DISCUSSION 

Dr. Harold C. Habeix, Rochester, Hinn.: Transurethral 
prostatic resection can be carried out b3' the well-trained surgeon 
with minimal insult to the cardiovascular system. This is borne 
out by Dr. Kretschmer’s report of only one death referable to 
cardiac failure in his series. There is little question that either 
suprapubic or perineal prostatectomy in the same group of 
patients would have been accompanied by a mortalitj- rate of 
from three to ten times that whicli Dr. Kretschmer reported. 
Evidences of marked cardiac decompensation are not hard to 
recognize; it is the minimal decompensation that is often over¬ 
looked. Provided this is recognized, it usuallv is very easj' to 
establish cardiac compensation. Often drainage of the bladder 
and rest are all that is required. Electrocardiographic studies 
are valuable and should be a part of the routine e.xamination 
of-patients in the older age groups. If there is no history of 
cardiac impairment and no physical signs of decompensation, 
these patients can be operated on with a high degree of 
safety. Probably the most important findings derived from 
electrocardiographic studies are those changes associated with 
acute inj'ocardial infarction. Operation in the presence of recent 
coronary thrombosis is extremelj’ hazardous; hence, surgical 
treatment should be postponed, if at all possible, for six to 
eight weeks or longer. The most difficult evaluation of surgical 
risk arises when the patient is suffering from angina pectoris 
secondarj- to coronary sclerosis. As Dr. Kretschmer has pointed 
out, most patients with angina pectoris will undergo trans¬ 
urethral surgery without serious difficulties. But many times, 
in our experience, patients with severe angina pectoris will 
withstand transurethral resection without difficulty, whereas 
those patients who have had only mild angina pectoris will 
experience the most difficulty. We have had the experience of 
having coronary thrombosis develop, during or after surgical 
treatment, among patients who have never had symptoms of 
angina pectoris. I was surprised at the large number o5 patients 
with mitral insufficiency which was reported. In my experience, 
practically every patient with mitral insufficiency has had a 
certain degree of mitral stenosis. I believe that every- patient 
with rheumatic endocarditis should have the benefi- of preopera- 
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tive and postoperative cheniotherap}' or treatment witli anti¬ 
biotics as a prophylactic measure. In the case of the patient 
with infection of the urinary tract, the organism responsible 
should be cultured and its sensitivity to penicillin or strepto¬ 
mycin should be used. The appropriate drug should be 
administered at least three days preoperatively and as long 
postoperative!}- as there are evidences of acute infection. 

Dr. Thomas A. Morrissev, New York: I am certain that 
Dr. Kretschmer’s figures may he fairly closely approximafctl 
by numerous other operators and clinics throughout the country. 
The urologist must make up his mind as to which is more 
important, the prostatic obstruction or the heart disease. The 
normal incidents of prostatic obstruction are bound to accentuate 
a latent cardiac pathologic condition by their associated sj-mp- 
toms—changes in blood pressure and blood nitrogen, frequency, 
principally nocturia, and interrupted sleep, residual urine with 
or without infection—so that the relief of the obstruction is 
indicated as a means rather than an end to the alleviation of 
the associated cardiac pathologic condition and the increased 
heart load. Urologists in New York City who do numerous 
perineal prostatectomies point out the cardiac strain of the 
operative posture on patients with cardiac impainrent. The 
so-called exaggerated lithotomy position must be considered in 
the selection of the type of operation. Dr. Kretschmer acknowl¬ 
edges this by his recognition of the need for multiple resections 
in cases in which a considerable time is occupied with bleeding, 
etc., in a difficult resection. The anesthesia problem cannot be 
overemphasiaed. Low spinal block with exacting attention to 
level of anesthesia is important in obtaining satisfactorj' results. 
However, the anesthetic agents and technics used are not 
as important as the Judgment, skill and experience of the anes¬ 
thetist. Complications which meant increased heart load arc 
now less of a problem. Sulfonamide drugs, penicillin and liga¬ 
tion of the vas have all been instrumental in elevating the safely 
of all procedures. Levine has rei>ortcd a scries of over 400 
patients with organic heart disease who had been subjected 
to various types of prostatic surgery. These showed an unex¬ 
pected mortality of 6.4 per cent. He found that the iwstoperativc 
complications were the same in the cases involving cardiac 
disease as in the noncardiac cases. This phase of prostatic 
surgery cannot be overemphasized. Over ten years ago Dr. 
Kretschmer emphasized the importance of stabilizing patients 
with cardiovascular disease who showed electrocardiographic 
changes with hypertension before operation. The low mortality 
which he reports in his present series is noteworthy and undoubt¬ 
edly the result of careful supervision and the application of the 
principles which he sets forth in the management of these 
cases. 


Dr. a. E. Goldstein, Baltimore; Dr. Kretschmer has called 
to our attention many of the cardiac conditions that are encoun¬ 
tered in the series of cases in -yhich be has operated. All oiir 
patients with prostatic disease have some cardiac abnormality. 
[ do not believe that we have ever refused an operative pro¬ 
cedure because of a cardiac condition. I am certain that it was 
not Dr. Kretschmer’s intention to convey the idea that the trans¬ 
urethral operative procedure is the only operation that should 
be performed on patients with- cardiac disease. He says that 
it is a less formidable operation. In my hands it is not so. 
I, and many other men, can perform perineal prostatectomies 
in less time with less damage to the patient than the trans¬ 
urethral operation causes. Likewise, I am certain there arc 
many men in this audience who can do a suprapubic operation 
probably with less damage and less trauma than when they 
do a transurethral. When he speaks of mortality of 1.9, which 
is certainly low in comparison with that of a recent rcjiort 
.-Wen out by us—252 cases with a mortality of 3.9 per cent— 
quite true, twice as much—the difference is not of sufficient 
importance to put into my hands just the transurethral operative 
procedures for cardiac conditions. We should remember that 
Dr. Kretschmer is a very able surgeon. He has mastered the 
transurethral operative procedure, but what about the surgeon 
in the small country town who is performing transurethral 
operations, the man who has had little experience? He ~ 
to be able to handle the suprapubic operation much better v t 


certainly a lower mortality than with the transurethral. In 
our recent series no one died Irom a cardiac condition. I 
would not like this audience to go away from here thinking 
that the only type of operative procedure to be employed in 
cardiac conditions is the transurethral. Again I repeat, I am 
certain that it was not Dr. Kretschmer's thought. Dr, Kretsch¬ 
mer recently visited Baltimore and was at one of our clinics. 
He saw the perineal operative procedures performed and 
observed that each patient did not remain on the table over 
half an hour, which I think is as little time as one can e.\pect 
to perform any prostatic operative procedure. As to getting 
patients who have unde.'-gonc transurethral operations out of 
bed the first day, we get all our patients on whom the perineal 
operation has been done out of bed on the first day. 

Dr. Herman L. Kretscii.mek, Chicago; Dr, Habein stressed 
the importance of obtaining a careful and detailed history' in 
this group of.patients. I agree wholeheartedly. In this day 
of mechanization in medicine, the taking of the history seems 
to he rapidly becoming a lost art. His point emphasizing just 
how much work the heart can do on exertion is timely. And, 
as he stated, it gives one a good idea of just what a heart can 
do. Dr. Habein called attention to the fact that great care 
must he used in the administration of fluids. AVith this I agree. 
The administration of fluids has become so routine, without 
consideration of the paticntls condition, that cardiac embarrass¬ 
ment has resulted from the routine administration of large 
amounts of fluids. In answer to Dr. Habein’s question on 
malignant endocarditis, 1 have had 1 case following transurethral 
resection. The importance of maintaining blood pressure svas 
mentioned by Dr. Habein, Of course I agree with him in this 
statement. My e.xperiencc tallies witli his that since the days 
of resection we too sec fewer and fewer cases of pulmonary 
embolism. Dr. Morrissey's remarks about the increase of heart 
disease arc timely. AA'e are an aging nation. There are more 
older persons living in this country today than ever before. As 
a result there lias been a definite increase in the number of 
persons with cardiac disease. In reply to his question about 
the difference in mortality between suprapubic prostatectomy 
and resection, may I state that in my e.xperiencc the mortality 
and morbidity are much lower with resection. In answer to 
his question about studies on blood chemistry may I say that 
they Avcrc made and tabulated in onr studies but had no bearing 
on the results and so were not mentioned. Dr. McCarthy 
called attention to the fact that there arc still some difference-; 
of opinion on resections versus open prostatectomy. There will 
alwaj's be differences of opinion on surgical procedures, but as 
time goes on these differences become less and less. I wish to 
agree with Dr. Goldstein’s statement that a man should do the 
type of operation that lie is best qualified to do. The object 
of the paper was not to make a plea for resection but to present 
the incidence and e.xtent of heart di.sease in an unselcctcd senes 
of cases of prostatic obstruction, and to determine tlie effect of 
Iieart disease on mortality. 


Myasthenia. Gravis.—It seems that by 1927 the clinical 
concept of myasthenia gravis embodied all important aspects of 
the present day clinical concept except for the clinically demon¬ 
strable effects of certain pharmacologic agents, particularly neo¬ 
stigmine, quinine and curare. The story of this important 
development begins with the discovery by Harriet Edgeworth of 
the first effective treatment for myasthenia gravis; that is, 
ephedrine. Dr. Edgeworth herself was probably the first sub¬ 
ject of a therapeutic test for myasthenia gravis. Soon after her 
announcement of the effectiveness of ephedrine in her case, she 
submitted to studies at the University of Minnesota. . • • 
1935, Affets and Schwab advocated the use of neostigmine as a 
therapeutic test for myasthenia gravis. In my opinion, the con¬ 
tention of these authors that the marked strengthening effect ot 
neostigmine in cases of myasthenia gravis is one of the funda¬ 
mental characteristics of-the disease has stood the test of time 
in spite of occasional protests to the contrary.—Eaton, L. jM-- 
The Clinical Concept of Alyasthenia Gravis, Procerdwgs of t/'v 
Staff Heelings of the d/uyo Clinic. Jaii. 7, 194S. 



VOIAMI 
XiMitrs 7 


SUPPED FEMORAL EPIPHYSIS—KLEIN ET AL. 


445 


TREATMENT OF SLIPPED CAPITAL 
FEMORAL EPIPHYSIS 


ARMIN KLEIN, M.D. 
ROBERT J. JOPLIN, M.D. 
end 

JOHN A. REIDY, M.D. 
Boston 


The treatineiit of e|)i])h_v.'.iol\ ms or slipped c:\])ital 
femoral eiii])hysis at the Massaelmsett.s ncneral Hos¬ 
pital. since onr rejjort in 194.5, has heen standardized 
in conformity with onr conclusions reported then.' 
I’.atients with ])rononnced slip])in}; of the epiphy.sis 
have heen treated hy arthrotoiny. reposition of the 
di.splaced epiphysis on the neck and li.xation hy means 
of a three-flanged nail. Patients with only a niininial 
slipping of the ejiiphysis have heen treated hj' lateral 
nailing in situ, without arthrotoiny and without correc¬ 
tion of the early deformity. 

Any child 9 to 16 years of age. who complains of liini) 
and/or pain in the region of the hip, anterior part of 
the thigh or the knee is suspected of having a slipped 
epiphysis. Examination may reveal that he w.alks with 
the involved limh in external rotation. On flexion of 
the hip, this external rot.ation may he increased or there 
may be only a slight limitation of internal rotation. 

The diagnosis is made from anteroposterior and 
lateral roentgen views of the hip. The degree of 
involvement is determined hy the distance that the head 
has slipped from the superior outline of the femoral 
neck. If this distance (line BC in figures 1 and 2) is 
1 cm. or more, the slip is considered pronounced, 
requiring replacement of the head to its anatomic, posi¬ 
tion. If, however, the slip is less than 1 cm., it is con¬ 
sidered minimal and.necessitates no alteration of the 
existing relationship of the femoral head and neck. 
\yith all cases of suspected slipping, the lateral roentgen 
view is the essential and in some cases the only means 
of determining the amount of slipping present. 



.ing. 1.—The upper figures are lateral views, the lower anteroposterior 
views. Line AB is .the’superior border of the femoral neck projected. 
Line BC is the distance from the femoral head to the projection of the 
superior border of the femoral neck—the distance that the head has . 
Slipped. 


We are now reporting a survey of 45 patients who 
had 51 slipped capital femoral epiphyses. Nineteen of 
these 51 cases were reported previously, in 1943. The 


Read before the Section i 
Annual Session of the Americ 
June 12, 1947. 


Orthopedic Surgery at the Ninety-Sixth 
^ledical Association, Atlantic City, N. J., 


1. Klein, A.; Joplin, R. J., and Reidy J. A.: Treatment in Cases of 
^Slipped Capital Femoral Epiphysis at Massachusetts General Hospital. 
Arch. Surg. 46 : 681.686 (May) 1943 


remainder, .32 hijis, have heen admitted for treatment 
since January 1943. Of the 19 cases previously 
reported, only 10 can he analyzed here, for these were 
the only ones in which treatment was with the three- 
flanged nail. They h.avc been followed for five to 
thirteen years. One patient had both hips and four 
others had single hips nailed in situ, and 4 had an 
arthrotoiny and nailing of the involved hips because the 
slij) amounted to more than 1 cm. Thus, there were 



6 cases, or 60 per cent, detected early enough for the 
hips to be nailed in situ. Four, or 40 per cent, required 
open reduction before the nailing. 

The number of cases admitted annually has been 
more than doubled since our last report. Obviously, 
the men in the dispensary are keener to detect a slip 
of the epiphysis. Nineteen cases were admitted in the 
five years 1938 through 1942, but there were 32 cases 
admitted in the last three years. Only 28 patients were 
treated in this period, however, because 4 had bilateral 
involvement; i. e., about 15 per cent after admission for 
a slip of one epiphysis had a slip of the second seven 
and one-half to twenty-eight months later. This 15 
per cent is a drop of 6 per cent from the 21 per cent 
reported in 1943 for the incidence of contralateral 
involvement. 

Of the 32 cases reported since 1943, in 20 the hips 
were nailed in situ and in 12 after arthrotomy. Thus, 
about 62 per cent were recognized early enough for the 
hips to be nailed in situ, while about 38 per cent 
required preliminary arthrotomy and reduction. Since 
these percentages are the same as for the cases reported 
in 1943, it is evident that though we are detecting 
more cases of slipped capital femoral epiph 3 ’'ses, we are 
not seeing them early enough to avoid open operation. 

Generally speaking, ■ three types of patients are seen 
at our clinic; those with a past history of no com¬ 
plaints referable to the hip, but with a definite histor}- 
of recent trauma suddenly followed by a disabled hip 
joint; those with a history of gradual onset but with 
increasing and continuing disability at the hip, and, 
finalty, those with a history of recurrent periods of dis¬ 
ability alternating with periods of quiescence and pre¬ 
senting cardinal signs of a slipped epiphysis. 

There were only 3 cases in the first group of acute 
slipping. These patients were treated by manipulation, 
cautiously slow and extremely gentle. The affected 
hip was reduced by being brought slowly into flexion 
with traction, internal rotation and finally extension in 
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abduction. When the reduction was verified by antero¬ 
posterior and lateral roentgenograms,.the epiphj'sis was- 
nailed in situ. It should be stressed emphaticalh', 
however, that the manipulation must be exceedingly 
gentle so as to avoid trauma to the surfaces of the 
joint and consequent traumatic arthritis. If the reduc- 



Fie. 3 (J, M.).—Minimal slip of tlic femoral liead on tlie left, anlcTo- 
posterior view. 


tion cannot be accomplislied by only the gentlest 
manipulation, with the patient under general anesthesia, 
an arthrotomy for reduction is indicated. 

The second group consisted of most of the children 
whose duration of complaints and whose pliysical 
examination indicated the probability of a slow gradual 
slip, perhaps minimal in amount. These children sus¬ 
pected of having slipped epiplij'ses were not allowed to 
stand or walk. They were examined roentgenologically 
and, on confirmation of tiie diagnosis, were hospitalized 
for operation as soon as possible. Such cautious treat- 



View. The sup 
view. (fiR. 3). 


ment must be used to avoid further slip, rvhich has 
occurred in patients treated in the past with plaster 
spica, splints or even bed rest. These patients with a 
minimal slip had it nailed under general anesthesia 
through a lateral incision as for a fracture ot tlie 
femoral neck. 


. The tliird group, those with complaints whicli were 
gradual in onset, intermittent and of rather long dura¬ 
tion. had pronounced displacement. 

After the degree of slip had been determined by 
roentgen examination, the hip joint was exposed by 
the Smith-Petersen intrapelvic approach." The femoral 
neck was separated from the epiphysis at the epiphysial 
plate with a curved osteotome or a properly curved hip 
gouge. 

site of osteoto.my for reduction of suf 

The gouge was kept in place, once the osteotomy 
was complete, to immobilize the epiphysis and also to 
serve as a skid on which to manipulate the femoral neck 
into place. This was accomplished by traction in 
flexion, internal rotation and, finally, abduction and 
extension of the femur. As the neck glided down into 
its corrected position, under visual control of the opera¬ 
tor, the gouge was withdrawn from the epiphysial 
region. 

If roentgenograms confirmed correction of the slip in 
both its anteroposterior and lateral planes, then through 



Fir. 5 (J. M.).^—Anteroposterior view after nallinK in situ.* 


a separate lateral incision the hip was nailed as for a 
fracture of the femoral neck. 

When the operation was completed, the patient was 
returned to bed for traction. Buck’s extension with a 
5 pound (2.3 Kg.) weight was maintained for seven to 
ten days for the cases of fixation in situ by nailing. 
In the cases of open reduction balanced traction was 
used for ten to twelve days or until the sutures were 
removed. Two weeks after operation, the patients were 
given crutches and taught to use them correctly. Plaster 
spicas for postoperative use have been discarded because 
an analysis of earlier cases in rvhich treatment was 
given at this hospital by such means has shown a 
distinct tendency toward stiffened hips. Non-rveight- 
bearing splints had been used for the hips operated on 
in conjunction with a high sole under the sound lower 
limb. This method was also discarded because any 
such brace produced some excessive strain on the hip 
joint so protected. Finally, the high sole likewise adds 
strain to the sound hip joint. Patients complained of 
pain in the sound hip and limped until the high 
was removed. With the possibility of a slip in the 


2 Smith-Petersen, M. N.t Arthroplastj- of the Hip: 
Bone X Joint Snrp. 81: 269-288 (April) 1939. 


Ne«- Method. 
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contralalcial liip always in mind, it was lofjical to give 
up splints and Itipli soles for erntelies alone. A com¬ 
parative analvsis of the records of () patients treated 
with sjdints and hi};h soles. patients treated with 
crutches and hi^h soles and 4 patients treated only with 
crutches showed that there, apparently was no harm 
from the tisc of crutches alone. The average indexes 
of motion an<l of function were fully as ijood for patients 
nsiiif;-crutches alone as with any other method, hut 
definitely better than when a s))lint was used. The 
use of crutches was therefore advi'-ed for the first three 
months of convalescence. 

During this ]icriod of convale-'cence, the child is 
returned to his normal environment as soon as possible. 
He may exiiect to return to .'-cliool or work after an 
average posto])erativc jieriod of thirty-nine days if the 
epiphysis has hcen nailed in situ and within three 
months if the sliji has rciinired open reduction. 

Patients were examined periodically throughout their 
convalescence. It was soon ohvioiis that with the 
clinical type of patient, e.spccially the hoys, the admoni¬ 
tion to use crutches 
for three months 
was not always re- 
spected. Neverthe¬ 
less. it was iiio.st 
gratifying to note 
the gradual relief 
of all complaints 
and the progressive 
increase in function 
of the affected hip. 
Both hips, the nor¬ 
mal and the one 
operated on, were 
examined and ap¬ 
praised as to {unc¬ 
tion. This is the 
only way to detect 
ail}' possible slip in 
the other hip, and 
by comparison, with 
the normal hip to 
note improvement 
in the one operated 
on. As in our pre¬ 
vious report,* func¬ 
tion of the hip was appraised by designating a factor for 
each motion according to its importance. The amount 
of demonstrable motion is multiplied by this factor to 
give a product for that particular motion. The siim 
of these products represents the “index of motion. * 
An example of the use of the index of motion in a 
specific case follows : , 

Motion,' T, j * 

Factor Product 

l>Moii. 145 O.'l 

Abduction. 45 O--* 

Adduction. ;S0 0.2 0 

Rotation 

InternnJ. SO 0.2 0 

External. ‘oO 0.1 0 

Extension. 10 0.1 1 



the average of these the percentage of true normal 
■ftinclion of the hip. 

The results of treatment with nailing in situ of the 
early sli]) of less than 1 cm. are analyzed in table 1. 
There were 31 patients, 4 with bilateral involvement. 
This entire grou]) of 35 hi])s was followed for an aver- 



Fip. 7 (P. A.).—Pronounced slip of the femoral head on the left, 
anteroposterior view. 

age period of thirty-two months. They showed, on an 
average, slightly over ]/% inch (0.32 cm.) shortening 
on the nailed side. Their average inde.x of motion was 
90 per cent of normal. Only 1 patient had any pain 
and this was of minor degree, and none had any limp. 
Their average percentage of normal hip function was 
96. Six of this entire group had been reported in 1943 
after they had been followed for an average period of 
fifteen months. 



Fig, 8 (P. A.).—Pronounced slip of the femoral head on the left, lateral 
view. 


On this Ijusis, the index of hip motion was then They have now been reexamined after having been 

puted for the affected hip as compared with the sound followed for an average period of sixty-five months, 

nip. Since such an index of motion does not include first report their average index of motion was 

pain or limp, we assigned equal value to the index o g 2 p^j. cent and their average percentage of normal 

motion, absence of pain and absence of limp, calling |.jjp function was 94. Now they show a definite 

7.3. FergusonTA. B.. and Howorth. M. B.: Slipping of Upper Femoral improvement to an average index of motion of 92 per 
Emphysis: Study of Seventy Cases, J. A. M- A. 97: 1867-1872 (Dec, 19) p^^. normal funCtion (table 2). 
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Table 3 represents the data on 16 patients with pro- 
nonnced slipping. They were treated with arthrotomy, 
osteotomy through the epiphysial plate, replacement 
of the head to its anatomic position on the jjeck and 
lateral nailing of the fragments as described previomfy. 
This whole group u’as followed for an average period 



Fit*, 9 (P, A.).—Anteroposterior view after osteotomy at the epiphysial 
hric, reohcemctit the femoral head to jt.s a/mtomic position on the 
femoral neck and nailin^r with a three-flanged nail 


of thirty-three and onedialf months. They showed an 
average shortening of slightly' more than "4 i»ch (.0.64 
cm.) on the side operated on. Their average, index 
of motion tvas 85 per cent of nonnal. Only 1 patient 
had any pain and this u'as of minor degree, and only 
1 patient limped. Their average percentage of normal 
hip function was 92. 

It is interesting to compare these figures rvhh those 
reported in 1943 for a comparable group of patients 
with pronounced stippmg and treated likewise I)y artli- 
rotomy, osteotomy and nailing. In 1943. the average 



Piit la (I' A.). —Later.il viciv after ostcotom.v at the cpiphjsw' hnv, 
renlacemcnt of the femoral head to its anatomic rositmn on the femoral 
neck .and iiailiiiR with a three-flanged nail. 


index of motion attained was approximate!}’ two thirds 
of normal and the average percentage of normal hip 
function was 76. Now, with greater experience and 
better convalescent care, there has been aii improve¬ 
ment in the average index of motion from 66 to 85 per 
cent and in the average percentage of normal liip 


function from 76 to 92. Four of this group had also 
been reported in 1943 after thei' Iiad been followed 
for an average period of eightj'-one months. At the 
first report their average inde.x of motion was 73 per 
cent of normal and their average percentage of normal 
hip function was 79. Now they show a definite 
improvement from 73 per cent to 90 per cent average 
index of motion and from 79 to 87 per cent of normal 
hip function. 

In a survey of the roentgenogram.s of the 51 cases 
reported,■* there ivere no signs of aseptic necrosis, and 
only 2 cases showed an}’ signs of traumatic arthritis. 
Tliese 2 cases were in the arthrotomy group that had 
an osteotomy through the epiphysial plate and replace- 
me/it of the epiplwsis to its anatomic position. One 
of these cases by roentgenogram showed signs of trau¬ 
matic arthritis preceding operation, and the subsequent 
reaction in the joint was considered an exaggeration of 
the preceding status. The second case ivas prohahly the 
result of failure to correct the slip completely. In 
replacing the epiphysis, the reduction must be meticu¬ 
lously complete in both the anteroposterior and lateral 
planes as shown by roentgenograms taken during the 
operation and before nailing. Then only will con¬ 



gruous surfaces be in direct apposition tlironghout the 
arc of motion in that joint. If the correction of the 
slip is not complete, any incongruity of the opposing 
joint surfaces predisposes to traumatic arthritis. Thus, 
in the 51 cases in which nailing was done, only 2 
showed any signs of traumatic arthidtis by roentgeno¬ 
gram. One patient thirty-four months and the other 
eighty-one montlis after operation had SO and 58 per 
cent, respective!}', of normal hip function. 

COX'CLUSIOXS 

Patients suspected of a slip of the capital femoral 
epiphysis should immediately he forbidden an}’ weight 
bearing on the affected limb. 

Anteroposterior and especiall}’ lateral roentgeno¬ 
grams should be made immediately to confirm the diag¬ 
nosis and to determine the extent of the slip. 

The hip should be nailed as soon as possible, in situ 
if the slip is minimal, and after arthrotoni}’ and reduc¬ 
tion if the slip is pronounced. Nailing in situ is a rela¬ 
tively simple procedure for the surgeon who has been 
adequately trained. Open reduction and nailing, when 
required, is a difficult procedure even in the hands of 

4 . The survey of the roentgenograms of all our cases forms the hiists 
of another reT>firt soow to follotv i/i jnore detail. 
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the orthopedic swrpcoii, itiitil lie nequires tlie proficiciicj’ 
stained through exiieriencc. 

Nailing insures the jiaticiU against further slipping 
of the c|ii]ihysis and accelerates fusion of the cpijilwsial 
line. 
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Follow-tip jKirlod: 7 nionlli** to 7 ycurf. 
SliortonInK: o to iiicljp*!. 


Early postoperative mobilization is fostered by Buck’s 
extension for the cases of nailing in situ and balanced 
traction for the cases of open reduction. Mobilization 
is further promoted by encouraging walking with the 
aid of crutches as early as two weeks after operation. 

Slip of the contralateral hip should be detected early 
by periodic examinations continued until the epiphysis 
has fused. 

Table 2. —Lateral Nailing in Situ, Second Report 


Months ^ Total 




After 

Operation 

Index of 
Motion 

Fain 

Limp 

Percentage 
of Function 

Patient 

Age 

1042 

194G ' 

1942 

1940 

"1942 

1940 

1942 

1940 

1942 

1940 

G. L. 

13 

18 . 

80 

9C.9 

06.90 

100 

100 

100 

100 

93.90 

98.90 

D. MeM. 

1C 

16 

70 

71.1 

93.90 

100 

90 

100 

100 

90.30 

94.60 

M.H. 

15 

20 

G3 

97.6 

93.90 

100 

100 

100 

100 

99.10 

97.90 

A. -W., Jr. 

13 

29 

61 

04.5 

8G.91 

100 

100 

100 

100 

88.10 

95.63 

R. F. (L) 

13 

12 

60 

94.2 

95.88 

100 

100 

100 

100 

97.00 

98.60 

(R) 

14 

■ 5 

•53 

72.3 

87.90* 

. 100 

100 

100 

ioo 

90.70 

95.90 

Average 

14 

161/4 Go 

82.75 

92.50 

100 

98 

100 

100 

94.01 

90.92 


Manipulation is permissible only in the recent, acute 
slip. 

With hips nailed in situ one can expect 90 per cent 
normal motion and 96 per cent norma', hip function. 
Those nailed after arthrotomy and replacement will give 
85 per cent normal motion and 92 per cent normal 
hip function. These figures obtain for observation 


periods of apiiroximately three years, but are better 
with longer follow-up. 

Traumatic arthritis follows inadequate replacement 
of the epijihysis. 

A.scptic necro.sis was not manifest in any case. 

Convale.scent care of patients with open reduction is 
practically the same as for those nailed in situ. 

The child treated bj' the nailing method is not kept 
out of his normal environment for any inordinately 
long jicriod of time. 

To correct a pronounced slip,, osteotomy at the 
epiphysial plate gives a better result than one per¬ 
formed at any other site. 


Table 3. — Arthrotomy, Reduction and Lateral Nailing 


Patient Ag#* 

.Mnntiif 
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OiH'rn- 
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Index 
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51otloii 
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Limp 

Total 
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of 

Fuiietlon 
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15 

43 

Hi 

74.15 

100 

0 

5S.05 

K. E, 

1-2 

2S 

u 

79.DS 

100 

100 

9:5.30 

J. A. 

15 

34 

0 

4*2.00 

ICO 

100 

so.fv; 

r. H. 

13 

24 

0 

05.97 

100 

100 

95.00 

K.G. 

13 

23 

% 

82.08 

ICO 

100 

94.-20 

G. G. 

14 

19 

H 

77.07 

100 

100 

w.co 

H. P. 

13 

15 

0 

97.95 

100 

100 

99 30 

M. W. 

12 

13 

0 

100.00 

100 

100 

100.00 

R. 

15 

13 

0 

00.90 

100 

100 

96.90 

P.A. 

14 

12 

H 

90.90 

100 

100 

06.90 

8.G. 

13 

12 

0 

86.00 

ICO 

100 

94.:is 

A.O. 

13 

11 

0 

78.99 

100 

100 

92.90 

J. s. 

12 

S 


87.00 

100 

100 

95.00 

Avernse 

13 

3.31A 

^/l« 

85.78 

99.37 

93,75 

92.86 

Follow-Up: 

Sliortcninc; 

8 month*? to 13 years. 

: 0 to Pi inehe«. 






Table 

•i.— Arthrotomy, Reduction and 
Comparison of Data in 1942 and 

Lateral 
in 1946 

Nailing; 



Months 

•Vfter 

Dpcratlou 

Index of 
Motion 

Pain 

Limp 

Total 
Percentage 
of Function 

Patient 

Age 

1942 1940 ' 

’ 1942 

1910 

’'l942 194 g" 

1942 191G 

1942 1940 

O..T, 

12 

87--150 

70.50 

95.8S 

100 100 

100 100 

90.10 98.50 

L, St. G. 

11 

20 6.S 

S9.8S 

94.05 

90 90, 

90 100 

89.G0 94.GS 

S. P. 

14 

11 57 

G8.10 

90.90 

ICO ICO 

90 100 

82.70 98.90 

R. W. 

15 

9 43 

*GC.80 

74.15 

100 100 

0 0 

5o.G0 58.05 

Average 

13 

;i3 81 

7;5.8*2 

90.24 

07.r> 97..“) 

70 75 

79.50 87..’).3 


.'\BSTRACT OF DISCUSSION 

Dr. H. R. McCarroll, St. Louis: After listening to this 
report, we might imagine that the problem of the slipped 
femoral epiphysis is completely solved. ■ Unfortunately, I do 
not believe that is true. Nary few of us attempt ‘o measure 
the degree to which the femoral head has slipped. There is 
no such thing as a fine line of distinction beyond which we 
can state that arthrotomy and. osteotomy must universally be 
carried out. In deciding this, we must weigh the clinical picture 
as well as the roentgen manifestations. I get lost in attempting 
to study the. statistical data of the essayists. If my analysis 
of their results is correct, all cases would be classified as 
“excellent,” wth but 3 exceptions, and these would be 1 good 
and 2 fair. These figures have not been approached in any 
other clinic. Since the method of treatment used by the authors 
has been in general use in this country for several years, it 
seems strange that their results should be so far superior to 
most others. The authors have stressed lack of postoperative 
immobilization and urge early ambulation with crutches. We 
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have occasionalb’ encountered postopeiative absorption of the 
femoral neck with the femoral head seemingly, remaining intact. 
This manifestation, which rrust be classed as a form of aseptic 
necrosis, precludes any possibilitj of early activity for these 
patients; yet such a complication is not mentioned in tin."- report. 
We are advised that hips with minimal slipping should alway.s 
be nailed to prevent further displacement. 1 am still not con¬ 
vinced of that fact. With adequate bed rest and skin traction, 
many of these epiphyses will heal without further displacement 
and with good results. I should like to rewrite one sentence 
of the authors’ conclusions. Their sentence reads in part as 
follows: "Open reduction and nailing is a difficult procedure 
even in the hands of the orthopedic surgeon, until he acquires 
the proficiency gained through experience.” I should change 
this to read: “Open reduction, osteotomy and nailing is a 
difficult procedure, even in the hands of the orthopedic surgeon. 
Period.” This operation, although indicated in many instances, 
is not as simple a procedure as has been depicted for us 
today. In my estimation, at least, it still carries considerable 
risk of secondary changes in the hip over which we at present 
have no control. 

• Dr. Tom Outland, Elizabethtown, Pa.: These result-, arc 
by far the best reported, and they are so far superior that when 
I read this paper, I began to look around for the catch in it. 
If there is one here, it eluded me, even if it has not eluded 
Dr. McCarroll. I certainly am not rash enough to differ 
radically with any of the important conclusions that Dr. Klein 
and his associates l.ave drawn. I do not think that the slight 
incongruity of the opposing joint surfaces from nof quite perfect 
reduction is very important In the production of traumatic 
arthritis. The circulation of the femoral head is at best pre¬ 
carious, and anything that interferes with it (and that ' is 
probably the factor that results in the slipping of the epiphysis) 
throws it out more or less completely. If this circulation is 
not promptly reestablished, some permanent change is bound 
to occur whether it is co.sa magna, so-called traumatic arthritis 
or frank aseptic necrosis. In other words, since the circulatory 
disturbance is the fact that causes the slipping, the fate of the 
femoral head may already be determined before h teaches the 
hands of the orthopedic surgeon. I have used about the same 
procedure for the past five years, and have a small series of 
cases. The only difference in the technic is that I prefer to 
use skeletal traction rather than even a gentle manipulative 
reduction. I am not sure that I could exercise the fine restraint 
that Dr. Klein and his group do by not using force when I 
am attempting to reduce any bone parts, I have felt that 
perhaps, rather than a rapid changing of the position of .the 
two fragments by manipulation, the already embarrassed circu¬ 
lation would be less interfered with if it were done gradually 
by traction. I can only congratulate Dr. Klein on the excellent 
results he has shown, and hope that my own results in the 
future may approach that, although I rather doubt it. 

Dr. Frank R. Ober, Boston: It is my custom to treat 
the type of case which Dr. Klein describes with a Thomas 
splint with a patten and high sole on the other side. These 
patients have all done exceedingly well, although there may be 
as much as H i'>ch (0.96 cm.) of shortening. If a diagnosis is 
made early and a single hip is involved, the patients do well. 
Of course, in a clinic there is a social problem which is a 
little different. Time may not mean much to children, but it 
does mean a lot in tying up hospital beds. Nailing slipped 
heads is not always an easy matter. Although the pin is driven 
through the neck into the head, the head may push off and rotate. 
In old cases of slipped femoral epiphysis, the head is dense 
and as hard as marble. In such cases, it would be wise to 
reduce the hip and then drill a hole into the head, inserting 
the pin. A great many of these cases result in loss of motion 
after the operation. 

Dr. Harold B. Boyd, Memphis, Tenn.: Dr. Klein and his 
colleagues have given us a good paper, _ Their results are 
superior to ours. This is probably due in part to a larger 
percentage of advanced cases in our series. From the standpoint 
of prognosis and treatment, we have divided our cases into four 
groups. First, complete traumatic separation of the epiphysis. 
These patients usually have a slipping epiphysis which is com¬ 


pletely separated by superimposed trauma. In our e.\-perience, 
these completely separated epiphyses, due to. acute trauma, 
usually undergo aseptic necrosis despite accurate surgical reduc¬ 
tion and maintenance of the position by internal fixation. I 
should like to ask whether patients of this type have been 
included in the series reported by the authors. The second 
group consists of gradually slipping epiphyses in which the 
displacement is less than one third of the diameter of the neck 
of the femur. Usually the displacement of the epiphysis is less 
than 1 cm. These we prefer to treat by the insertion of three 
Knowles pins, using roentgenographic control. The hip joint 
is not opened. In this group, good results have been obtained 
and no incidence of aseptic necrosis has been seen. In group 3, 
the epiphysis has slipped more than one third of the diameter 
of the neck. In most of these patients, we have p.’rformed a 
cuneiform osteotomy through the neck of the femur. After 
removal of the wedge of bone and correction of the deformity, 
Knowles pins are used for internal fixation. In this group, 
approximately SO per cent have had good hips; the other SO 
per cent range from fair to poor and in 2 patients almost 
complete ankylosis resulted. H''e have noted aseptic necrosb 
of the epiphysis in a few cases in this group. In.group 4 the 
epiphysis is united in malposition. After-severe slipping of the 
epiphysis, there is usually an associated external rotation of 
the hip. In old cases of neglected bilateral slipping, the patient 
may' walk with the' thighs externally rotated 80 to 90 degrees, 
with a gait resembling that of Charlie Chaplin. These patients 
are difficult to treat. Often the best solution is a trochanteric 
osteotomy to correct the external rotation. In these severely- 
deformed neglected patients, the prognosis is poor regardless 
of the type of treatment. 

Dr. Carl Badgley, Ann Arbor, Mich,: I have no reason 
to doubt the e.xcellent results which Dr. Klein and his group 
have shown. I believe that they have had these excellent results. 

I believe that the method of treatment which they have advo¬ 
cated is an e.xcellent one. I think that we are arguing about 
the end results in different types or stages of this lesion. I 
have no doubt that if we get the early case and employ internal 
fixation, we have done the best we can do to prevent the 
catastrophe of a slipped epiphysis. There is no reason why 
I should deny the honesty of the authors. Our result.-, on an 
average, of all of our cases are 65 per cent good functional 
hips. Far better statistics could be given in early cases. That 
includes the entire group. Some patients with bad displace¬ 
ments have the eplphy'sial line fused. One should not attempt, 
in our e.xpcrience, to replace the head when the epiphysial line 
is fused. That is an indication for a subtrochanteric osteotomy. 
We also have found that a screw or the Knowles pin is much 
easier to employ than the nail. I do not think that it makes 
much difference, as long as one uses internal fixation. I wish 
to compliment the authors on an excellent paper. 

Dr. Joseph S. Barr, Boston: As Dr. Badgley- has come 
to the defense of the veracity of 'the statistics, perhaps I do 
not need to say anything. Some years ago, in looking up our 
end results on slipped epiphyses, we were appalled by the 
number of poor results. The staff wished to reassess our 
methods of treatment, and to go along some new lines of 
thought. This was then made a special assignment, and placed 
in the hands of Dr. Klein, Dr. Joplin and Dr. Reidy. It has 
been a long time job. Dr. Klein and his associates have been 
in sole charge of this work. Each year their results are 
reassessed before, our staff, with a frank and open discussion. 
Before this paper was read here, ft was read before our complete 
staff, and it was freely and thoroughly criticized. I can assure 
you that these patients were seen. They were not evaluated 
by- questionnaire. I do not know the exact numbers that were 
lost, but it was a very' small percentage. I rvish to emphasize 
that the open reduction and replacement is technically an 
e.xtremely difficult procedure, and many of our staff freely admit 
that we are not nearly as well qualified to do them as the 
men who have the special assignment. As to the question oi 
aseptic necrosis, there has been none recognized in tliis series . 
of cases. I have seen the roentgenograms in these cases. 
They are available to Dr. kIcCarroll or any of you who wish 
to study them. If you pay the postage, we will send the 
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rociilscnoRrains, ant! ynii fan lot'!; at tlicin yonrscivcs. If is a 
small series, anti wlien if t;els to be 100 or over, we may fnul— 
ami I tbiiik tbat probably we will find—tbat tberc will be a 
small perecntaKC of aseptic neero-.is. 1 do not believe that it 
will be as large as in previously rept'rtctl series, in wbich forceftd 
manipnlalions have been done and patients have been kept in 
plaster for long i>criods. 

Dr. n. WiN.vnTT Orr, Lincoln, Xeb.; Since Pliilii Wilson’s 
paper alwul ten years ago on ibe open fi.vation of the bc.ad, 
we have done a certain nninbcr by tbat inetbod. I want to 
empbasire tbat no surgeon sbonlil attempt to nail a bead in 
tins kind of a hip until be lias ctlnced the displ.acemcnt. Some 
of the roentgenograms shown here this morning prompt me 
to make tbat remark. If yon do know bow t. reduce llic dis¬ 
placement, primarily, if you know bow to hold it during llic 
opciation and know how to lioltl it iiosiopcralixcK, m a out 
75 per cent of the eases, no operation is necessary. 

Dr. John A. Rntiiv, Boston: The osteotomy of Dr. Uadgley 
is sometbing tbat definitely should not be done unless the 
•epiphysis is actually fixed to the bead, so tbat .here is no 
qiieslion of further slipping. If you can do an osteotomy and use 
internal fixation whicli will allow early motion of t ic ups, 
the results might be satisfactory. The inii>ortant tiling so tar 
as our treatment is concerned is the early mohilization ol tliese 
hips. The circulation may he greatly impaired by the opcr.atiyc 
procedure, but carlv function can help reestablish a ic.atisc) 
normal physiology with a satisfactory return of circulation and 
prevention of aseptic necrosis. Dr. Boyd s cuneiform ostco oiny, 
in our experience, has been unsatisfactory. It is a 
difficult procedure and one in wbicb more bleeding is ap 
result. I think that-it interferes with the circulation to a 
greater degree than docs the osteotomy through the cpip lys < 
plate. Closure of the epiphysis might be hastened by using 
two pins rather than the three-flanged nail. \\c seen 

several cases in which the nailing 1 as been complete, > e g \\ 
continued to take place from the epiphysis. In 1 or case 

the head grew away from the nail. These cases niust be w< 

for further slipping as long as the epiphysial plate ’ 

open. Dr. Outland's roentgenograms suggest ‘.ha. wliat < 
done is satisfactory, and if the slip can be reduce ^ , 

type of traction, done gently, good results should be o • 

TJic statistics on these cases were difficult tc obtain, 
disliked using such complicated figures, but, using a mo i 
tion of the method first applied liy Ferguson an ’ 

we felt it was the simplest way to arrive at an accura c e\ 
tion of the joint function. In examination of the ‘"P.® ‘ ^ 

knee bend might indicate a very good tssult, je " ‘ 

rotation and abduction could be lacking. If all mo oi 
hip are examined and specific values given each, accor g 
its importance, a fairly good estimation of the unc ion 
obtained. These cases were evaluated by the three ° 
this way in most instances, and in some by the who e or p 
staff. 


Occupational Therapy Needs Research.-Occupational 
therapy received its first trial in modern tunes \\ len, ow 
the end of the eighteenth century, William Cullen a voca e 
farming for mental patients and by its results directly m uence 
Piiiel to accept and introduce occupational treatment or men a 
disease. Physicians in many countries soon accepted t iis appar 
ently successful method, and the use of occupational t lerapy 
gradually increased until it reached a peak toward the mi e o 
the last century, after which it steadily declined until the egm- 
ning of this century for reasons which are not too clear. . . . 
The intensification of occupational therapy during the secon 
World War accounted for more than a twofold increase m i s 
use and should lead thoughtful persons to the question, s 
occupational therapy a war therapy? Was it overpublicize o 
the lay public and underproven to the medical profession. 
Already we can read reactions to its greatly accelerated use 
which are disconcerting but must be answered. . . • ure 
then is the first challenge—we are on trial again. To this cia 
leiige there is and can be only one answer research. ic i, 
Sidnej', kl.D., klodern Trends in Occupational Therapy, ecu 
falioiial Therapy and RchabilHaliou, December, 1947. 
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Early in 1941 a new clrtig, “promin,” was introduced 
in the treatment of leprosy at the National Leprosarium'. 
After seycral months’ treatment of a few patients with 
this drug rather decided improvement occurred in 
their specific leprous lesions. In November 1943 the 
“promin” treatment of leprosy was first reported in 
the medical literature ’ and was regarded as the most 
encouraging experimental treatment ever undertaken 
at the National Leprosarium. Since then “promin” 
and its related sulfones, “diasone” and “promizole,” 
have l)ccn used e.xtensively in the treatment of leprosy 
with e-xceedingfy good results. 

At the Second Pan-.Amcrican Leprosy Conference 
held in Rio de Janeiro, Brazil, in October 1946, the 
Subcommittee on Therapeutics took cognizance of the 
divergent opinions on the effect of chaulmoogra oil 
and its derivatives in the treatment of leprosy.^ The 
committee advised that the efficacy of chaulmoogra oil 
be reevaluated. Simultaneously, it recognized the 
sulfone drugs as having an efficient therapeutic action 
in lepromatous leprosy, but felt that it was too early as 
yet to approve them as definite chemotherapeutic agents 
for this' disease. 

We are in a transitional period as far as the treatment 
of .leprosy is concerned. It seems that chaulmoogra 
oil will gradually be abandoned as an inadequate 
remedy ° and that the sulfone drugs will replace chaul¬ 
moogra oil until a better treatment is evolved. It is 
the purpose of this paper to acquaint the members of 
the medical profession of this country with this new 
treatment and, at the same time, bring up to date our 
e.xperience with the sulfone drugs and the antibiotics 
in leprosy. 

THE SULFONE DRUGS 

“Promin” is the sodium salt of p,p'-diaminodiphenyl- 
sulfone-N,N'-didextrose sulfonate. “Diasone” is diso¬ 
dium formaldehyde sulfoxylate diaminodiphenylsulfone. 
“Promizole” is 4,2'-diaminophenyl-5'-thiazolylsulfone. 
Diaminodiphenylsulfone, the parent chemical from 
which these drugs are derived, seems to be the active 
principle of each. 

It is well known that the sulfone drugs were first 
assaj'ed with satisfactory results in experimental ani¬ 
mal tuberculosis by Feldman and associates,'* Callo- 
man ° and others. They were later put to therapeutic 

tDied July 17, 1947. 

From the United States Marine Hospital (National Leprosarium). 
Read before the Section on Dermatology and Syphilology at the Ninety* 
Sixth Annual Session of the American Medical Association, Atlantic City, 
N. J., June 12, 1947. 
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Experimental Tuberculosis, Arch. Path. 36 : 64 (July) 1943. Feldman, 
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test in human tuberculosis by Hinsbaw,” Fetter and 
Prenzlau" and otliers, with conflicting findings. At 
present it seems that the siilfone drugs have been 
abandoned in clinical tuberculosis in favor of anti¬ 
biotics. Whether this is a wise decision only time 
will tell. 

TECHNIC OF ADMINISTRATION 


In leprosy, oral administration of “promin” was tried 
first but proved to be too toxic. The patients could 
not tolerate an adequate dose. Since then intravenous 
injections of “promin" have been favored in all cases.® 

The dose of “promin” which consistent!}' gives good 
results with a minimum of toxic effects is 5 Gin. daily. 
An initial dose of 1 Gm. daily being increased graduall}', 
this dose is attained in the majority of patients. The 
most frequent toxic manifestation encoiiiitered is a slow 
destruction of erythrocytes. Infrequentl}', leukopenia 
and allergic dermatitis occur. Nausea, vomiting or 
headaches are seldom encountered and are never severe. 
Sneezing occurs rather freqnentlj’ immediately after 
intravenous injection of the drug but disappears in a 
few minutes. Hematuria has not been seen in our 
group of patients but may develop on high dosages. 
In some patients who experience repeated toxic reac¬ 
tions 'the maximum dose may not exceed 2 Gm. 
Experience has shown the wisdom of discontinuing 
treatment for one week after each two weeks of daily 
intravenous injections of “promin." This routine 
technic has resulted in fewer and milder types of toxic 
reactions. During the week of rest, sufficient time is 
usually afforded the patient's hemopoietic system to 
restore the blood cells lost tiirough the hemolytic action 
of this drug. It is seldom necessary to administer iron 
and liver extract as adjuvants for anemia. Urinalysis 
and red and white blood ceil counts and hemoglobin 
estimations are performed for each patient every three 
weeks to detect early manifestations of toxicity. 

The blood concentration of “promin” following each 
intravenous administration rises rapidly but is transi¬ 
tory. The drug is rapidly eliminated in the urine, and 
Usually bill}' a trace or none remains in the blood 
stream at the end of twenty-four hours. Tlie rapid 
elimination of “promin’’ from the body together with 
its relatively low toxicity on present recommended 
dosage has suggested the use of a larger daily dose 
given in several divided doses or over a period of 
several hours as with the multiple syringe or intrave¬ 
nous drip methods. Occasionally, however, in patients 
with renal impairment, after a prolonged course of 
treatment there is apt to be an accumulation of “promin” 
in the blood. In such cases, high blood le\'els, reaching 
20 to 30 mg. per hundred cubic centimeters in twenty- 
four hours, have been found and the dosage must be 
materially reduced, 

“Diasone” therapj' was initiated in July 1943." 
Muir’s experience with “diasone” has been somewhat 


6 HinsUaw, H. C.; Pfeutee, K., and Feldman, W. H.: Treatment of 

Tuberculosis with Promin, Am. Rev. Tuberc. 47: 26, 1945. Hinshaw, 
H C • FeUliwa«t W. H,, and Pfeutze, K. H,: Th« CUnical Adminjstration 
of* 4‘2’-Diammophenyl-5''Thiazole Sulfone (Promizole) in Tubercvilosis: 
A Preliminary Report, Proc. Staff Meet., Mayo Clm. I?)-. 33 , 1944. ^ 

7 Petter C. K.. and Prenzlau. W. S.: Treatment of Tuberculosis 
withDiasonh Am. Rev. Tuberc. 49:308, 1944; Observation on Cl.mcal 
Ai)plic.ition of Diasone in Human Tuberculosis, Illinois M. J. 85 . 4, 1944. 

^ 8 Facet Pocce, lohansen, Dman, Prejean and Eccles.^ Fagef, G. H , 
ind ‘Pocce'R C.: The Therapeutic Effect of Promin in Leprosy, Pub. 
Health Ren 00: 1165, 1945. Faget, G. H.: Pogge, R. C.; Johansen, 
S \ r: 1 • Preieao, B. M., and Gemar, F.: Present Status of 

m^^y|%S;^;Ueoon^ew OUe^s M, .8,1. 9^ 

Lciirosy, Internal, J. Lciirosy 12: 1, 1944. 


similar to ours but was of a shorter duration. “Dia- 
sone” has the advantage over “promin” of being less 
toxic by oral administration; otherwise, its toxic effects 
are similar to those of “promin.” Treatment should 
be started with small doses, which are gradually 
increased as the patient builds up a tolerance for the 
drug. At present, treatment is started with one 0.3 Gm. 
capsule or tablet b}' mouth daily. Provided no toxic 
reactions are observed in two weeks, the dose is 
increased to two 0.3 Gm. capsules or tablets a day. 
After a few more weeks, in the majority of patients, 
the optimal dose of 0.3 Gm. three times a day is 
tolerated. Rest periods of two weeks are advisable 
ever}' two months. Periodic laboratory examinations 
of blood and urine are necessary, as with patients 
taking “promin.” Occasionally it is found necessar}' to 
administer iron and liver extract to counteract sec¬ 
ondary anemia. 

Blood levels of "diasone” have been found to be 
low, since the drug is rapidly excreted in the urine. 
An initial rise of several milligrams per hundred cubic 
centimeters declines to from 1 mg. per hundred cubic 
centimeters to a trace twelve hours after the evening 
dose. 

“Promizolc” as a treatment of leprosy was started 
in March 1945.” It is administered- by month in tablets 
or capsules containing 0.5 Gm. each. At first 0.5 to 

1 Gm. is given three times a day. After one to two 
weeks this dose is gradually increased to indii’idual 
tolerance. An optimal dose of 6 to 8 Gm. a day is 
seldom exceeded. Toxic manifestations are rare and 
usually mild but, when they occur, are similar to those 
of “promin” and “diasone” tlierapy.’® Frequent clini¬ 
cal and laboratory examinations arc likewise necessary 
to detect any untoward manifestations early. 

With large dally doses of “promizole” it is found 
that the blood level declines rapidly and reaches 1 to 

2 mg. per bnneired cubic centimeters twelve hours after 
tlie last dose. 

None of tlie sulfone drugs produce crystalluria. No 
evidence of renal damage has been obseiU’ed under the 
carefully controlled technic of medication employed in 
this institution. Early in our experimental study with 
“diasone,” when a large initial dose of 1 Gm. daily was 
used, a few cases of hematuria were encountered. Even 
in these patients no crystals were recovered from the 
urine after careful search, and the causative factor of 
the hematuria was not determined. 


THERAPEUTIC EFFECTS 


With but few exceptions, only patients with leproina- 
tous leprosy, and mostly with far advanced disease, 
have been subjected to sulfone therapy. ' While no 
claim is made that these drugs are'specific remedies, 
they have proved therapeutically more effective in 
leprosy than any previous treatment tried at the Car- 
ville Leprosarium. Unfortunately they rvork slowly. 
Definite objective improi'ement, as a rule, seldom 
becomes manifested before six months of treatment. 
Thereafter, improvement is progressive with few, if 
any, relapses. The disease seldom, if ever, appears 
to get worse under treatment. The percentage of 
patients improved is in direct proportion to the dura- 


Fatirt. G. H.; Posse, R. C., and Johansen, F. A.: Promizolc Treat- 
it Leprosy, Puli. Health Rep. G1: 9S7, 1946. j 

Fagct, Rogge, Johansen, Dinaii, Prejcan and Ecclcs.’ Faget an 
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tioii ami tlic inti-nsity of tiTatmcnt. ll is oiir iini)res- 
sion that tlic of improvement is similar with 

each of the three ilr«i;s. 'I'he tliaminotliphenyl snlfonc 
parent radical, common to all. :ippears to he the active 
princijile. That the patients in the "inoniin" >;ronp arc 



Fin. 1 (cn'c 1).-—Fcforc ircntim-nt. 


as a whole in the best condition at present can probably 
be attributed entirely to their licing tinder treatment 
for the longest period of lime. 

Experience has sliown that the relation of improve¬ 
ment to duration of treatment can be ,ap()roximately 



Figf. 2 (case 1).—After treatment for two >ears with jiromin. 


estimated. After six months of treatment almost 25 pel 
cent of. the patients show some improvement. After 
one year this percentage is increased to 60, after two 
years to 75, after three years to almost 100. The 
extent and stage of the disease does not suppress the 


action of the snlfonc. Even far advanced lepromatous 
disease is checked and improves under treatment. The. 
extent of improvement usually varies proportionately 
with the size of the dosage tolerated by the individual 
patient. The use of a larger daily dose of “promin” 
th.an that at present recommended, given by tlie multi¬ 
ple syringe or intravenous drip metliods, has not been 
sufficiently explored as yet to determine whether or 
not im[)rovcmcnt might be hastened without danger. 

Only objective improvement has been considered in 
evaluating the therapeutic .action of the sulfones. Clini¬ 
cal objective improvement is substantiated by photo¬ 
graphic and lalioratory evidence. 

Clinical improvement in cases of lepromatous lep¬ 
rosy is manifested in various w,ays. Small nodular 
lesions slowly shrink and flatten to complete absorption. 
Finally only a pigmented spot usually remains. Larger 
and deeper nodular lesions disintegrate more slowl}' 
with subsequent scar formation. Infiltrative plaques 
gradually subside with diminution of inflammatory 
swelling and edema of dermal tissues. Leprous ulcera¬ 
tions of extremities gradually form health}' granulations 
and heal through cicatrix formation. Trophic plantar 


ulcers become dis¬ 
infected, granulate 
and gradually close 
with residual callos¬ 
ities. Occasionally 
regrowth of hair 
may follow resolu¬ 
tion of lepromatous 
lesions. This has 
been found to occur 
in eyebrows, beard 
and arms and legs. 

Mucosal lesions 
appear to respond 
more rapidly than 
cutaneous lesions. 
Oral nodules and 



infiltrations usually Flf-. 3 (case 2).—Before treatment, 

subside and disap¬ 
pear after a few months. Oral ulcerations also heal 
within a few months to a year. Nasal obstruction is 
relieved through subsidence of the inflammatory mucosal 
lesions of leprous rhinitis. Epistaxis is checked by the 
healing of nasal mucosal ulcerations. Improvement in 
leprous laryngitis occurs frequently, with restoration 
of the patient’s voice and relief of dyspnea. Emergency 
tracheotomies generally become unnecessary. 


Sulfone therapy appears capable of checking the 
progress of conjunctival, corneal and iridocyclitic lep¬ 
rous infiltration. There is occasional improvement of 
impaired vision. 


ACUTE LEPRA REACTIONS 

Attacks of acute lepra reactions with er}'thema 
nodosum or erysipeloid dermatitis are not commonly 
aborted by sulfone therapy. Patients experiencing 
such episodes previously may have recurrences during 
the course of treatment. However, the frequency as 
well as the severity of subsequent attacks is lessened 
by this treatment. In only a few cases, severe attacks 
have occurred despite treatment. In some of these 
instances it was found best temporarily to discontinue 
the administration of the sulfone drugs. 
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Attacks of acute iridocyclitis may occasionally occur 
during the course of sulfone therapy. These are 
generally mild and subside on continuation or inten.sifi- 
cation of treatment. Episodes of acute leprous neuritis 
are also not prevented or aborted by sulfone therapy. 
However, it is believed that tliese drugs are not 

responsible for the 



Fi^r. 4 (case 2). -Aftei etKbteen nioiilliji 
of treatment with 'Miasonc/' 


initiation of these 
acute inflammatory' 
reactions in leprous 
nerves. 

HAflKKIOSCOPy 

.\notber feature 
in (he improvement 
during sulfone ther¬ 
apy is the reversion 
of .sidn and nasal 
smears from bac- 
teriologicaliy posi¬ 
tive to negative. 
Statistically', it has 
been found that the 
percentage of bac- 
terioscopically' neg¬ 
ative smears among 
treated patients is 
in direct proportion 
to the duration of 


treatment. During the first year of treatment, prac¬ 
tically all cases of lepromatous leprosy remain bacillifer- 
ous. During subsequent years of treatment, an ever 
increasing proportion ‘of patients revert from positive 
to negative in the routine monthly skin and nasal smears. 
After four years of continuous intensive treatment the 
incidence of negative reports e.xceeds 50 jier cent. This 
strongly suggests that the sulfone drugs have some 
bacteriostatic properties against Hansen’s liacillus. 

A study of the histology of lesions before and after 
prolonged treatment witli ‘‘promin” has been reported 

by Fite.'’ His find¬ 
ings indicate that 
“promin” appears 
to eliminate bacil¬ 
lary' infection from 
the blood stream 
and the small blood 
vessels, thereby pre¬ 
venting the forma¬ 
tion of new lesions. 
Improvement under 
“promin” does not 
seem to be accom- 
]}anied by charac¬ 
teristic cellular 
changes. The his¬ 
tologic changes 
which do occur are 
predominantly of 
an atrophic nature, 
with gradual lessening of the number of acid-fast 
organisms present in the lesion to the point of final 



Three brief clinical abstracts together with photo- 
jraphs before and after treatment will serve to demon- 

11 Fite G L., and Gemar. F.; Regressive Cll.iiises in Leprosy Under 
Promin Ti,eV.w. South. M. J. 30 : 277, 1946. 


strate further the therapeutic effects of the diamino- 
diphenyl sulfone preparations “promin,” “diasone” and 
“promiFole” in leprosy'. 

REPORT.S OF CASES 

Case 1.—A Itle.vicaii woman, aged 23, liad far advanced 
Icpromatoirs leprosy at the beginning of treatment with “promin” 
in October 1944. The disease was of about five years’ standing. 
Clinical manifestations at time of admission in April 1942 were: 
c.vten.sivc confluent leprornas- covering almost the entire face, 
body and limbs; a few small ulcers on right elbow. The disease 
progressed unfavorably with chaulmoogra oil. given orally and 
intramuscularly over a period of two and one-half years. Skin 
and nasal smears were always positive for Mycobacterium 
leprae. After twenty-four niontbs on “promin” therapy', 5 Gm. 
intravenously daily', the patient was discharged with the disease 
arrested. At the time of discharge there were no active lesions 
pre.sent and the patient had been bacterioscopically negative for 
twelve consecutive months (figs. 1 and 2). 

Ca.se 2.—A Negro man, aged 32, had njoderately advanced 
lepromatous leprosy of about si.v years’ duration. Clinical 
manifestations were; multiple ncKlules, discrete and confluent, 
scattered over forehead, ears, cheeks and nose; a few small 
nodules scattered over both arms and legs. No improvement 
was noted with chaulmoogra oil given orally and intramuscularly' 
over a period of two 
years. Skin and nasal 
smears were always 
po.sit)VC for M. leprae. 

The patient was dis¬ 
charged with disease 
arrested after nineteen 
months of treatment 
with “diasone.” The 
dosage was 1 Gm. 
daily. At the time of 
discharge there were 
no active lesions pres¬ 
ent and the patient had 
been bacteri scopieally 
negative for twelve 
consecutive months 
(figs. 3 and 4). 

Case 3.—A Me-vi- 
can man. aged 35 
years, had fairly' early 
active ini-ved type of 
Icpro.sy at the begin¬ 
ning of treatment with 
“projnizolc.” The dis¬ 
ease was of about six years' standing. Prior to April 194.i, 
when “promizole” was begun, he bad received only eleven intr.v 
muscular injections of chaulmoogra oil in 1941 and si.xteeii m 
1942 and chaulmoogra oil by mouth in doses of 25 mmmis 
(1.5 cc.) three times per d,ay' regularly from 1942 to 1943. 
^Vhcn “promizole” was begun the clinical findings were as 
follows: discrete eruption of brown nodules over the face. cars, 
limbs and body, becoming confluent in some areas over the face 
and cars, and some areas of anesthesia over feet, ankles and 
lower third of legs. Nasal and skin smears were positive for 
M. leprae. 

"Promizole" has now been administered in doses of d Gm. 
daily for a period of twenty-three months. Definite improve¬ 
ment has taken place in the shrinking of all nodules after one 
year of therapy. At present skin and nasal smears are nega¬ 
tive (figs. S and 6), 

STATISTICS 

Up to the present at the Carville Leprosarium sulfone 
therapy of 371 patients has been initiated. The accom¬ 
panying table reveals the extent to which “promin” and 
“diasone” have been used and shows the number and 
percentage of arrested cases obtained in patients treated 
with these drugs in relation to duration of treatment. 



0 (case —.\fliT twelve months of 
tivatincnl with "nnitnizolc.’* 
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The “])romi 7 .ole"-tre;m-(l jjroiii) lia^ lieeii excluded, 
since only 20 patients have been treated for a period 
too short for proin-r evaluation. Another Kn-up of 5(> 
patients, treatment of whom was initiated but later 
discontinued, bas also been deleted. 1 be reasons for 
discontinuation of treatment were as follows: (1) 
voluntary .absence. 14; (2) deatbs mainly from mter- 
current disease or accidents, l.i; (5) toxic mamfe.''ta- 
tions or in.ability to take drn^. 7. ami (-1) aliens depot U( 
from tbis country. 2. A small itronii of patients b.is 
received at Ic.ast six months' treatment with either 
“promin” or "diasohe” before cb.anijint,' from one to 
the other because of inability due to toxie mtmifc.sta- 
tions or other reasons to take one dnif^ and not the 
other. Four patients of this i^ronp are at jircsent leieix- 
ing “promin'’ and 14 “diasone.' 

The “promin" and “diasone" groups comptise .41/ 
patients who have been treated for varying periods nj) 
to six years. Fight have been under tieatmeiit lor 
five to six years. .57 for four to five yctirs. 44 for tbiec 
to four years. 76 for two to three years. 60 for one to 
two years and 92 for less than one year. In the 
“promin'’-trcatcd group there arc 17S patients, in tlic 

Number ol Cases oj Lefrosy TrealeJ ami the 

I hct'of'y hi Uitton 


arrested disease, althongb 1 who has had about four 
years of treatment will soon meet the necessary require¬ 
ments. These jiaticnts bec.ausc of intolerance to the 
drugs or for other reasons were rather irregular in 
taking treatment. 

In the entire group there arc 38 patients discharged 
with arrested disease, representing 11.9 per cent of 
all the patients treated with “promin” or “diasone.” 
That the iiercentagc of patients discharged ^ xvitb 
arrested disease for the entire jieriod is greater in the 
“promin” (17.4) than in the “diasone” group (5.8) 
can. perhaps, best be explained by the fact that the 
])atients treated with “promin” have been under treat¬ 
ment for a longer time. Any attempt to compare the 
cffic.acy of these drugs in arresting the disease must 
await more prolonged treatment with “diasone.” 

During the year 1946 the number of patients dis¬ 
charged with arrested disease bas more than doubled 
the annual average for the ten years prior to the insti¬ 
tution of sulfone therapy, and the number of deatbs 
was less than half the annual average for the previous 
years. Since the hospital population. has'not varied 
significantly in number or composition during the peri- 

nlaije oj Arrested Cases Secured xvith "Promin" and "Diasouc" 
Duration oj Treatment _ 



“Promin” 



“llln^olie’* . 

Both “Promin” nnd 

“r)Ia«tn>c” 


To till 



——«- 

—-- 

. 


Numl'cr 

Niunlx-r 

Pcrrcntiige 

Number 

Number 

Percentage 

Durnllon of Numbrr 

NumliiT 

IVrcintage 



'IViTited 

Arro.«t(Ml * 

.\rri‘.«le«l 

Treated 

.Vrii.’.'-ti'il * 

Arrested 

I'Tcntincnt I'rcntcd 

Am^teil • 

Arrested 


1 1.7 

0 

0 

0.0 

02 

1 

1.1 

Under lycnr r>:i 

0 

0.0 


8.0 

2 

0 

0.0 

CO 

0 

8.3 

lto2yrnrP ."3 

3 



2 0.3 

10 

0 

0.0 

70 

0 

. 11.8 

2 to 3 years 'Jl 

7 

2((.G 


‘3 40.0 

4 

0 

0.0 

44 

13 

20 3 

3 to 4 years 113 

11 

::i.4 



1 

0 

0.0 

37 

8 

21 .(i 

4 too years CO 

8 




1 

0 

0.0 

P 


25.0 

6 too years 7 

2 



___ 




—— 

—— 

—— 

175 


17 4 

121 

: 5.8 

IP 

0 

0.0 

317 

08 

11.0 


• An urreted cn^o |. o,„. I.nvlnu l«. lvo c<„nccntivo nnmth^ of ncRntlvc hnclcrlo.-eopy IndndinB skin and nasal serapins.s and being free from any 
Other signs of discaso activity lor at least ouc year. 


“diasonc”-treated group 121 and in the gioup la 

received both drugs at one time or other, 18. ,, , 

Thirty-one, or 17.4 per cent, of the “promin -tiea e 
patients have been discharged with arrested disease. 
An arrested case of leprosy in this institution is e ne 
as one having twelve consecutive months of negatne 
bacterioscopy including skin and nasal scrapings an 
being free from any other signs of disease activity or 
a period of one year. Of the 31 discharged patien s 
3 were under treatment from one and one-half to t\\ o 
years, 7 from two to three years, 11 from thiee to four 
years, 8 from four to five years and 2 over five years. 
There have been no known relapses, and 11 of these 
patients have chosen to remain under observation m 
the institution. The period of observation following 
arrest of the disease has varied from a few' months to 
three years. . , 

Seven, or 5.8 per cent, of the patients treated w’lth 
“diasone” have been discharged with arrested disease. 
Of these 1 had the tuberculoid type of leprosy; he w'as 
treated for less than a year, and the disease would 
undoubtedly have become arrested w’ithout treatment. 
Two of the other 5 W'ere treated from one to two years, 
2 from two to three years and 2 from three to four 
years. Four of these have since remained under close 
observation for four months to tw'o years xvithout 
recurrence of the disease. . „ j 

The group of patients having received “promin and 
“diasone” at different intervals present no cases of 


ods under consideration, this good record can be 
attributed entirely to the beneficial eft’ects of sulfone 
therapy. 

The ultimate value, however, of sulfone therapy in 
leprosy is not definitely established. This must await 
the test of time, five to ten years and possibly even 
longer. Only then can one be reasonably sure that 
relapses will not occur. 

ANTIBIOTICS 

Among the antibiotics penicillin has been used and 
streptomycin is at present being investigated in the 
treatment of leprosy. As reported by one of us “ and 
by Moin,*’^ penicillin, except for some favorable action 
on secondar)' infections of leprous ulcerations, does not 
influence the course of the disease. 

Treatment with streptomycin has been investigated 
in a group of 10 patients with lepromatous leprosy for 
a period of eight months.''; The drug was administered 
intramuscularly in doses of 0.25 Gm. (250,000 units) 
every' three hours for a total of 2 Gm. (2,000,000 
units) in twenty'-four hours. This treatment was 
continued without interruption, except in 2 cases, for 
four months. Thereafter, because of rather severe 

14. Faget, G. H., and Pogge, R. C.: Penicillin Used Unsuccessfully in 
Treatment of Leprosy, Internat. J. Leprosy IS: 7, 1944. 

15. Mom, A. M., and Sister Maria Bernal: Penicillin in Treatment of 
Leprosj’, Internat. J. Leprosy 14: 37, 1946. 

16. Faget, G. H., and Erickson, P. T.: Use of Streptom>cin in the 
Treatment of Leprosy: A Preliminar>' Report. Tnternat. J. Leprosy, to he 
published. 
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toxic manifestations in the form of vertigo, tinnitus, 
loss of hearing, fever, cutaneous eruptions and an 
intense eosinophilia, the dosage was reduced to 0.5 Gm. 
every twelve hours for a total of 1 Gm. (1,000,000 
units) in twenty-four hours. 

Therapeutically, encouraging changes seemed to 
occur in the leprous lesions in some cases during the 
first three months of treatment. There appeared to 
be some changes on the improvement side in some of 
the nodular and macular lesions. Nasal obstruction 
and epistaxis were relieved in a few cases. A leprous 
ulcer of the soft palate healed rather rapidly in 1 
patient. After this initial response, further improve¬ 
ment was not tenable, suggesting development of resis¬ 
tance to streptomycin b}' M. leprae. 

Although encouraging therapeutic effects from strep¬ 
tomycin seemed to occur, they are not as yet con¬ 
clusively demonstrated. Also, when the drug is given 
in large and continuous dosage over a prolonged period 
of time it produces toxic manifestations which seem to 
be too sevei'e in comparison with the results obtained. 
For comparable results the sulfones hat'e thus far been 
found to he less toxic and therefore more feasible in 
the treatment of leprosy. 


CONCLUSIONS 

In the chemotherapy of leprosy witli the sulfone 
drugs “promin,” “diasone" and “promizole," objective 
clinical improvements are produced which are sustained 
and cannot be attributed to spontaneous remissions in 
the disease. These objective improvements, although 
slow in their development, are progressive during the 
course of treatment. They are substantiated by the 
photographic changes which occur in the lesions. 
Laboratory examinations indicate that the sulfone drugs 
have a bacteriostatic action in leprosy. 

Since the sulfone drugs are slowly acting chemo¬ 
therapeutic agents, further research should be continued 
in the hope of discovering more powerful bactericidal 
agents. 

Streptonp'cin is an antibiotic deserving further 
investigation as a possible chemotherapeutic agent for 
leprosy. Toxic effects, however, seem to be too severe 
in comparison with results obtained. 

Until faster acting remedies are discovered, the 
sulfone drugs must be considered the optimal treatment 
of leprosy. Their further investigation in all leprosaria 
throughout the world is recommended. 


A.BSTRACT OF DISCUSSION 
Dk Harold M. Johnson, Honolulu, Hawaii: At last we 
are on the threshold of optimism and may later even cauttously 
mention the word “cure.” The encouraging reports of Faget 
and his group influenced Dr. Norman R. Sloan of Kalaupapa 
settlement, on the island of Molokai, to seek these promising 
drugs “Promin’' and “diasone"'could not be obtained until 
May 1946. Cbaulmoogra oil and its derivatives had long been 
discarded in Hawaii. Diphtheria toxoid and qumaerme hydro¬ 
chloride had their trial without success. Fromm has been 
given to 106 patients at Kalaupapa at about the same dopge and 
roudne as used at Carville. Seventy-two have received ' promm 
for six months or more. A conservative 

55 are definitely improved. 8 stationary or a^ 9 

worse. This last group is composed principally 
suffering from intercufrent lepra reactions. One hnndied and 


nine patients are now receiving “diasone,” hut it is too early 
to evaluate as the drug has been used only a few months. 
It appears' to be as effective as “promin” and its oral use 
renders the drug easy to administer. The Pyridium Corpora¬ 
tion’s drug 806 (2-bufoxy-S-aminopyridine sodium formaldehyde 
bisulfite) is being used on 8 young patients. In 1 a severe 
hematuria developed after seven weeks and the drug was 
stopped. Dr, Sloan believes that it has produced a definite 
regression of facial lepromas in several cases. The toxicity may 
restrict its use. At the Kalihi receiving hospital, near Honolulu, 
21 patients are being treated with "promin.” In these cases the 
disease is not so severe and active as in Kalaupapa, but Dr.. 
Edwin Clumg-Hooii has enough material correctly to evaluate 
the improvement. Tlie results and reactions closely parallel the 
cases treated at Kalaupapa. “Diasone” is also being used when 
intravenous injections are impossible or undesirable. “Diasone” 
is not an innocuous drug. It has caused more reactions than 
“promin.” One patient at the Kalihi hospital died with agranulo¬ 
cytic angina. “Diasone” was the etiologic agent. It is not 
unusual to see a Herxheimer-like reaction in the. tuberculoid 
and kpromatous types. This can be alarming if laryngeal 
lepromas suddenly swell and produce stenosis. A few cutaneous 
reactions have occurred but nothing more than urticaria and 
fleeting macular c.santhems. Fatigue, cyanosis and anemia must 
be watched. The cases of tuberculoid leprosy responded well 
undoubtedly because of less virulent phase of this type of 
leprosy. It is well known that the eases ol tuberculoid leprosy 
undergo regression without treatment, but the reactions sub- 
shk nmch faster with "promin”'and “diasone.’ 


.Dr. M. T. Van Studdiford, New Orleans: Those suffering 
from Hansen’s disease have a ps^'chologj' all their own. Any 
agent whicli causes a rise of temperature or is followed closely 
by acute lepra reactions is q.iickij’ avoided by them. The older 
inmates of the hospital have become good prognosticators and 
have discarded chaulmoogra oil for the jull.,i)es. These they 
take with enthusiasm, preferring in the main “promin.” In 
this report the authors have dealt with the sulfones separately 
and have sliown statistical results superior .o any previous 
methods or drugs. Using six, twelve, eighteen and twenty-four 
month periods of treatment, they have shown a gradual improve¬ 
ment in the lepromatoiis group; they have shown that there 
has not yet been a cure-.>ll found but that results are so promis¬ 
ing that with improvements in methods in maintaining longer, 
higher blood concentrations and with improvement of the drugs, 
a Iiiglicr percentage of cures can Le expected in the future. 
Hansen's disease is not to be eckoned in months but in years 
or decades. We are not dealing with a hurry-up job. Reac¬ 
tions of the skin to the sulfones arc commonly a rosacca-hke 
eruption on the face, shoulders and arms. The discrete lesions 
resemble papular necrotic tnberculids. These involute slowly 
if treatment is stopped but seldom cause enough reaction to 
discontinue treatment. One must keep certain facts in mind 
in the treatment of Hansen’s disease; namely, diat tissue which 
has been affected is slowly, if ever, replaced; changes for good 
or bad come and go; several years of improvement might be 
lost in weeks or months, but with any treatment that has 
accomplished continuous good results, as have the sulfones, 
a brighter outlook can be maintained until a better treatment 


i fovmd. 

Db. Paul T. Erickson, Carville, La.: It is somewhat 
isheartening to hear that a death has occurred from the use 
f “diasone” in the treatment of leprosy. Since this death was 
pparently due to agranulocytosis, it emphasizes the need for 
lose observation on white blood cell counts and differentia! 
ounts in patients under treatment with this drug. We have 
ot had a single death from drug to.xicity from any of the 
ulfoiie drugs and tosiic manifestations have been rather mild- 
iome patients have been taking “promin” daily for as ’ong as 
ix years and “diasone” daily for three ana one-half .years- 
xcent for rest periods, and have done very well. A constan 
of course has been maintained to discover signs of 
oxicity early. Patients with decreased renal function have been 
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kept on InwiT 1 <Htl not inonlinn nnicli nl)oul tlic 

subjective in^pmvcinent or tlie u-'i*' weight wliirh is so 
noticealile in our p:\liciUs alter snllnne tbeiapy. The p[roat 
majority say they have more pep. ‘‘leep heller and feel imich 
belter. Gain in wei^ln j'v general; ‘'ome patients have t(» he 
cautioned about ^ainin^ too mmd. weinht. I'inally. a word of 
caulitMi is necc'^^ary. 1 do mn wi^h to leave >on with ati iinprcs* 
sion tliat is too optimi'‘tie. Arre'*ted ca'^es of lepiosy were 
sccurcsi tin clianhiioo):ra oil when lliat time was so much usc<l. 
After three to five years, liouever. mnn\ of the'-e persons with 
so-called arrested leprosy reinrned in a condition much worse 
than at their original admission. I hoix* tlie ‘•aiiie will not occur 
with cases arrc'‘ted on the sulfone thnc"; onl\ time will tell. 


Special Articles 


ETHICS GOVERNING THE SERVICE OF PRISONERS 
AS SUBJECTS IN MEDICAL EXPERIMENTS 


Report o( o Commiltce Appointed by Governor 
Dwight H. Green of Illinois 


INTUdDUCTION 

During the war the (ioveriior of the state of Illinois 
and the Departnicnt of I’nhlic Stifety permitted prison¬ 
ers in one of the state penitentiaries in Illinois to serve 
voluntarily and without any prior promise of a pardon 
or a reduction of sentence in itrison as subjects in medi¬ 
cal experiments, 'i'hese e.xperiments were designed to 
find a better preventive and curalive treatment of 
malaria. The (luestion has arisen of giving a reduction 
of sentence in prison as a reward lor such service in 
addition to that ordinarily allowed because of good 
conduct. 

The e.xpression ‘'reduction of sentence in prison is 
used to indicate that under the parole system the total 
sentence is not reduced since the prisoner is subject 
to the regulations of the Parole Board after jiarole, his 
activities are supervised and the board may return him 
to prison. A jirisoner is not subject to parole or a 
reduction of sentence in prison until the minimum 
duration fi.xed by court has been served in the case of 
sentences for an indeterminate period (e. g., ten to 
twenty years) when the maximum is less than life and 
in the case of sentences for a definite term of years 
but not including life. 


PURPOSE OF committee 

The committee was appointed by the Governor to 
advise the Department of Public Safety relative to the 
ethical principles governing the conditions under which 
prisoners may be (a) permitted to serve as subjects for 
medical experiments and (b) granted a reduction of 
sentence in prison as a reward for such service. 


the estahlisheo ethical rules under which 

HUMAN BEINGS HAVE SERVED AS SUBJECTS IN 
MEDICAL experiments 

Medical scientists, medical students, soldiers, sailors 
and other volunteers have on many occasions served 
as subjects in medical e.xperinients designed to advance 


This report has been sliBhlly condensed for publication in Tip Jou 
Np. Tip members of the committee were Dr. Robert S BerKhoff, D 
Morris Fishbein. Rabbi CeorRe Fox, Father Ralph GallaRher, Ur. A. ' 
Ivy, cliairman, Mr, Kajivin Kennedy and Mr. Oscar Marer. 


Iiiinian welfare. These c.xjieriments have been con¬ 
ducted according to certain ethical jirinciples or rules 
in all the countries of the world which have contributed 
to the prevention, cure and control of disease and 
suffering, /fhese rules, which have been in force by 
coninion understanding and jiractice, may be sum¬ 
marized as follows: 

1. Consent of the liinnan subject must he obtained. All sub¬ 
jects have been volunteers in the absence of coercion in any 
form. I’efore voluntecriiiR. the subjects have been informed of 
the hazards, if any. 

2. The c.\])erinient to be iierformed must be based on the 
results of animal e.V|ierimcnlation and on a knowledge of the 
natural history of the disease under study and must be so 
designed that the anticipated results will justify the performance 
of the c.xpcrhnent. The e.xpcrinient must be such as to yield 
results unprocurable by other methods of study which arc 
necessary for the good of society. 

3. The experiment must be conducted (a) only by scientifically 
qualified persons and (b) so as to avoid all unnecessary physical 
and mental suffering and injury and (r) only after the results 
of adequate animal c.xpcrimentation have eliminated any a priori 
reason to believe that death or disabling injury will occur. If 
there is any a jiriori reason that accidental death or disabling 
injury may occur, as in such experiments as those of Walter 
Reed in which the mosquito was demonstrated to transmit 
yellow fever, then medical scientists should serve or should have 
served as volunteers along with nonscientific personnel. 

These rules have been adopted in essence by the 
House of Delegates of the .'\mericati Medical Asso¬ 
ciation.' 

An e.xample of human experiments which were ideal 
because of their conformity with the foregoing ethical 
rules are the experiments at Statevillc. 

HISTORICAL BACKGROUND FOR USE OF PRISONER 
VOLUNTEERS 

A historical background for the use of prisoner 
volunteers as subjects in medical experiments e.xists.'- 
The matter of reward for such service may be sum¬ 
marized as follows: 

In one e.xperiment a jiardou was offered as a reward 
prior to the starting of the e.xperiments; in another 
experiment, a definite reduction of sentence prior to 
starting the e.xperiments was offered, and in "other 
experiments a reduction in sentence before starting the 
experiment was not promised but a reduction in sen¬ 
tence was considered and allowed in relation to each 
individual case (New Jersey and Illinois). 

In this connection it would seem likely that reduc¬ 
tion of sentence having been allowed, such reduction of 
sentence may be known to prisoners and that whether 
it is or is not stated in the' contract made with the 
volunteer, it will be operative in his mind and may 
influence his decision to volunteer. 

1. Supplcmenlar.v Report of the Judicial Council of the American 
Medical Association, J. A. M. A. iaJ2; 1090 (Dec. 28) 1946, 

2. Stronp, R. P.: A Consideration of Some of Bails’ Recent Views 
in Connection with the Study of Immunity, Philippine J. Sc. 1:512, 
1906. Strong, R. P., and Crowell, B. C.: The Etiology of Beri-Beri, ibid. 
'S':29I, 1912. Goldberger, J., and Wheeler, G. A.: Experimental PellaRra 
in White -Male Convicts, Arch. Int. Jled. 25: 451 (May) 1920. Gold- 
herger, J.: Pellagra: Causation and a Method of Prevention, J. A. M. A. 
6G:471 (Feb. 12) 1916; The Prevention of Pellagra: A Test of Diet 
Among Institutional Inmates, Pub. Health Rep. 30: 3336, 1915. Informa¬ 
tion on file with the National Research Council. Bixby, T. L., Dcput> 
Commissioner, Department of Institutions and Agencies, State of New 
Jersey: Personal communication to J. W. Ragen, Warden, Stateville. 
HI., Sept. 9. 1946. Ragen, J. W., Warden, Statevillc, III.: Personal 
communication to T. P. Sullivan, Oct. 8, 1946. Coatne>. G. R., U .S. 
Public Health Ser\*ice: Personal communication to A. C. Ivy, April 11, 
1947. 
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PRISONERS IN MEDICAL EXPERIMENTS 


J. A, M. A. 
Feb. 14, 1948 


THE PURPOSES OF ‘ IMPRISONMENT 

We should emphasize the generally accepted pur¬ 
poses of imprisonment. There are five such purposes; ® 

1. Punitive or retaliative, historically the oldest purpose of 
imprisonment, holds that revenge is the purpose of punishment. 

2. Expiative holds that some sacrifice or atonement or penance 
by the wrongdoer is necessary and is best fulfilled by punish¬ 
ment. 

3. Exemplary or deterrent is to try to prevent crime by the 
example of punishing persons who commit crime. 

4. Socioprotective is the wish to protect society from danger¬ 
ous and vicious persons. 

5. Reformative indicates that the purpose of imprisonment 
is to reform the prisoner. 


THE PURPOSE OF THE PAROLE SYSTEM 

A reduction of sentence in prison is now recognized 
under the parole system “for the purpose of encouraging 
and rewarding good conduct and industry” * (page 39), 
and for ‘‘e.xceptional braver}' or fidelity” ■* (page 42) in 
a good cause. The parole law is based on the pre¬ 
sumption that the reward of good behavior in prison 
and the supervision of the parolee after release from 
prison are reformative. The prisoner who does not 
cause trouble and manifests industry e.xpiates some of 
his offense against society and has given some ,assur- 
ance that he can live lawfully.® It is also presumed, at 
least in part, that good conduct iu prison is an evidence 
of true reformation and not of a desire to be released 
from prison. 

The reduction of sentence in jirison under the parole 
system is viewed as a reward for good conduct. Service 
as a subject in a medical experiment is considered to 
be a form of good conduct. 


THE OPERATION OF THE PAROLE SYSTEM 
It would appear likely that a reduction of sentence 
in prison as a recognition for service in a medical 
experiment is consonant with tlie statutory “good time,” 
“merit time” and “industrial credits” provisions of the 
parole system. 

Prisoners render meritorious services in prison, such 
as working in a barber shop, the kitchen, tlie shoe shop 
or furniture shop, and this service is rewarded. The 
rendering of such service is encouraged by the warden 
and his administrators, and service as a subject in a 
medical experiment may be similarly encouraged and 
rewarded. 


WHAT SORT OF VOLUNTEER IS ACCEPTABLE? 

Since one of the purposes of the parole system is 
reformative, the reformative value of serving as a sub¬ 
ject in a medical experiment should be considered. 
Serving as a subject in a medical experiment is obvi¬ 
ously an act of good conduct, is frequently unpleasant 
and occasionally hazardous and demonstrates a type of 
social consciousness of higli order when performed pri¬ 
marily as a service to society. The extent to which the 
service of a prisoner in an experiment is motivated by 
good social consciousness on the one hand and by the 
desire for a reduction of sentence in prison on the 
other is a matter for consideration in the case of each 
prisoner. ___— 


}. Bnice, A. A.; BurRCss, E. W., .nnd Haiiio, 

ItKietcrniifKTte Sentence, Pniole Board of the State of Illinois, , 

Rules Uiul Statutes RelatiiiK ter Parole and Pardons, Department of 
I’uhlic Safety, Division of Correction, September 

Art nf March 19 1872, State of Illinois. See also Act estabushme 
Dc arw nfoi PuMic ATlfa’re as amended in 19M. , 

I'arole Board oi the State of Illinois. March 1. 1920. Bruce. 
ll\trKC‘'« nnd H.Tnio,’* Footnote A. 


Regardless of a prisoner’s motives for volunteering 
for an experiment, a habitual criminal or a prisoner 
who has committed a notorious or heinous crime should 
not be considered an acceptable volunteer for a medical 
experiment. 

THE REWARD SHOULD NOT BE EXCESSIVE 

The most important requirement for the ethical use 
of human beings as subjects in medical experiments is 
that they be volunteers. Volunteering exists when a 
person is able to say “yes” or “no’.’ without fear of 
being punished or of being deprived of privileges due 
him in the ordinary course of events. 

A reduction of sentence in prison, if excessive or 
drastic, can amount to undue influence. If the sole 
motive of the prisoner is to contribute to human wel¬ 
fare. an}' reduction in sentence would be a reward. 
If the sole motive of the prisoner is to obtain a reduc¬ 
tion in sentence, an excessive reduction of sentence 
which would exercise undue influence in obtaining the 
consent of prisoners to serve as subjects would be 
inconsistent with the principle of voluntary partici¬ 
pation. 

It is not considered a function of this committee to 
determine where the reward becomes excessive. This 
is a matter to be considered in relation to each prisoner 
and the nature of the experiment. 

Obviously no one may make representations to a 
prisoner concerning the extent and t}'pes of reward 
which may accrue as a result of his service as a subject 
in a medical e.xperiment. 

SUMMARY 

Tile ctiiica) principles most pertinent to the present 
consideration are (1) tliat all subjects should be volun¬ 
teers in the absence of coercion in any form; (2) before 
volunteering, they be adequately informed of the haz¬ 
ards. if any, and (3) that the clioice of volunteers be 
made on the basis of establislied criteria. 

There exist a number of precedents for the reduction 
of sentence in prison of prisoners who have served as 
subjects in medical experiments. A reduction of sen¬ 
tence in prison for serving as a subject in a medical 
experiment may be considered favorable to the reforma¬ 
tive purpose of imprisonment. Authorities agree that 
a reduction in sentence in prison under the parole sys¬ 
tem is a reward for good conduct and it is rational 
that a prisoner sliould earn “good time,” “merit time’ 
or “industrial credits" by serving as a subject in a 
medical e.xperiment. However, it would seem self 
evident that any prisoner considered unlikely to become 
a law-abiding citizen, or who has committed a notorious 
and heinous crime, should not be considered favorable 
for service in a medical experiment. 

Reduction of sentence for serving as a subject must 
not be e.xcessive; tlie most important ethical require¬ 
ment is that the prisoners be I’oliinteers, and e.xcessive 
reward can become undue influence or coercion and 
would be inconsistent with the principle of voluntary 
.participation. 

Obviously, the foregoing discussion and summarizing 
statements should be considered only as advisory to the 
Governor and his Department of Public Safety and 
should be acted on by the statutory authority of the 
state of Illinois. . , r- 

It is recommended that a permanent iMedical com¬ 
mittee be appointed to advise the Department of Public 
Safety regarding questions of a medical nature. 
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CANCER IN CHILDREN FROM BIRTH TO 
FOURTEEN YEARS OF AGE 

HAROLD W. OARGLON, M.O. 

New York 


This iirtich' is tin* itiutJi oj lo hi’ f'uhlishi'd hy the 

.\fiu!ti'n( .issiiciattoti in coof'i'rotion lAili the Atitcn- 
cctn Cauccr Society, The series is destuttcd to aid in the enriy 
diagnosis of concer and thcrelfy to tjoin more effective results 
fn ir/if'Ji comf'tele^ the series 'eill he f'iddished in 

bonk form by the Jl*. /». Sounders Comf'ouy under the sf'ousor^ 
ship oj the Americon Medicot Assneiotinn nnd the Amerieon 
Cancer Society, 


.•\ltlioni;li it lias liccn known aiul statistic.ally 
icconk’d for many years tliai nen|)laMns in childhood 
result in a hijih mortality, only eom])arativeIy recently 
have cancer and related diseases received attention as 
an important child health prohlem. In the last decade 
cancer, leukemia and otlier tumors have exceeded 
almost all common diseases ainoiif^ the causes^ of death 
in certain ajjc Kroujis (htritiK childhood. J his high 
mortality ratio is prohahly mainly due to the decliiie in 
deaths from other diseases. The increasing recognition 
and more accurate diagnosis of the neoplasms of child¬ 
hood have likewise raised the statistical incidence. 

Among the causes of childhood mortality in 1942 in 
the United States cancer and allied di.scascs stood 
tenth in the 2 year age group; third, from 3 to 10 years 
of age and sixth, from 10 to 14 years of age. In New 
York in the three year period 1942 to 1944 the deaths 
from neo])lastic di.seases during childliood exceeded 
those from all forms of tuherculosis (fig. !)• Wider 
recognition of this high mortality would _ stress the 
need for greater elTorl toward the estahlishmcnt of 
early diagnosis of neoplasms in children. 

It is well known that there are many types of cancer 
which are ctirahlc notwithstanding the present limited 
knowledge of the di.scase. .An increasing number^ of 
survivals for five and ten \'cars after treatment is being 


TUMORS' 


cwctifromo rvMOKs 215 

UOKEMIA 
KODCXINS DISEASE 16 


TOTAL 392 


TUBERCULOSIS 

C.S. MENINGITIS 

PERTUSSIS 

POLIOMYELITIS 

SYPHILIS 

MEASLES 

SCARLET FEVER 


291 


150 

154 

86 


Q 


CHILDRtH'S TUWOR REGISTRY 

MtMOfllAl owa* ClimR 

HfW TORK ir.NT. 


intracranial tumors, osteogenic .sarcoma, retinoblastoma 
and sarcomas of soft somatic .structures, that is, fat, 
nerve and muscle. A child patient at Memorial Hos¬ 
pital, New A’ork, who had a rcticnlum cell lympho¬ 
sarcoma has lived for seven years without clinical 
recurrence. 

I’arents often remark that treatment for their child 
was imt .sought earlier because they had supposed that 


BIRTH TO 4 YEARS 


5 TO 9 YEARS 


10 TO 14 YEARS 



I'lK. 2. —Mori.Tlll> s!ati?tic> for tlic Uiiiteil St.Ttes, 1939 to 1943 inclusive. 
cotn|>iled l>> the United St.atcs Chamber of Commerce, show that many of 
tile chihllHMKl tlraths from tmnors occur duriuR the first five years of life. 
The exact figures for llfHlKkin'ii disease arc not available. 


cancer was always fatal in a child. The prognosis 
is often un favorable, hut a constantly hopeless attitude 
in the presence of cancer in a child is not justified. A 
particularly important age group in which reduction 
in the death rate might be realized is that from birth 
to 5 years of age. Not only do the largest number of 
deaths, by five year age groups in children, occur in 
the age period from birth to 5 years of age (fig. 2) 
hut also a large number of the curable types of cancer ^ 
are found in the preschool child. Increased vigilance 
in this group should bring many children under obser¬ 
vation in time to effect a cure. 

Cancer of the breast, uterus and ovaries in the female 
and cancer of the stomach, intestines and prostate in 
the male, which comprise such a large group of neo¬ 
plasms in the adult, are so infrequent as to be curi¬ 
osities in the juvenile group. Most t 3 'pes of tumors 
present in children are seldom observxd after maturity, 
although they have been described in the adult. 

Studies - of large series of cases indicate that there 
are six sites most frequently affected by cancer in chil¬ 
dren; (1) the bones; (2) the kidneys; (3) the eye and 
orbit; (4) the lymphatic and blood-forming organs; 
(5) the soft somatic tissues, and (6) the nervous 
sj'stcm." 

TUMORS OF THE BOXES 

Varieties oj Osseous Tiiiitors .—The benign varieties 
of osseous tumors include bone C 3 'st. osteochondroma, 
giant cell tumor and the recently described ^ osteoid 
osteoma. These are observed not infrequently in pedi¬ 
atric and orthopedic clinics. Initially benign types of 
osseous tumors, such as osteochondroma and giant cell 
tumors, ma 3 ' become cancerous. 


.t^EE. I.—Mortality statistics for the rears 194 i, 1943 and *^4'U 
piled by the Bureau of Records and Statistics, Department of Heal . 
New York, show a significant decline in deaths from communicable 
cases, with deaths from tumors exceediriR many of them. 


reported. Although certain tumors (medulloblastomas 
and lymphomas, for example) have a consistently 
unfavorable prognosis, there is encouragement in relia¬ 
ble reports of long periods of survival among children 
who have had many of the other var ieties of cancer: 

From tbe Children's Tumor Registry and Pediatric Serrice. -Memorial 
Hospital, Center for Cancer and Allied Di'ea-^es. 


1. Schultz, O. T.: Tumors of Infancy and Childhood, in Abt, I. A.: 
Fediatrics, Philadelphia, \V. B. Saunders Compan>, 1926, vol. 8, p. 641. 

2. Dargeon, 11. \V., and others: Round Table Discussion on Tumors, 
Ueiugii and Malignant, J. Pediat. BO: 716-738 (June) 1947. 

3. (<i) Bailey, P.; Buchanan, D. N., and Bucy, p, C.: Intracranial 

J uinors of Infancy and Childhood, Chicago, Uiiiversitj of Chicago Press, 
1939. (6) Geschickter, C. F., and Copeland, M. M.: Tumors of Bone, 

New; York,_ American Journal of Cancer, 1936. (c) Campbell, M. F.: 

Pediatric Urology, New York, The Macmillan Company, 1937, vol. 2, 
P- 253. (d) Dargeon, H. W.: Cancer in Childhood. St. Louis, C. V. 

Mosby Companj, 1940. (r) Wyatt, G. M., and Farber. S.: Neuroblastoma 

Sjmpatheticum; Roentgenological Ajipearances and Radiation Treatment, 
Am. J. Roentgenol. 46: 485-495 (Oct.) 1941. 

4. Jaffe, H. L., and Lichtenstein, L.: (jsteciid Osteoma: Ca«;es Showing 
Lesions in Relation^ to Shaft Cortices and Commonly Misclassified as 
Instances of Sclerosing Non-Suppurative Osteomyelitis or (TorticaJ Bone 
Abscess, J. Ibiiie vK: Joint Surg. -22: 645-682 (Tub) 1940. 
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The cancers are preponderantly osteogenic sarcoma 
and endothelioma, or Ewing's tumor (fig. 3). The 
types of cancers of the bone observed among children 
tinder 15 years of age on the Bone Service and Pediatric 
Service at Memorial Hospital from 1921 to 1946 were 
predominantly osteogenic sarcoma, of which there were 
72 cases, and endothelioma, of which there were 50 
cases. There were IS tumors of miscellaneous tyjics. 

Osteogenic sarcoma occurs principally in the 
humerus, femur and tibia and less frequently in other 
long bones and flat bones. Endothelioma more fre¬ 
quently affects the long bones tlian tiie flat iiones. 

The bones may be involved by direct e.xtension of 
an adjacent tumor of the soft part. The bones are 
also demonstrably affected in leukemia as well as in 
meta.static cancer, such as in neuroblastoma, retino¬ 
blastoma and embryonal carcinosarcoma of kidney 
(Wilms’ tumor). Osseous involvement maj' also occur 



Fig. 3.—P. P., a girl aged 7 months; endothelioma of fcnuir 
pathologic fracture (jiaticnt of Dr. Bradley Coky). 


as part of the constitutional amitoniic alterations of 
neurofibromatosis. 

Diagnosis of Tiunovs of the Eonc.—Osteogenic 
Sarcoma: There may be pain, impaired function, fever 
and swelling of the affected part iu osteogenic sarcoma, 
but not all these sj-mptoms are present in every case. 
The roentgenogram in some instances is difficult to 
interpret, and the growtli may be confused with osteo¬ 
myelitis or other osseous neoplasms. If any doubt 
exists a biopsy is indicated. An aspiration biopsy is 
often sufficient, but at times a formal biojisy is necessary. 

Endothelioma (Ewing's Tumor); Pain is common 
in an endothelioma. Fever, swelling and impairment of 
function mav also occur. The roentgenograplnc appear¬ 
ance of the growth is subject to a wider variation tbaii 
is found in anv other type of primary osseous tumor.- 
• A biopsy is therefore necessary m all cases. 

In general the diagnosis of tumors of the hone must 
be made by e-xchision. There are no. pathognomonic 

5 . Coley, B. 1... and I’Oerse.., R. L.. in D.hr<!oii.“ 


signs early in the disease, and even when the disease is 
moderately advanced differential diagnosis may' offer 
difficulties. As is well known, the disease is insidious 
and frequently occurs in the growing child. The active 
growth of the child may interfere with the early sub¬ 
jective and objective indications of the disease which 
would he recognizable in the adult who has attained his 
maximum development. 

Up to the age of at least 6 years the child makes 
rclatii'cl}' few complaints. Trauma, sometimes even 
severe injury, infections and other di.sorders are appar¬ 
ently accepted by tiie young child as part of his 
existence and are forgotten in a .surprisingly short 
time after their occurrence. Therefore the diagnosis 
of disease in the jireschoo) period, and frequently' later, 
must usually he made by objective evidence. It is 
obvious that the symptoms should be thoroughly 
investigated when a child complains, especially- if the 
pain or disability is constant or periodic. ’" 

Tliere are two clinical observations, not flawless but 
licipful, which are applicable to the diagnosis of any 
childhood neoplasm, including that of cancer of the 
bone; (1) the unusual child; (2) the atypical symptom 
complex. The child who differs in appearance from 
his fellows or whose ajijiearance. growth or physical 
capacity varies from that recognized as his average or 
normal stale may have a neoplasm. An illness that 
fails to follow the usual clinical course either initially 
or subsequently may be cancer. 

The usual diagnostic methods of history-taking, 
physical examination. ' ' ''• ---amination, 

biop.sy and blood analy.s ■ _ sufficient 

to indicate the possibility of the presence of cancer of 
the hone. 

Differential Diagnosis .—There arc certain conditions 
encountered chiefly in childhood whicli should be con¬ 
sidered in the differential diagnosis of osseous tumors; 
(I) infectious disorders: (2) noninfcctious systemic 
disorders; (3) orthopedic defects; (4) traumatic 
masses: (5) nonosseous neoplasms; (6) metastatic 
neoplasms, and (/) tumors of the central nervous 
system. 

The infectious group includes (a) rheumatic infec¬ 
tions; (b) py-ogenic osteomyelitis, hath acute and 
chronic: (c) tuberculosis, and (d) syplu’Iis. The non- 
infectious group includes (a) scurvy; (b) sickle cell 
anemia, and (r) xanthomatoses. 

The disorders to be differentiated from tumors of 
the bone iu children are hereivith considered separately: 

1. Infections to Be Differentiated from Tumors of 
the Bone; fn) Rheumatic infections: The pains 
associated witli a tuiiior of the bone may- be confused 
witli the myalgias and artliralgias (growing pains) of 
rheumatic infection. In frank cases of rheumatic fever 
no problem arises, but iu low grade rheumatic infec¬ 
tions considerable difficulty may be e.xperienced. The 
primary roentgenograms of the bones may be normal 
in appearance, and no clinical or lalioratory evidence 
suggestive of rheumatic infections may exist. Neo¬ 
plasms. however, cannot be ruled out initially- A 
tlierapeutic test of salicylate administration may reduce 
the symptoms of pain from tumor as well as from 
infection. Close observation is important in such cases 
and calls for periodic rechecking of clinical, laboratory 
and roentgenograpbic observations. 

({>) Pyogenic osteomyelitis; In acute pyogenic 
osteomyelitis a history of sudden onset is usually help- 
M in diagnosis. The objective signs, the presence ol 
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fever, the I)1 ii(h 1 eoiint, the lilnod vulture and the rociit- 
genngranis—all are of assistanve. 

In chroiiiv pviigeiiiv osteoniyelitis the history may 
or iiiav not he of aid. I'lie jilivsival symittoins may 
also sugge.st a tumor. 'Phe roeutgeuogram.s do not 
alvvavs posilivelv diriereutiate tlie two voiidilions. and 
histologically tlie diagnosis may he uncertain. higli 
alkaline plio.-phatase determination may snggc.sl the 
possibility of a tumor. 'Phe pathologist's rejmrt with' 
regard to sections of tissue is especi.ally im])ortant in 
diagnosis. Usually the diagnosis can he made by an 
evaluation of all available measures, but infrefiucnlly 
it cannot. 

C.vUTioN: If any doubt exists clinically as to the 
nature of the disease, radiation theraiyv should not he 
administered until after further observation. 

(r) 'J'nhercnlosis: Tnhercniosis oi bone may resem¬ 
ble a neoplasm, jrarticnlarly if tuberculous granulomas 
exist. The historv. the roentgenograms of the lungs 
a.s well as of affected sites and a biopsy will gen¬ 
erally clarify the situation. .\ weak Mantou.x test 
(0.00001 mg.) may he performed. 

(rf) Syphilis: In the presence ot syphilis osseous 
changes are usually noted in infancy, a period in which 
primary tumors of hone arc rare; however, syphilis can 
roentgenographically simulate osseous tnmor.s of many 
varieties. The maternal history and serologic tests in 
addition to the clinical .symptoms and serologic exami¬ 
nation of the child usually serve satisfactorily to differ¬ 
entiate the disease. 

2. Noniufeclious Systemic Disorders: (n) Scurvy: 
Scurvy rarely occurs after infancy. The two processes, 
osseous tumors and scurvy, may be di If even tinted by 
clinical evidences of the disease: gingival and cutaneous 
hemorrhage, multiplicity of osseous involvement, duiun- 
ished capillary resistance and the usually prompt 
response to ascorbic acid thcr.apy. 

{b) Sickle cell anemia: There arc severe crises in 
which extreme pain in the bones may be experienced 
in sickle cell anemia. Studies of the moist blood film 
win reveal the typical cells. There is also a positue 
indirect van den Bergh reaction and a high icterus 
inde.x in this disease. It occurs almost exclusively' m 
the Negro. 

(c) Xanthomatoses and other systemic diseases w'ith 
osseous involvement: Xanthomatoses such as Xie- 
mann-Pick disease, Tay-Sachs disease. Hand-Schiiller- 
Christian disease and Gaucher’s disease usu.illy may' be 
positively' diagnosed, if not by' clinical observations then 
by' the presence of the characteristic cells in the biopsy 
specimen and by the studies of the sternal marrow. 

3. Orthopedic‘Defects; The pain and disabilities of 
orthopedic disorders, either acquired or congenital, are 
not alway's easy' to differentiate from those produced 
by tumors of the bone. This is particularly true in the 
young child. If improvement does not result after the 
indicated corrective measures have been taken, serial 
roentgenograms should be continued as a diagnostic 
safeguard against the possibility of cancer. 

4, Traumatic lilasses: Swellings of subcutaneous 
tissue secondary to injuries may' infrequently cause 
discomfort or severe pain, but sometimes the masses 
are hard and relatively immovable. • The history', the 
regression of the mass and the normal roentgenograpbic 
appearance will eliminate tumor in the diagnosis. 

It is important to observe closely any swelling that 
is believed to arise from trauma but does not disappear 
within a reasonable time. Serial roentgenograms must 


be taken and a binji.sy jierformcd if doubt as to the 
cause persists. The “silent” swelling attributed to 
trauma may be cancer. 

5. Xonosseons Xcojilasms: The bones may be 
involved by locally invasive tumors (liposarcoma, 
fibrosarcoma or my.xo.sarcoma) in which the soft part 
component is usually con.s])icuons, but a biopsy may be 
required. 

6. illetaslatic Neoplasms: Neuroblastomas, retino- 
blaslomas, lymphomas (Hodgkin’s disease, lympho- 
.sarcoma and leukemia) not uncommonly exhibit 
involvement of the bones (fig. 4). There is usually 
clinical evidence of a primary site which is not in 
bone. Characteristics of the peripheral blood and 
sternal marrow arc usually pathognomonic in the 
leukemias. Metastasis in bone from Wilms’ tumors 
occurs but is rare. The primary' intrarenal tumor is 
evident enough to clarify the diagnosis. 



Fig. 4.—M. O’N., a girl aged 19 months; metastatic neuroblastoma. 

7. Tumors of the Central Nervous System; Although . 
it is unlikely that a diagnosis of local tumor of bone 
would be entertained without more evidence than pain 
or disability' of an extremity, the possibility of referred 
pain to an e.xtremity from a cord tumor is to be con¬ 
sidered in the presence of such clinical sy'inptoms. 

Treatment of Osseous Tumors .—No generalization 
may be made for as large a variety of tumors of 
the bone as occur in children. With few exceptions, 
surgical treatment, often radical, is indicated. 

For osteogenic sarcomas amputation of the affected 
leg or arm is still the recommended procedure. A 
course of radiation therapy' is given preoperatively by 
some surgeons. 

Prognosis .—Cancers of bone share a high mortality 
rate with other types of cancer which occur in the 
juvenile period. It is probable that this rate could be 
lowered. There are verified cases in the Bone Sarcoma 
Registry and Children’s Tumor Registry of survival of 
children for ten years after treatment for cancer of 
the bone. 
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TUMORS OF TIIF. GENITOURINARY TRACT 

In tumors in children the genitourinary structure 
involved most frequently in both sexes is the kidney. 
In the male the testes and prostate-vesical-neck region 
are occasional sites of neoplasms. In the female the 
ovary and vagina are infrequently affected. 


Fig. 5.—E. St. (i., a gill aged 4^ years; Wilms* tumor: the retrograde 
pvclogram shows dislocation and distention of tenal jtelvis and cnliccs. 



Embryonal Adenomyosarcoma oj Kidney flEi/ms’ 
Tumor).” —Wilms’ tumor is one of the more commonly 
observed tumors througliout the childliood period. It 
occurs chiefly in the child between 4 months and 4 years 
of age; but it may be found at any age in childhood 
and into maturity and as late as the sixth or seventh 
decade. It is an embryonal tumor which originates 
early in fetal life, and it is seldom observed at birth ’ 
(figs. 5 and 6). 

The multiple types of tissue that the tumor may 
contain—muscle, fat, nerve, glands, cartilage, bone, 
glomeruli and tubules—suggest that it is better to con¬ 
sider the disease as a large group of neoplasms termed 
Wilms’ tumors than as a single entity; in this wa)' 
the course, the prognosis and the variability of end 
' results are better understood. 

Diagnosis; A mass in the abdomen or flank is 
usually the first indication of the disease. Symptoms 
of intra-abdominal pressure, such as constipation, dis¬ 
tention, pain and indigestion, do not occur early. 
Hematuria or other urinary disorders are seldom 
present. The pyelogram reveals a dislocation of the 
kidney pelvis, usually downward or upward depending 
on the location of the tumor within the kidney. The 
calices and pelvis are distorted. Although most Wilms' 
tumors are not observed roentgenographically to extend 
beyond the vertebral column, some do appear to extend 
beyond the vertebral coluinn; therefore this observation 
is not always of diagnostic significance. 

Differential Diagnosis: Tumors of the genitourinary 
tract must be differentiated from splenomegaly and 
hepatomegaly; hydronephrosis; the distended abdomen 


6 Uaild W. E., and White, R. R.: Embrjama of Kidnej- (WijmsJ 
Tumor) J.'A. M. A. 117:1858 (Nov. 29) 1941. Dean, A.: Wil™s 
Tun“r^ New York State ]. Med. 45: 1213 (June 1) 194a. Campbell."' 

7 Wells H. G.t Occurrence and Sipnilicance of (JonKeintal blaliRnant 
Neoplasms, Arch. Tath. 30; S.15 (Aur.) 1940. 


of megacolon; celiac disease; tuberculous peritonitis 
and many other tumors, including pnlj^cystic kidney and 
the lymphomas (lymphosarcoma, leukemic infiltrations 
and Hodgkin’s disease); neuroblastoma; ganglioneu¬ 
roma; mj'osarcoma; adrenal tumor; teratoma; plieo- 
chromocytoma, and mesenteric cyst. Most of these 
are readily differentiated by the history^ and clinical 
manifestations. 

It is seldom tliat at least a tentative diagnosis of 
Wilms’ tumor is not established preoperatively. 
Because the tumor is usually highly malignant biopsy 
is contraindicated. 

Treatment: Surgical excision is performed as soon 
as possible. The large size of some of these tumors 
may increase the technical difficulties of removal. If 
this is the case, roentgen therapy usually, not always, 
will reduce the size of the tumor and is recommended 
by some surgeons. Postoperatively the site that the 
tumor occu])ied is irradiated. 

Prognosis; There are many known cures of Wilms’ 
tumors. 'I here is no accurate waj' of knowing what 
the percentage of cures is, but the number of deaths 
from this disease is undoubtedly con.siderably higher 
than the number of cures. The conflicting reports of 
results probably reflect the variability of the inherent 
nature of Wilms’ tumors as well as of the time which 
elapsed before the institution of treatment. 

Tumors oj the Testis. —Tumors of the testis are 
unusual and are mostly teratoid in nature. Their con¬ 
sistency varies, and they must be differentiated from 
hernia and hydrocele, 2'hey require immediate e.xcision, 
and sometimes surgical treatment should be preceded 
by irradiation. 

Tumors oj the Fe.nrat Nee/: (Did Prostatic Region.— 
The exact origin of many tumors of the vesical neck 



Fig. 0.—M. r., a boy aged )eaij>; Wilms’ tumor, left: tbe 
contained a great deal of cartilage. 


and prostatic region is difficult to determine histologi- 
call}’. The tumors produce symptoms of obstruction. 
They are usually myosarcomas and are not of fre¬ 
quent occurrence. Treatment has been unsatisfactory, 
inasmuch as surgical excision is usually impossible. 
Irradiation has not been effective except as a palliative 
measure. 
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Ovnritiit Tiniinr.'i .—Ovarian tumors arc uncommon 
lint arc oliscrvcd in tlic youui; child as well as in the 
adolescent. Teratomas, cysts, carcinomas, (irannlosa 
cell tumors and dysgerminomas have all heen observed. 
The diagnosis is suggested hy the jiresence of a pelvic 
mass wliich frcfutcntly causes constipation. Tumors 
that jirodncc hormones often can-'e striking alterations 
in somatic and sexual dgyelojiment. The prognosis 
depends on the type of tumor and the promptness of 
treatment. Surgical removal of the tumor is required. 

Nyostircoiiin of Ihc I'lif/iiiii .—Myosarcoma of the 
v.igina is a rare tumor, hut its presence .should he 
suspected when a girl at .any age from infancy through 
.•ulolesccncc has a ])crsistent hloody vaginal discharge. 
Treatment is hy surgical removal of the tumor followed 
hy irradiation. The prognosis is usually poor, perhaps 
hecansc of del.iycd diagnosis. 

Ti;.MORs or Tin: kyi: and oitnu 

Rcliiwblaslowa (Glioiiin Rcliiint'. Retinal Ncuro- 
et'illielioiiin ).—Retinohlastoma arises from the granular 
layer of the retina and could he included histogeneti- 
eally under tumors of the nervous system. It appears 
to have heen one of the earliest dc.'^crihcd cancers in 
children. Many cases are recorded in the literature. 
It is seldom observed after the fifth year and most 
frequently occurs during infancy (figs. 7 nnd 8). The 



risr. 7.~R. \V.. .1 f, 0 ) . 1 C.;,! .1 jc.irs; tl'c piieil is dilated. 

t>)C vIoIk; of normal ?i*r. 

hereditary nature of this tumor has heen indicated hy 
several authors including Wells," who has stated: 
“The hereditar}' factor seems to he particularly impor¬ 
tant in tumors of the retina as compared with tumors 
of other nerve tissue." 

In more than half the 48 cases at Memorial Hos¬ 
pital- the retinoblastoma was bilateral. There may be 
an interval of some years before the second ey'e becomes 
atTected, although usually it is evident when the patient 
is first examined or within several months thereafter. 

Diagnosis: The tumor is diagnosed by the preseirce 
of a ])eculiar pupillary refle.x (gray, green, white, 
glassy, red); the dilated pupil; squinting, and visuM, 
impairment because of which the child turns Ins head 
to nse the good eye. There is apparent awkwardness 
in the use of the arms, and if the child is old enough 
to walk he stumbles and runs into objects. 

Difl'erential Diagnosis; Retinoblastoma is to be 
oillereiuiated from other congenital-ocular lesions, such 
as cataract, coloboma and tunica vasculosa lentis 
(retrolental fibroplasia). These anomalies are often 
associated with other ilefects; the globe may be 
mierophthalmic, and the pupil may be contracted rather 
than dilated. 

Retinoblastoma must also be ditferentiated from 
infections, such as pseudoglioma (organized exudate in 

S; Wardroi,, J.: 01j«erv.-,tions on Funens Hematodes. Edinburch. 
A. Ci.ii-taWe. 1809. 


the vitreous), confluent tubercle, retinitis and histo- 
jilasmosis. The usual associated clinical characteristics 
and the history, both prenatal and postnatal, will aid in 
dift’erentiation. 

Treatment of Retinoblastoma: If the disease is uni¬ 
lateral. prompt enucleation of the eye must be accom¬ 
plished. If bilateral, the eye that is more involved is 



removed. The decision with regard to the remaining 
eye requires fortitude on the part of the parents. They 
may' choose to have it removed or may prefer to have 
it treated by irradiation. No generalities are suitable 
in this disease, and each case must be decided as an 
individual problem. 

Prognosis; Among’9 patients with bilateral retino¬ 
blastoma treated at Memorial Hospital by surgical 
means and by irradiation, 6 survived five years or 
longer. 2 with vision.® 

The course of the disease may progress regardless 
of the type of treatment, and if it is unchecked it 
generally results in widespread metastases. Late radia¬ 
tion sarcoma has been observed after radiation therapy 
for retinoblastoma.® 

Orbital Sarcoma .—Orbital sarcomas may be observed 
in early infancy as well as later in childhood. They 
arise from any soft orbital tissue, frequently from 
muscle tissue (fig. 9). 



Diagnosis: The progressive or persistent orbital 
swelling with or without proptosis or conjunctival 
changes should be considered as a possible tumor. 

Treatment: The tumor and globe are removed. 
Irradiation is often used postoperatively. 

Prognosis: Most of the orbital sarcomas are highly 
malignant and have an unfavorable prognosis, 

9. Martin, ._H. E.,_ and Reese, A. B.: Treatment of Bilateral Retino¬ 
blastoma (Retinal Glioma) Surgically and by Irradiation, Arch. Onhtli. 
33 : 429 (June) 1945. 
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TUMORS OF LYjrPHATrC AND BLOOD-FOKMING 
ORGANS 

Leukemia, lymphosarcoma and Hodgkin’s disease 
are included among the neoplasms of lymphatic and 
blood-forming organs observed in children. Mycosis 
fungoides is also classified among these diseases, but 



lagr. 10.—A. A., n girl npcd 12.years; ret/cwlmu cell lymphosarcoma; 
she has survived seven years followiiiK tlic surRtcal removal of the tumor. 


it is of doubtful occurrence in the age period being 
considered. 

Leukemia. —Leukemia is one of the principal causes 
of death from neoplastic diseases in children. The 
diagnosis can seldom be made early, because there may 
be no symptoms or signs and the peripheral blood may 
be normal. The classic signs of adenopathy, spleno¬ 
megaly, hepatomegaly, purpura and pathognomonic 
evidence in specimens of peripheral blood are indi¬ 
cations of advanced disease. 

Leukeniia frequently simulates .other diseases, such 
as respiratory infections and adenitis. Large leukemic 
infiltrations in the thorax or abdomen may suggest 
tumors of other histologic varieties. It has long been 
recognized that in many patients whose biopsy was 
believed to indicate a lymphosarcoma there may subse¬ 
quently develop the hematic characteristics of leukeniia. 
Since the use of antibiotics and the resultant pro¬ 
longation of the lives of many patients u-ith leukemia 
by the prevention of death from intercurrent infection, 
such instances will probably be more widely noted. 
From Jan. 1, 1946 to June 1, 1947 there were 5 cliil- 
dren treated in the Pediatric Service at Memorial 
Hospital u'ho had a biopsy diagnosis of lymphosarcoma. 
In 4 of tliese, the studies of the peripheral blood or 
the sternal marrow revealed evidence of leukemia. 

Acute leukemia is the usual variety of the disease 
in children. Because of the difficulty of distinguish¬ 
ing between the immature cells of the myeloid or 
lymphoid group, more detailed classification is usually 
omitted. Chronic myeloid leukemia occasionally occurs 
in childhood, but it is doubtful that chronic lymphatic 
leukemia does. Another rare variety is eosinophilic 
leukemia. 


_ Diagnosis: The clinically diagnostic features of this 
disease are well known. The peripheral blood in acute 
forms of leukemia exhibits anemia; leukocytosis (which 
is common but variable) and, somewhat less often, 
leukopenia; thrombocytopenia; young polymorpho¬ 
nuclear cells, and numerous mononuclear cells of the 
nongranular variety. 

The most satisfactor)' and accurate aid in the diag¬ 
nosis, the differential diagnosis and the study of 
remissions and course of the disease is tlje examination 
of the sternal marrow smear. This procedure’" is 
valuable and should be included in the -investigation of 
any obscure or undiagnosed disorder. 

Roentgenograms at times reveal periosteal reaction 
and osteolytic defects, but more common]}' they e.xhibit 
only an area of rarefaction below the diaphyses of the 
tibia and femur. 

Treatment: The use of radioactive isotopes in leu¬ 
kemia in children at Memorial Hospital did not 
give encouraging results and has been discontinued. 
Urethane was used in 2 cases. A "more palliative 
effect was noted in 5 patients in whom nitrogen 
mustard was used. Many institutions throughout the 
world are pursuing clinical investigations with these 
and other chemicals, but the results cannot be com¬ 
pletely evaluated at this time. 

Hotigkiu’s Disease .—The clinical appearance of large 
masses of lymph nodes, particularly in the neck, axiJhs 
and inguinal regions in Hodglcin's disease is well 
Icnown. 

Diagnosis: The diagnosis must be made by biopsy. 

Differential Diagnosis: Adenopathy from infectious 
causes as well as from other ti'pes of tumors must be 



Fis. 11.—M. G.t a girl aKcd 4 moiitlis; extensive Iiem.vnKionia of lave 
the distribution is almost completely ripht-sided. 


differentiated .from Hodgkin’s disease. Difficulty may 
be experienced in histologic differentiation between 
lymphosarcoma or benign lymphoma and Hodgkms 
disease. 


10. Sniitli, C. H.: Bone Marrow Examination in Blood 
M, Clin. North America 31: 525 (May) 1947. 


Disorders. 
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Prognosis: Hodgkin's disease lenninates fatally, but 
l)alliativc roentgen tlierapy is possible and ni.ay prolong 
life for several years. 

Lyin['liosairoiiuu —During ebildbood lyinpbosarconia 
occurs oftener in tbc tonsil, n;iso])barynx and lynipb 
nodes titan in other lyinpbatic structures. 



Fir. 12.—a. S.. a Rirl aRc<l C'/i >c.irs: rhali.loni.\ov.ircoma of the thumb: 
the tumor lias l»ceij present since infancy. 


Diagnosis: Persistent adenopatliy or intratboracic 
and intra-abdominal masses indicate that a biopsy is 
required. 

Differential Diagnosis: The difficulties in the histo¬ 
logic differentiation of a lym]thosarcoma from other 
varieties of lymphoma and at times from neuroblastoma 
are familiar to most pathologists. 

Treatment and Prognosis: The prognosis is gen¬ 
erally unfavorable. It is believed that if the tumor 
is localized and can be surgically extirpated the prog¬ 
nosis might be improved. One child treated in this 
way at Memorial Hospital has survived more than 
seven years (fig. 10). 

tumors of soft SOilATIC STRUCTURES 

Hemangioma .—One of the commonest tumors 
observed in white children, although extremely rare 
m the Negro, is the hemangioma. 

Diagnosis and Differential Diagnosis: The heman¬ 
gioma may be diagnosed readily if it is cutaneous in 
location. If it is subcutaneous, visceral or osseous, the 
tumor must be differentiated from other tumors and 
nonneoplastic disorders of those sites. 

Visceral hemangiomas occur at times in association 
with cutaneous lesions. Infrequently they are present 
in the absence of external lesions, and it is therefore 
important to realize that death may result from hempr- 
rhage, pressure or serious interference with function 
in the localit}' affected even though tumors are not 
externally evident. 

Treatment of Hemangiomas: The practice of wait¬ 
ing for spontaneous or traumatic thrombosis to produce 
regression is not invariably satisfactory. Although 
iiiany hemangiomas regress in this manner, some maj’ 


produce severe disfigurement (fig. 11) or serious func¬ 
tional defects if they arc permitted to grow. 

The development of hemangioma in an infant dur¬ 
ing the first few weeks of life requires close, almost 
daily, supervision to estimate the rapidity of growth. 
Usually hemangiomas which appear in this early period 
ra])idly increase in size. This may be due not so much 
to growth of the tumor as to the gradual engorgement 
of a neoplasm whose pattern was established prenatally. 

Cauterization with carbon dioxide snow is a simple 
and satisfactory method of treating man}' capillary 
hemangiomas. Surgery and radiation therapy may be 
required for the treatment of certain hemangiomas, 
particularly of the cavernous, racemous and hyper¬ 
trophic varieties. 

Lymphangioma .—Lymphangioma is not common. It 
is usually observed in its soft cystic form in the neck 
or thoracic region (hygroma cysticum coli). It may 
also diffusely infiltrate to the subcutaneous tissue or 
appe,Tr in the skin itself as localized cysts. Mesenteric 
cysts arc of lymphangiomatous nature. 

Surgery appears to offer the best prognosis. The 
operative problem in some cases of hygroma, however, 
is formidable. 

Tumors of Fat, Muscle and Nerve .—Tumors may 
arise in any subcutaneous structure. They appear 
usually as painless, silent swellings and therefore in 
many cases are considered to be hematomas. With few 
exceptions any nontraumatic swelling should suggest 



J-ears; lipoma, an uncommon tumor in 
cinidbood. a small mass was noted at 7 months: the mass Rrew to the 
size illustrated within eleven months.. 


cancer. Any traumatic swelling that does not regress 
in the usual time and manner should be considered to 
be cancer unless clinical characteristics or, preferably, 
biopsy results prove otherwise. A solid tumor may 
be transiliuminated almost as well as a cyst. 

Operative removal of the tumor is the recommended 
treatment. 
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TUMORS OF THE NERVOUS SYSTEM 
Neoplasms of the brain, intracranial structures, 
sympathetic nervous S 3 'Stem, spinal cord and peripheral 
nerves comprise a large group of common benign and 
malignant tumors. 

Intracranial Tumors. —As might be expected, there 
are many histologic varieties of intracranial tumors. 



Pig. 14.—K. S., a boy aged 7 years; severe hydrocculialus from clTtfcts 
of cerebellar astrocytoma. 


The commonest are the astrocytoma, medulloblastoma, 
craniopharyngioma, meningioma and ependymoma. The 
tuberculoma is encountered in the United States with 
diminishing frequenc)'. 

In children most intracranial tumors are subtentorial, 
whereas in the adult supratentorial growths predomi¬ 
nate numerically. The symptoms produced depend on 
the site affected and the degree of intracranial hyper¬ 
tension produced. This seems obvious until it is recalled 
that in the infant and young child the easily expansible 
head may permit a tumor to develop for a prolonged 
period before any signs or symptoms are evident. 

The symptoms of intracranial hypertension are 
familiar: headache, vosniting (especially early morning 
or unrelated to ingestion of foocl); sometimes nausea, 
papilledema, and Macewen’s sign (cracked pot reso¬ 
nance on percussion of the skull). In what might be 
considered the initial phases of the disease diagnosis is 
difficult. The earliest indications are slight and are 
usually forgotten by the parents or patient until 
memories are refreshed some time after the diagnosis 
has been made. 

Tumors oj the Posterior Fossa. —Tumors of the 
posterior fossa are most frequently medulloblastoma or 
astrocytoma. Ependymoma of the fourth ventricle is 
also not uncommon. 

Cerebellar symptoms may precede or follow signs of 
intracranial hypertension. Sucli symptoms are ata.via, 
in which the child may walk on a wide base; vertigo, 
and nystagmus. Hypotonia is frequent after the_ dis¬ 
ease has progressed. The knee jerks are diminished 
or are absent. Some involvement of the cranial nen'es 
may be noted if compression of the brain stem occurs. 
It the neoplasm expands the posterior fossa, the inion 


may appear on tlie roentgenogram to lie higher than 
normal in relation to the atlas. Ventriculograms usu¬ 
ally disclose dilated lateral ventricles. 

Lumbar puncture should not he performed when 
there are indications of tumor of the posterior fossa 
or of intracranial hypertension from any cause. 

Supratentorial Tumors: Craniopharyngioma (Rathke’s 
Pouch Cyst). —The craniopharyngioma is one of the 
most frequently described intracranial tumors of cliild- 
hood. It is a cystic tumor arising from the stomodeum. 
Because of its location in the suprasellar region it 
produces a variety of symjftoms. 

Diagnosis: In addition to the symptoms of intra¬ 
cranial hypertension, wliich are almost always present, 
visual difficulties and optic atrophy, liemianopsia and 
somatic changes, such as obesity, pubertas precox and 
infantilism, are of frequent occurrence. Psychic 
changes arc not uncommon. 

The diagnosis may almost always be confirmed with 
certainty if roentgenograpliic evidences of separa¬ 
tion of the sutures, increased definition of digital mark¬ 
ings, cr)'Stalline shadows in the suprasellar areas and, 
frequently, destruction of the clinoid jjrocesses are 
demonstrable. 

Differential Diagnosis of Intracranial Tumors: 
(1) Congenital hydrocephalus is usually present at 
I)irth and is progressive. (2) Subdural hematoma and 
(3) pachymeningitis hemorrhagica are diagnosed by 
aspiration of the contained serous or scrosanguinous 
fluid. (4) Encephalitis may be difficult to diagnose if 
the evidence is inconclusive. Repeated investigations 
may lie necessary before the possibility of tumor can be 
e.Kcluded. (5) Lead cncephalopatli}’ is also at times 
difficult to differentiate. The lead lines observed in the 
hones roentgenographically and occasionally the history 
are helpful. The gingival condition is usually normal, 
and there is frequently no basophilic stippling of the 
red cells, or anemia. The urinq will contain lead in 
quaiUitativeh- significant amounts. 



Fig, IS.—M. B., a girl aged years; neurobbstoaui: V'? prim.i.y 
tumor was a daik nodule near the right nasolabial fold. 

Because of the many types of cerebral structiues 
affected by' neoplastic diseases, many erroneous diag¬ 
noses are made. Principal among these are gastro¬ 
intestinal disorders, behavior problems and chorea. 

Treatment: Surgery is indicated in almost all 
intracranial tumors. Tumors of the bra.n stem are 
inoperable. Irradiation is used postoperativeiy m 
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nic(lulIol)lastniii:i and snnK’liinc.s in certain nonnialig- 
iiant varieties, snch as Iieniangioina. 

Prognosis: AUliongh the cranio])haryngioma i.s 

Iiistoingically I)enign, the ]trognosis must lie guarded 
hccansc of the jtroxiinity to important cerebral 
structures. 

A])]iroxiinately one third of all intracranial tumors in 
cliildliood arc curable if treatment is instituted before 
irrcpar.able injury to the brain has occurred.” 

Tumors oj ihc ror(/.--'l'umors of the spinal 

cord are uncommon in childhimd The tumor m.ay 
arise outside of the cord and affect it cither by invasion 
or by jiressure. Many types arc ilescrilicd; sarcomas, 
dermoids, lipomas and neurinoma'-. 

Diagnosis: Tlic .symptoms are usually hilater.al, but 
not invariably so. ’i'he sym])toms at the level of the 
lesion are segmental ])ain and other sensory di.stur- 
bances. Muscular atrophy may also occur. The signs 
below the level of the disease consist of both motor and 
sensory. disorders which become progressively worse 
until little motor activity is jiresent and sensation is 
completely lost. 

The spinal fluid is often yellow and may clot on 
standing. Jugular compression does not increase the 
pressure of the spinal fluid. Roeutgenograms. particu¬ 
larly by means of myelography, will often show the 
lesion. 

Differential Diagnosis: Chorea, poliomyelitis, tuber¬ 
culous sppndylitis and the (iuillain-Barrc syndrome 
have been confused with cord tumors but may Jte 
differentiated by the usual confirmatory char.acteristics 
in the presence of these diseases. 

Treatment: If feasible, surgical removal is the 
treatment. Palliative irradiation is indicated for 
lymphomas and extradural sarcomas. 

Sympathetic Nervous System: Neuroblastoma .— 
The neuroblastoma is one of the more frequently 
observed cancers of the nervous system. It arises from 
the sympathetic neuroblast. The most commonly 
described site is the adrenal medulla, but it is probable 
that this is only one of many primarily involved tissues. 
Thirty-eight cases in children have been observed at 
Memorial Hospital. In 12 of these the sites of the 
primary tumors were believed on autopsy to be as 
follows: adrenal, 8; cervical sympathetic chain, 1; right 
sciatic nerve, 1; presacril area, 1, and periorbital 
tissues, 1. 

Diagnosis: Unfortunately, a neuroblastoma is sel¬ 
dom recognized before it has metastasized to the skull, 
liver, lungs or bones, because the primary site may 
be small. Although clinical and roentgenographic 
observations may be suggestive, biopsy is necessary'. 

Differential Diagnosis; In some instances it is not 
easy to. differentiate between neuroblastoma and 
lymphosarcoma. Neuroblastoma is to be considered in 
the differential diagnosis of any mass in the flank or 
the posterior mediastinum. In 1 case it was observed 
that the primary site was apparently the cheek, and 
in another the thigh was first affected. 

Treatment: Treatment is by extirpation of the 
primary tumor, and by radiation if metastases are not 
extensive. 

II. Bucy. P. c.; Personal conimunication to the author. 


Prognosis: There have been some cases reported 
of survival five years after treatment. Usually, how¬ 
ever, the prognosis is grave. 

Gaiifjlioiieuroma. —The ganglioneuroma is a benign 
tumor which has been noted in early' infancy as well 
as in the run-about child. It usually is found intra- 
tboracic<ally or retroperitoneally. It inay re.ach huge 
jiroportions. 

Diagnosis: In the diagnosis of any posterior inedi- 
.astinal or retroperitoneal mass the ganglioneuroma 
must be considered a possibility. Usually the existence 
of the tumor for a dur.ation of months to years without 
the occurrence of metastases is helpful in the differ¬ 
entiation of ticoplasms in these sites. 

Treatment and Prognosis: Treatment is by extir¬ 
pation. The prognosis is favorable. 

Phcochromocytoma. —Pheochromocytoma is a curi¬ 
ous and rare tumor of nerve origin and is suggested 
when hypertension is present with or without signs 
of a mass in the flank or abdomen. 

Surgical removal has been attended by shock. Great 
care must be exercised during the operation to pre¬ 
vent vascular collapse. 

Ncurosarcoma. —Some .sarcomas of the soft parts 
originate in the peripheral nerves. These tumors start, 
as do their benign counterparts, as small subcutaneous 
nodules which may cause no subjective symptoms and 
nuay not enlarge rapidly. 

Diagnosis: The clinical diagnosis is usually made 
as soft part tumor.” 

^ Treatment: The nature of most of these masses is 
interesting to speculate about, but the correct manage¬ 
ment demands a prompt and complete excision if this is 
possible. If this cannot be done a biopsy should be 
performed so that the diagnosis may not be doubtful. 

Prognosis; There are authenticated cures of neuro¬ 
sarcoma. 


Neurofibroma and Neurofibromatosis. —There is an 
e.xteiisive literature concerning this interesting group 
of hereditary neoplasms, neurofibromas and neurofibro¬ 
matosis. The tumors may be single or multiple and 
may be mtracutaneous or subcutaneous. The lesions, 
associated with neurofibromatosis are numerous. Cafe 
au lait spots are usually present in quantities. Person- 
a ity defects and mental retardation may also be present 
One of the patients at Memorial Hospital, a boy aged 
y years, has gynecomastia and an increase in follicle- 
stimulating hormone. 

Diagnosis: There is usually no difficulty in diag¬ 
nosis when multiple stigmas are present, as they 
^ually are m neurofibromas and neurofibromatosis 
Osseous changes in the vertebral column have been 
observed in children who demonstrated nothing exter¬ 
nally but a few small cafe au lait spots. 

Treatment: Inasmuch as about 15 per cent of all 
neurofibromas may undergo cancerous changes the 
removal of accessible tumors is indicated. The deeply 
situated growths, in the thorax, for example, may be 
so diffuse as to preclude their complete removal. 

Nevi: Neuronevus (Pigmented Mole) and Mela¬ 
noma. The pigmented mole is commonl}' observ'ed. 
Unless it is of great size, is growing rapidly or is 


atrics. ed. Phlladelphiar'^V. B."-Sauade?r(ir^rn".^94? 
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subject to trauma, it may be left alone. The melanoma 
is a cancer. Clinically malignant melanoma is exceed¬ 
ingly rare before puberty. Histologically cancerous 
alterations may begin at any time during or after 
puberty. Thorough removal as earlj' in life as possible 
is imperative. 

Teratomas, Teratoid Tumors aud Dermoid Cysts .— 
Teratomas, teratoid tumors and dermoid cysts are com¬ 
plex tumors of embryonal origin, which occur at many 
-sites: the sacrococcygeal region, the brain, thorax and 
abdomen. 

Diagnosis; There may be little difficulty in diagnosis 
if the tumors occur at or near the surface of the body; 
however, if they are situated in a bodily cavity, they 
must be differentiated from any other mass which 
might occur at that site. 

Treatment: Treatment is b}' surgical e.xcision. The 
operative time of choice is not always simple to decide. 
An extensive surgical procedure cannot be tolerated by 
many infants. There is risk in delaying the operation 
inasmuch as an estimated 3 to 45 per cent of the 
tumors of this type are or will become cancerous. 

' Topographic Distribalioii in Five Hundred and Sis 
Cases of Childhood Cancer 


Bones . 137 

Blood-forniinc and lymphoid stvuctvucs. 107 

Peripheral sarcomas: putscle, fat or nerve. 107 

Eye and orhit. 62 

Gcnitonrinary . 34 

Pharynx . 27 

Gynecologic . 12 

Salivary glands and thyroid. 9 

Miscellaneous . S 

Skin . 3 

Lip .. .... 2 

Central nervous system. 1 


From the Children's Department. Memorial Hospital, 1921 to 1947. 

Prognosis: The prognosis is variable, as would be 
expected; it depends on the liistologic type, tlie size 
and the location of the tumor. 

PROPOSALS FOR CANCER CONTROL IN CHILDHOOD 

The need for collaboration in the study of tumors 
in children has been recognized by all those engaged in 
this field. The American Academy of Pediatrics has 
endorsed such a coordinated study as part of its national 
child health program, by the establishment of a Chil¬ 
dren’s Tumor Registry. The combined experience of 
various clinics is required to evaluate results, incidence 
and diagnostic criteria, because the type of tumors 
observed in eacli hospital may vary considerably. 

The satisfactory control of any disease requires the 
application of preventive measures, if available, or an 
aggressive therapeutic attack before the disease has 
progressed be 3 ^ond the period of possible cure. Some 
prophylactic measures for childhood cancer are out¬ 
lined in succeeding paragraphs. 

The success of the methods now employed in treat¬ 
ment is determined not alone by the capabilities of the 
surgeon and radiotherapist but also by the rapidity with 
which they are permitted to institute treatment for a 
potentially curable neoplasm. Therefore the outcome of 
the curable case depends largely on how earlj' it is 
recognized and how promptly treatment is started. 

No member of the entire group of physicians con¬ 
cerned with the problem of cancer in children—the 


surgeon, radiologist, pathologist, pediatrician or health 
officer—is more important than the family physician, 
who usually sees the patient first and whose opinion 
and recommendations are the basis for the family’s 
decisions. 

Therapy, with certain modifications, has been rela¬ 
tively standardized; consequently, many localities in 
the country now offer projier treatment. The current 
necessity is for greater attention to earlier diagnosis. 

A satisfactory cancer program for children should 
include (1) periodic health examinations; (2) e.xcision 
or biopsy of swellings -as indicated; (3) e.xcision of 
potentially cancerous growtlis; (4) systematic clinical 
investigations, and (5) a revision of the attitude toward 
benign tumors. 

1. Health E.vamiiia/ioits. —The periodic health exam¬ 
ination should take place monthly from birth to 1 year 
of age, quarterly from I to 6 )-ears and semiannually 
thereafter. In this examination a roentgenogram of 
the thorax and a complete blood count in addition to 
other pediatric routines should he included. 

2. E.vcision or Biopsy of Szoellinc/s. —Excision pref- 
erablj’, or biopsy, should be done of any suggestive 
swelling which is (a) of traumatic origin but of 
unusual duration or otherwise different from the fre¬ 
quent Iiematomas of childhood or (l>) of nontraumatic 
origin, except enlargements of organs, such as the 
breasts and testes, associated with the growth of the 
girl or hoy. and gynecomastia. 

3. E.x'cisioit of Grozvths. —Excision of potentially 
cancerous growths, such as melanoma, teratoma, der¬ 
moid and neuroma, should be accomplished as soon as 
possible. 

4. Investigation. —A disorder that appears to satisfy 
all but a few of the criteria of a common- disease may 
he cancer. Investigation and even repeated investi¬ 
gations. therefore, should he routine in the presence 
of (o) an atypical symptom complex or (I;) an unusual 
child patient, especially the precocious or retarded child, 
if the departure from his norm has been increasingly 
apparent or if the child has periodic vague illnesses 
with phases of normal health between attacks. 

Observation of the child with an unusual growth or 
retardation of growth of the body as a whole or some 
of its members should suggest to the physician the 
possible presence of a neoplasm. The child who is a 
behavior problem may likewise have a neoplasm. The 
necessity' for eliminating the possibility of organic ner¬ 
vous disease in behavior problems has been repeatedly 
stressed by psychiatrists and ps 3 ’chologists engaged in 
this field as well as b 3 ' neurologists. 

5. Revision of Attitude Tozvard Benign Tmnors.-y 
A revision- in the attitude toward benign tumors is 
imperative. Any neoplasm, regardless of its histologic 
structure, may cause death if its size, rapidity of 
growth, anatomic location or interference with function 
seriousi 3 ' disturbs vital activities. There are many 
examples of grave benign tumors, the most striking of 
which are the intracranial tumors. These are for the 
most part histologically benign, but they involve such 
important structures that they result in a high mortality. 

The term benign tumor is therefore in many cases 
prognostically misleading to the patient and at times 
to the physician, unless all the implications of a tumor 
so designated are thoroughly understood. 

119 East Eighty-Fourth Street. 
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Clinical Notes, Suggestions and 
New Instruments 


DEATH FOLLOWING ACCIDENTAL INGESTION OF DDT 
E»pciimcnlol Studies 

HATHAN J. SMITH, M.D. 

Wodiworlh, Kon. 

DDT (I,l.l,-trirlili)ro-J,2-l)i>i lis-rlilDi Dpluiiyl] -ctlinnc) lias 
recently liccomc widely u'ed i” readily availalile commercial 
insecticides. Therefore, this chemirai has added to the list of 
protoidasmic poisons which do not produce detrimental effects 
when used as intended,' hut may he estremely harmful, and 
even lethal, when inRCsteil acridcntally or with suicidal intent. 
A case of accidental fatal iKiisoninp In inpestion of a commercial 
DDT preparation was ohserved recently, which came to autopsy 
six and one-half days after drinh-inR the i>oi-.on. Other instances, 
of accidental DDT into.xicatinn undonhiedly will occur as long 
as these preparations arc avaihahlc conuueicially, and thus an 
investigation into the toxic effects of one of these commercial 
insfclicides should he of interest. 


nr.i'OUT or cas.: 

^^r. B, age SP. a white lahorer, had heen in good he.ilth 
until Aug. 1, 19dG. On the afternoon of hat day he drank, 
accidentally, 120 cc. of a 5 per cent solution of DDT. He 
immediately realized his error and drank a ((uart of milk 
within a few minutes after swallowing the poison. The patient 
then drank several glasses of beer. 

Within an hour of the accident he noticed the onset of 
severe epigastric pain, and he vomited copious amounts of 
‘'coffee ground-like” material. These symptoms continued with 
increasing severity, the episodes of emesis occurriu'* every 
thirty to sixty minutes for the following several hours. The 
vomitus varied in color from dark brown to bright red. Thirty- 
six hours after drinking the DDT preparation, the patient was 
still vomiting frequently and began having involuntary spastic 
contractions of his fingers and wrists 

On August 3 an osteopath was cllcd who gave some unknown 
hypodermic medication and other mcdicaticn to be taken every 
thirty minutes in a glass of milk. None of the latter was 
retained. His symptoms of epigastric pain, repeated emesis 
and some abdominal distention continued until August 6, when 
he was admitted to the Veterans Administration Center, Wads¬ 
worth, Kan. At the time of admission he had passed no tminc 
since two hours after ingesting the LDT mixture six days 
before and had had but two tarry black stools during this 
time. The patient complained of thirst, but any attempt to 
take water by mouth was followed by an emesir of brown 
blood-stained vomitus. 

On physical examination the patient was r small, well 
developed white man of SS years who appeared acutely ill. 
His temperature was 99.6 F., respirations 25 per minute, and 
pulse rate 66 per minute. The 'ulood pressure w s 180 systolic 
and 72 diastolic. Other positive physical findings were con¬ 
fined to the abdomen and nervous system. There was some 
distention of the abdomen. The upper quadrants were rigid 
and tender to palpation, with' the liver palpable 2 cm. below 
the costal margin at the midclavicular line. The pupils wre 
unequal and did not react to light or accommodation. The 
patellar, abdominal and cremasteric reflexes were not present. 
No pathologic reflexes or clonus were elicited. The extremities 
had normal muscle tone; there were no tremors^__ 


From the Department of Pathology, Veterans Administration Center 
Wadsworth, Kansas. , .... .n 

The photomicrographs used in figures 1 and 2 were furnished by th. 
Arniy Institute of Pathology. ,, , a, . _ _ 

Dr. F. C. Helwig, Consultant in Pathology, W adsworth \ cterans Cen 
l^r, Wadsworth, Kan,, made many fine siiggestioiis in the preparation o 

this report. . _ _ 

Published with permission of the Chief Medical DirecWr, Departmen 
of Medicine and Surgery, Veterans Administration, who assumes n 
responsibility for the opinions expressed or conclusions dra^%n by t 
author. _ . 

I. Angley, ]. C.t Air Surgeon's Bull. 2: 77-78 (March) 1945. Draiit 
f'H.; Woodard, G.; Fltzhugh, O. G.; Kelson, A. A ® 

and Calvery, H. O.t abstracted, Bull. Hyg. 20:213 (April) 1945. 


Laboratory data at the time of admission .showed the erythro¬ 
cyte count to he 3,120,000 with 78 per cent hemoglobin. The 
total leukocyte count was 11,600. The nonprotein nitrogen was 
150 mg. per hundred cuhic centimeters. The patient was cathe- 
terized, and 300 cc. of straw-colored urine was obtained. The 
I’ll was 7.0, specific gravity 1.012, albumin 1 plus. The reac¬ 
tions for sugar, acetone and diacctic acid were negative. Micro¬ 
scopic stiitly showed 3 to 8 white blood cells per high power 
field .and an occasion.al granular cast. 

The patient was given 1,000 cc. of 10 per cent glucose in 
isotonic solution of sodium chloride soon after admission on 
-August 6. He coulimicd to have repeated episodes of hemat- 
cmc.sis and six hours after admission began to perspire profusely 
and to hecome comatose. On August 7 his condition had not 
improved. He had several black tarry stools and repeated 
episodes of hcmalemcsis. He continued in deep coma and 
coarse moist rales developed at the bases ,of both lungs. The 
blood pressure fell to 110 systolic and 60 diastolic, and the 
pulse became rapid (120 per minute). The patient died at 
10:15 p. m. August 7, thirty hours after admission. 



Fig- 1-—The central portions of all of the hepatic lobules show exten¬ 
sive necrosis with complete destruction of the parenchymal cells. 'The 
few viable cetls^ remaining about the porta] areas have undergone extensive 
fatty degeneration. 

KECKOPSV 

Necropsy was performed sixteen hours after death and eight 
hours after the body had been embalmed. The body was that 
of a 58 year old white man, 5 feet Ayi inches (163.8 cm.) in 
length, weighing approximately 120 pounds (54.4 Kg.). There 
was definite rigor mortis and livor lortis present. The abdomen 
was slightly distended. 

The heart was removed and weighed 220 Gm. The coronary 
vessels were sectioned serially, and several large atheromatous 
plaques were present. The vessels were patent throughout 
their course. The lungs were removed and weighed 1,350 Gm. 
Section through the pulmonary parenchj-ma revealed a uniform, 
dark red surface from which a large amount of blood-tinged 
fluid exuded. The liver weighed 1,550 Gm. Its surface showed 
no change, but on cut section the parenchynia presented a 
yellow’-brown surface studded with pinpoint hemorrhagic and 
necrotic-appearing foci. This picture was uniformly present 
throughout the entire organ in both right and left lobes. Tlie 
stomach contained 400 cc. of thin, brown, b.ood-tinged fluid. 
The mucosa was decidedly hyperemic, with many small sub¬ 
mucosal hemorrhages grossly visible. In the first portion of the 
duodenum, a well healed old ulcer was present measuring 1.5 
by 2.0 by 0.5 cm. The right kidney weighed 220 Gm. Its 
rapsule stripped with ease, and a smooth surface, pale yellow 
in color,, was present. On section the very pale cortex con- 
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trasted sharply with the dark red medullary portion. The left 
kidney weighed 210 Gm., and it appeared similar to its fellow. 
The ureters were normal. The urinary bladder contained only 
50 cc. of clear urine. The meninges were not altered, and the 
cerebrospinal fluid was clear. The brain weighed 1,420 Gm. 
Serial sections through the cerebral hemispheres, cerebellum and 
brain stem revealed no gross lesions. 

Sections from representative areas of all the organs were 
examined, and the following changes were observed. In the 
lungs the alveoli were found to contain many large pigment-laden 
phagocytes, and in occasional areas peribronchial pneumonia 
was seen. A section of the myocardium showed many small 
areas of perivascular scarring and myofibrosis. The intima of 
the aorta was thickened, and in the media and advenlTia changes 
of syphilitic aortitis were found. The liver was the site of 
an extreme to.xic change (fig, I), The centr.al portions of all 
the lobules showed extensive necrosis with complete destruction 
of all parenchymal cells, leaving only a few reticular fibers, 
bile-stained cell fragments aiid occasional e.xtravnsated erythro¬ 
cytes. The few viable cells remaining about the portal areas 
had undergone extensive fatty degeneration, with large lipid 



Fig. 2,—-The renal tubules ate the site of extensive degenerative cllange. 
AlnunJanV acidophilic and Pile stained dehris as well as hyahne droplets 
till the lumen. 


vacuoles in the cytoplasm of many oi the cells. The cells 
remaining intact showed considerable variance in structure. 
Several small vacuoles were all that remained of the cytoplasm 
in some cells, while others were swollen, with a coarsely granu¬ 
lar deep-staining cytoplasm which often contained small deposits 
of bile. All were enlarged and distorted, and they varied greatly 
in size. The structures in the portal areas were unaltered. The 
kidney tubules showed extensive changes which were most 
conspicuous in the proxima’ convoluted tubules, but extensive 
damage even into the distal convoluted and collecting tubules, 
was present (fig. 2). The tubular epithelium was the site of 
many types of degeneration and necrosis. The lumen ot the 
tubules in these areas contained abundant acidophilic and bile- 
stained debris, with many hyaline droplets also present. With 
the atrophy and degeneration of the tubular epithelium, the 
lumen oi the tubules appeared greatly enlarged with well formed 
hyaline and granular appearing casts frequently seen. Some 
evidence of regeneration of the destroyed epithelium from 
remaining basilar portions of the cells was seen m ma^’ ar^as 
These severe toxic changes were found to umformlj affect 

all sections ol the kidney. In the glomeruli the vascular appara¬ 
tus was unaltered. Bowman's space contained maiii'^ 
coagulated protein material and swollen sloughed epithelial c I . 
In sections Irom both kidneys a few small arteriosclerotic scars 

were found. 


The final diagnosis was toxic hepatitis, toxic tubular degen¬ 
eration of the kidneys, syphilitic aortitis, healed duodenal ulcer, 
generalized arteriosclerosis, coronary arteriosclerosis with mj'O- 
fibrosis, and hroiichopncumonia. 


EXPEUlMliXT.'.l. UATA 

An attempt was made to ascertain die role which DDT played 
in production of the lesions observed in the case reported here. 
The York Pliarinacal Company, manufacturer of the insecticide 
ingested by the patient, was very cooperative and furnished 
samples of their product. These constituents iverc present in 
the following proportions: 


o.n.r. 5 To 

“Lclliaiie" (.184 spcci.il>’“. 2 To 

Xyioic . 7 % 

flcogonVcd kvTDScnc. 86 To 


To determine the effccl of :adi of the four constituents in 
production of the sjiccific dianges found, rabbits were given 
doses of the insecticide and of cacli of the four ingredients by 
gastric tube. The dosage was calculated in each instance to 
he ill proportion to the relative body weight. The animals 
were killed at 6.5 days, the duration of the patient’s course after 
ingesting the poison. Below is a summary of the findings. 

Two rabbits were given the original insecticide mi.xturc. The 
kidneys in both animals were affected with a severe toxic tubular 
degeneration, and in the liver an extensive centralobular toxic 
change was seen. Proportionate amounts oi xylol and “lethane” 
each were given to 2 rabbits and the animals killed in the 
specified time. K'o changes were noted in cither the liver or 
'kidneys. When a rabbit was given the calculated dosage of 
deodorized kerosene, many stages of tubular degeneration were 
seen microscopically in the kidneys, and tlx liver was the site 
of rather pronounced parenchymatous damage. Five per cent 
DDT in cod liver oil was given to 2 rabbits and produced a 
toxic tubular degeneration in the kidneys, although not as 
great as that seen in the animal poisoned with kerosene. The 
damage to the liver was more striking, however, with an actual 
central necrosis seen hi some lobules 'n the liver sections. One 
animal poisoned with a 5 per cent solution of DDT in deodor¬ 
ized kerosene showed the most extensive hepatic and renal 
damage. In rabbits poisoned by tlie insecticide and in those 
given 5 per cent DDT in Irei'oscnc. the lesions closely simulated 
those noted in the patient studied. 

The factor of alcohol ingestion was ignored in pursuing these 
studies, inasmuch as no information was available as to the 
amount and exact time the patient d-ank the quantity of beer 
mentioned in the history. The possibility of alcohol increasing 
the susceptibility of tissues to a parenchymatous poison, such . 
as is seen in carbon tetrachloride intoxication, is a factor to 
be considered. 

From these limited studies one would be led to believe that 
the commercial insecticide mi.xture in question contained ade¬ 
quate amounts of two chemicals, kerosene and DDT, to produce 
severe hepatic and renal damage. DDT apparently was the 
factor of prime importance. These studies might also suggest 
a possible synergistic action when DDT and kerosene arc 
combined. 

COMMENT 


I have found in the literature only 2 deaths resulting from 
DDT intoxication. The first case, reported by Hill and Robin¬ 
son," was that of a 19 month old infant who died within four 
hours after ingesting 30 cc. of a 5 per cent mixture of DDT 
in kerosene. Terminal pulmonary edema was the only patho¬ 
logic lesion demonstrable. Hill and Daniiani reported a second 
case of fatal poisoning occurring in a man aged 47. Sympton'S 
of intoxication began twenty-four hours after working in a 
room which had been sprayed with a solution of 6 pw cent 


la. "Lethaiie” (884 special) is a Iiiiiiid insecticide roncentraW 
itiinc 12.5 per cent by volume beta-butoxy,.beta’-thioc.vanodiethyl 
id 37 5 per cent by voUiioe beta-thiocyaiioethyl esters of aliphatic acuis 
inlaininc 10 to 18 carbon atoms, standardized with petroteum 
m"ew of tb^oxitoloKy of this substance, by W. D. Murphy in 
ebruary 1937, States that the substance is.nontoxic m warm-bloooeu 

limals ill amounts ouz (Dec 15t 

2. Hill, K. U„ and Robinson, O.: Rnt. M. J. 2:845-8^7 

?45 

3* HiU, VV, li*. Daminni, 

•»7-899 (Pec. 19) 1946. 


C. R.: New England J. 5fed. S35: 
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DDT ill kerosene, l.rsioiis sinmlntinn iicriiirtcritis nodosa were 
found at antoiisy. Tliesc workers snjniest tha. DDT ikisscsscs 
allcrpic properties similar to the snlfonamidc coiniiounds and 
certain iodides whicli have Iiccn found caimlde of prodnciiiR a 
liyiicrscnsitivc slate. 

The case rcixirtesl here appears to he nniijne in that, althoiifili 
the patient inpc^lcd lethal (piantitie-. o( a poisonous mixture 
conlaininp DDT, he lived for 6.5 days and sunicicnl lime was 
allowed for the development of demonstrahle lesions in the 
affected organs. Heretofore only in animal experiments have 
opportunities for the study of these chanpes been available. 
Lillie and Smith,^ Cameron and Hiirpess,’' N’elson and others'' 
and Woodard and his co-workers' base all carried out such 
studies ill extensive aiiini.d ex|Kriiiienls. Animals inpestiiiR 
DDT in sinple large doses, as well as in repeated small doses, 
have shown a constant histopatholopie picture with hepatic and 
renal dcpencratioii. The changes described arc not unlike those 
ohserved in this case with a severe ccntrolohular necrosis and 
degeneration in the liver and varying types of tnhular damage 
in the kidneys. 

In addition to changes in the liver and kidney, other less 
constant changes have been observed in some of the animals 
studied. Cameron and Iliirgess '■ have noted occasional fatty 
infiltration and even focal necrosis in some of the fibers in 
sections of striated muscle. Mucosal gastric hemorrhages also 
have been seen in some animals given large oral doses of 
ODT." Lillie and Smith' found a partial tigrolysis with 
pericellular vacuolation in the anterior horn of the spinal cord 
in some cats in their series. However, other workers ® have 
reported no demonstrahle lesion in the brain or spinal cord, 
and neither of the two recorded human autopsies has revealed 
any change in tlic central nervous system. 

The clinical manifestations of DDT intoxication, as have 
been reported in nonfatal cases, arc based chiefly on the neuro- 
toidc action of the chemical.'’ The patient studied by Wigglcs- 
worlh'"' suffered from extreme nervous tension, mental anxiety 
and heaviness and aching of the extremities. Case and his 
co-workers "a experienced identical symptoms when they exposed 
themselves tq DDT for forty-eight hours in a room which had 
been painted with a paint containing DDT. However, in the 
case reported here, the severe gastrointestinal symptoms and 
the onset of coma so predominated in the patient’s clinical 
course that he was unable to give an account of any less 
striking symptoms. It was also impossible to examine the 
urine or feces for DDT or bis(p-chlorophenyI)-acetic acid 
(DDA) as had been done in animals and in one case reported 
by Stohlman and Smith."’ Moreover, we did not determine 
the presence of DDT in any tissues or body fluids, as has been 
done by Stiff and Castillo." 

With the increasing use of DDT insecticides by the general 
public, it is not unlikely that occasional cases of poisoning from 
its accidental ingestion will be encountered. The experience 
with the case reported here would indicate that degenerative 
lesions in the liver and kidney similar to those previously 
studied in animals may be anticipated. 


SUMMARY 

A case is reported in whieh a man accidentally ingested a 
lethal amount of a commercial insecticide containing DDT. m 
autopsy pronounced tubular degeneration of tlie kidneys and 
.severe toxic hepatic degeneration were noted. Similar ^lesions 
were reproduced experimentally in a small seri es of rabbits. 
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Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

The Cnuiicil has aulhnriccd puhlkation of the follon’iiig slate- 
<"eiits. Austin Smith, M.D., Secretary. 


PARATHION, GENERIC TERM FOR 
0,0-diefhyl O-para-nitrophenyl thiophosphate 
7\t its recent meeting the Council considered a request from 
S. A. Rohwer, chairman, Intcrdepartment Committee on Pest 
Control of the Agricultural Research Administration, United 
States Department of Agriculture, concerning the acceptability 
of the proposed name “parathion” (pronounced pa-ra-thi-on) for 
the new insecticide, 0,0-diethyl O-para-nitrophenyl thiophos- 
phatc. On the basis of the brief submitted by Mr. Rohwer, the 
Council’s Committee on Nomenclature recommended that the 
name be declared acceptable, and the Council voted that para¬ 
thion be recognized as the common, or generic, name for 0,0- 
diclhyl 0-para-nitrophcnyI thiophosphate. 


HEXACHLOROPHENE, GENERIC TERM FOR 
bis(2-hydroxy-3, 5, 6-trichlorophenyl) methane 
The Council considered the proposal of a pharmaceutical 
manufacturer for the use of the term he.xachlorophene as a 
generic designation for bi3(2-hydroxy-3, 5, 6-trichlorophenyI) 
methane. No objection was raised to the term, and the Council 
voted to recognize hcxachlorophenc as the generic, or common, 
designation for 6fr-(2-hydroxy-3, 5, 6-trichlorophcnyl) methane. 


NE-W AND NONOFFICIAL REMEDIES 

The jollozaiig additional articles have been accepted as con¬ 
forming to the rules oj the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nezv and 
Nonofficial Remedies. A copy of the rules on ivhich the Council 
bases its action zvill be sent on application. • 

Austin Smith, M.D., Secretary. 


PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1947, p. 57). 

The following dosage form has been accepted: 

Bbeweu & Co., Inc:., Wobcester, Mass, 

Solution Procaine Hydrochloride 2% with Epineph¬ 
rine 1: 25,000: 30 cc. vials. Each cubic centimeter contains 
procaine hydrochloride 20 mg., epinephrine 0.04 mg. and sodium 
chloride 3.7 mg. in water, with sodium bisulfite 0.1 per cent and 
chlorobutanol 0.5 per cent as preserv'atives. 

ASCORBIC ACID (See New and Nonofficial Remedies, 
1947, p. 517). 

The following dosage form has been accepted: 

■Walker Vitamin Products, Inc., Mount Vernon, N. Y. 

Vitamin C Drops: 15 cc. bottles with dropper. Each cubic 
centimeter contains 150 mg. of ascorbic acid, 0.25 cc. of water 
and 0.003 cc. orange oil, with equal parts of glycerin and 
propylene glycol. 

FUNGUS EXTRACTS (See New and Nonofficial Reme¬ 
dies, 1947, p. 9). 

The following additional extracts have been accepted: 
Abbott Laboratories, North Chicago, III. 

Fungus Extracts; 2 cc., 5 cc. and 30 cc. vials. 

Puccinia coronata avcnac (Croivn Rust of Oats); UstHago 
avenae (Loose Smut of Oats); Ustilago trilici (Loose Smut of 
IVheat) and Ustilago medians (Loose Smut of Barley). 

VINBARBITAL SODIUM (See New and Nonofficial 
Remedies, 1947, p. 420). 

The following additional dosage form has been accepted: 
Sharp & Dohme, Inc., Glenolden, Pa. 

Solution Delvinal Sodium: 5 cc. ampuls and 20 cc. vials. 
Each cubic centimeter contains vinbarbital sodium 60 mg. in 
aqueous 90 per cent propylene glycol solution. 
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KALA-AZAR 

Kala-azar, altliougli liighlj' endemic in the Mediter¬ 
ranean litloral, India and China, was not a serious 
military problem in World War IL Some 75 cases of 
the disease ivere recorded in the American army during 
the war; no doubt but few cases will be recognized in 
this country. The clinical course.‘diagnosis and treat¬ 
ment of kala-azar u-ere summarized in a recent article 
by Major Harry Most and Capt. Paul PI. Lavictes' 
on the basis of 30 patients treated for the disease at 
Moore General Hospital, Swannanoa, N. C., a tropical 
disease center. The incubation period in kala-azar has 
not been definitely established. The shortest incubation 
period in their series ^ was three weeks, and the longest, 
thirty-three months. The onset of the disease is char¬ 
acterized by abruptness, chills and high fever in the 
majority of patients. The fever is intermittent, with 
one or two rises to 101 to 106 F, daily. Double peaks 
in tlie daily teinj^erature curve were observed in 50 per 
cent of the cases in this series. TJie second rise may 
occur late at night, and unless temperatures are taken 
every two or three hours during the twenty-four hours 
and charted graphically, this feature may be overlooked. 
Intercurrent infection may alter the intermittent char¬ 
acter of the temperature and may result in periods of 
high sustained fever. Subjective s 3 miptoms were sur¬ 
prisingly few, despite the prolonged periods of chills 
and fever; there were an only moderate loss of strength, 
some loss of weight and headaches.' The patients did 
not appear seriously ill or toxic. The tongue was not 
coated and did not show evidence of severe nutritional 
disease. A mild, general adenopathy was present in 
most of the patients, with cervical adenopathy in 7. 
The most striking physical signs were in the abdomen 
and were related to enlargement of the sj^leen, the liver 
or both. The spleen was enlarged in 27 patients of 
this series on the first examination and in 3 patients 
later in the disease. Seventy-three per cent showed 
enlargement of the liver; this was not seen without 
coincident enlargement of the spleen. The speed with 

1. MosV. U., and Luvictes, V. H.t Kah-Azar in Anicncan Military 
Personnel, Medicine 526:221 (Scpi.) I?*!?. 


which tile spleen enlarged was striking in many 
instances. In some the spleen was well down into the 
pelvis between the third and sixth month of the clini¬ 
cal course. Leukopenia develops early, the serum 
globulin level is elevated and the serum albumin is 
depressed. Anemia may be severe and frequently is 
accompanied by moderate thrombopenia. Tiie anemia 
is miiciiy hypochromic or normochromic; the erythro¬ 
cyte sedimentation rate is usually increased. 

The diagnosis is established by the demonstration 
of Lcishmania donovani in smears or cultures from 
material derived from spleen, bone marrow, liver, 
lymph node or peripheral blood. Cultures should not 
be discarded in less than a month, because growth in 
some cases may be slow. If one or more smears or 
cultures of the bone marrow arc negative, splenic punc¬ 
ture should be performed. Splenic puncture was tlie 
most reliable diagnostic procedure and gave uniformly 
positive results. The authors warned, however, that 
splenic puncture should be performed only in cases in 
which kala-azar is suspected because of exposure in 
endemic areas and in which clinical data support the 
diagnostic impression. It siiould be done only when 
the edge of the spleen is well below the costal margin. 
The blood clotting time and the bleeding time should be 
determined beforehand. If the clotting time is signifi¬ 
cant!)' ]>rolongccl, whole blood should be transfused in 
amounts sufficient to bring it within normal limits. 
The site of puncture is selected midiva)' between ibe 
edge of the spleen and tJie costal margin. •_ 

The difTcrential diagnosis of kala-azarj involves the 
exclusion of malaria, undulant fever, the various bac¬ 
teremias or septicemias and primary diseases of the 
hematopoietic organs, such as Hodgkin’s disease, 
aleukemic leukemia, aplastic anemia and infectious 
mononucleosis. Antimalarial drugs, sulfonamide com¬ 
pounds and penicillin are not of benefit in kala-azar 
except to control intercurrent infections. 

Compounds of antimony are specific in the treatment 
of kala-azar. The drug of choice, in the experience of 
the authors, is etbylstibamine (“neostibosan” N.N.R.)- 
A minimum of *5 Gra. of the drug (0.3 Gin. intrave¬ 
nously daily for seventeen days) should be given to 
patients as initial treatment or to patients who have 
relapsed from stibamine glucoside (“neostam” N.N.R-) 
or from smaller amounts of etly'lstibamine. Subse¬ 
quent treatment of failures or relapses should be 
repealed ivith larger amounts of etbylstibamine. 
Repeated failure after several adequate courses of 
pentavalent antimony may occur, and such cases should 
be treated with 4,4'-diamidinostilbene (“stilbamidine”)- 
All patients were cured in the authors’ series. Patients 
witli kala-azar should be observed for at least six 
months after completion of treatment to discover 
relapses. These are usually associated with return of 
fever, enlargement of the spleen, leukopenia, anemia 
and elevated levels of serum globulin. 
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RADIOACTIVE VIRUS 

A promising new mctliod of immunologic research 
has been introclucctl by Lii)l)y ami Madison ’ of the 
Stamford Research I^aboratorics, American Cyanamid 
Company, in tiicir study of the topographic distribution 
of a radioactive virus after intravenous injection into 
mice. Radio-active tobacco mosaic virus (TMV) was 
prcjiarcd by the method develojied by Born - and 
Stanley.’ Seedling tobacco plants 2 to 3 inches high 
were inoculated with tobacco mosaic virus and then 
placed in individual brown glass bottles, each of which 
contained 120 cc. of nutrient solution. To each bottle 
there was then added IS mg. of sodium bipbosphatc 
(Ma;HP*0,) containing approximately 278 micro¬ 
curies of radioactive pliosphorus (P’")- The level of 
radioactivity was maintained for thirty days at between 
1 and 3 microcuries per cubic centimeter by weekly 
additions of the radioactive sodium bipbosphatc or by’ 
complete changes in the nutrient solution. After the 
inoculated plants had grown for thirty days in the 
radioactive nutrient solution the tobacco mosaic virus 
was extracted from the stems and leaves by the Stanley 
method and recrystallizcd three times. The viability of 
the final' product was proved by infecting normal 
tobacco plants. Evidence that the radioactivity was 
associated with the virus molccide was afforded by the 
fact that the specific radioactivity was constant during 
repeated crystallizations. 

One hundred and five mice that weighed 18 to 20 
Gm. were each injected intravenously with 0.64 mg. 
of the radioactive virus in 0.1 cc. solution. Twenty-four 
hours later a group of five test mice and five controls 
were etherized and bled from the heart. The pooled 
serum from each group was titrated for anti-tobacco 
mosaic virus antibodies. Tests of the distribution, of the 
tagged tobacco mosaic virus in the various tissues was 
made by radioautographs. To obtain these radioauto¬ 
graphs a 3 to 4 mm, dehydrated and paraffin-impreg¬ 
nated saggital section of each mouse was placed in 
contact with a roentgen ray film and exposed for a 
period of ten to fourteen days. The resulting photo¬ 
graphs indicated a concentration of most of the radio¬ 
active tobacco mosaic virus in the liver. Only traces 
Were found in the other tissues of the saggital sections. 

This hepatic localization was confirmed by radio¬ 
active titrations of weighed samples of all organs and 
tissues. Weighed samples were dried at 125 C. for 
twenty-four hours and then incinerated at 600 C. for 
twenty-four hours. The radioactivity of each sample 
• was then measured by means ,of a Geiger counter. 
These measurements showed that by the end of twenty- 
four hours 63 per cent of the injected dose of radio¬ 
active tobacco mosaic virus was located in the liver 

1. Libby, R. L., and Madison, C. R.: J. Immunol. 55:15 Oan.) 
1947. 

2. Born. H. J.; Lang, A.; Schramm, G., and Zimmer, K. G.: Natur- 
rvassenschaften 29 : 222, 1941. 

3. Stanley, W. M.; J. Gen. Physiol. 25 : 881, 1942. 

4. Stanley, W. M.: J. Biol. Cbem. 115 : 673. 1936. 


and about 3 per cent in the spleen. About 30 per cent 
was dislrihuted to the remainder of the carcass. 
Approximately 3 per cent was found in the urine and 
feces. 

I'roni the second till' the tenth day after injection 
there was a rapid decrease in the radioactive titer of the 
liver, with a slower fall in hepatic titer till the end of 
the experiment (thirty-four days). This rapid fall in 
liver virus concentration was accompanied by increased 
elimination of radioactive elements in the urine and 
feces and by a rapid rise in the specific antibody titer 
of the blood stream. The experiments thus suggest 
a major role of the liver in the removal, destruction 
and elimination of the virus and the probable dominant 
role of the liver in specific antibody’ production. 

Recognition of the liver as the presumptive dominant 
nnmunologic organ in virus disease may well prove 
to be a major contribution to current immunologic con¬ 
cepts. Work has been initiated in which other viruses 
will be tagged, other types of tagged proteins will be 
tested, and observations will be made on other animal 
species. Detailed histologic studies will be made by 
the microscopic radioantographic methods recently 
developed by Endicott and Yagoda ’ of the National 
Institute of Health and by Evans “ of Columbia 
University. 


LOCAL HEALTH UNITS FOR THE NATION 

The need for local public health units to provide the 
six traditional preventive medical services throughout 
the nation has long been recognized by the members 
of the medical profession. The optimum size of such 
units and the areas to be included have been unanswered 
questions. Now a blueprint for the nation has been 
developed by the American Public'Health Association.’^ 
Twelve hundred units, each embracing from one to six 
counties and at least 50,000 persons, will do the job 
at an estimated cost of $1 per capita per year. A unit 
composed of a health officer, a sanitary engineer, public 
health nurses and auxiliary personnel will bring mea¬ 
sures for control of communicable disease, sanitary 
supervision and advice, child and maternity welfare 
efforts, public health laboratory services, vital statistics 
service and public health education to every community, 
rural and urban. This report of Dr. Haven Emerson’s 
committee has received the approval of the state health 
officers and many teachers of public health,’ and also 
of sixty-five representative voluntary agencies interested 
in health.’ 

^"’SOda, H.: Proa. Soc. Exjicr. Biol. & Jled. 

170 IfebJ 194/. 

1947* 64:313 (March) 

1. Local Health Units for the Nation, Committee on Administrative 
Practice. Subcommittee on Local Health Units. New York, American Pub* 
Uq Health Association, 1945. 

2. ProceedinRs of the Ann Arbor Conference of State Health Officials 
and Teachers and Students of Public Health, University of Michigan, New 
York, American Public Health Association, 1945. 

3. ProceedinRs of the National Conference on Local Health Units, 
Princeton University, September 1947, New York, American Public 
Health Association, 1947. 
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Members of the medical profession ma}’ provide 
leadership for this iiiovemenE in I'arioiis ways. On 
community health councils physicians may stimulate 
consideration of the need for a reorganized local public 
health administration; the establishment of local public 
health units based on the principles of preventive medi¬ 
cine and the geographic boundaries set forth in the 
Emerson Report;' the establishment of positions for 
local health officers which will offer a salary commen¬ 
surate with the training required and the responsibility 
carried and which will be free of political pressure; 
the choice of local health officers to obtain men well 
trained in preventive medicine and free of political 
domination; expansion of schools of public health and 
other institutions to provide ph 3 'sicians, nurses, engi¬ 
neers, health educators, statisticians, public health labo¬ 
ratory directors and au.xiliary technicians in sufficient 
numbers to meet the rapidlj' increasing need. 

Possibly some local health officers now providing good 
service on a part time basis will be slow to see the 
need for the revolutionary shift to the full time basis. 
' “^cal boards of supervisors, town councils and boards 
aldermen may hesitate to pool their resources with 
contiguous units and thus give up some of their local 
autonomy. Local communities may wonder if it is 
really necessary to look bej'ond their present staff of 
public health workers and bring in specialists trained 
in public health administrative procedure. The fact that 
prompt realization of the complete plan may require 
some years is no reason for failing to begin. The 
medical profession must assume active leadership locally 
in this reformation of the local public health admin¬ 
istration of the country. 


Current Comment 


PLAGUE IN THE UNITED STATES 
Human plague appeared for the first time in the 
United States ' in the Chinese quarter of San Francisco 
March 6, 1900. Between that date and Jan. 1, 1940 
eight states reported cases of human plague—Wash¬ 
ington, Oregon. California, Utah, Nevada, Texas, 
Louisiana and Florida, During 1946 infection had been 
found in ground squirrels and other rodents as far 
east as the Mississippi Valley. The United States 
Public Plealth Service has conducted campaigns for 
the eradication of infected rodents since 1908. The 
budget for such eradication dropped from §200,000 in 
1912 to §51,000 by 1915. This campaign, coupled with 
efforts by the individual states, still continues but has 
languished considerably. Creel = estimated in 1941 that 
a well organized and well sustained campaign financed 
by approximately §2,500,000 would virtually eliminate 
rodent plague in the United States. To date the needed 

1. Hamilton, 11. C.: FlaRue in tlic United States, Pnb. Health Rep. 
5r>:^114J-U58^U«na Situation in the Westepi United States, 

Ant". 3. Vul'. nett"'' aitllSS-UOZ tXoe.'i 1941. 


funds have not been forthcoming. This condition is 
a definite threat of human plague in epidemic propor¬ 
tions in the United States. The main conditions neces¬ 
sary for epidemics of human plague are infected rodents, 
the flea transmitter and susceptible persons in close 
proximity. Overcrowded housing conditions in many 
large cities tend toward tlie establishment of the con¬ 
ditions necessary to epidemic outbreak. Proper preven¬ 
tive action is needed immediately. 


HISTOPLASMOSIS AND THE 
TUBERCULIN TEST 


Mucli study is needed to explain the contrast in 
occurrence between the rare clinical cases of histoplas¬ 
mosis and the numerous pulmonary infiltrates associ¬ 
ated with histoplasmin sensitivity. Many' of these 
lesions are easily mistaken for tuberculosis. Sun'eys 
in nincty'-two major cities of the United States revealed 
many pulmonary' lesions in persons who were non- 
reactors to tuberculin. In Kansas City', Mo., many of 
the infiltrates were in reactors to histoplasmin but not 
to tuberculin; a diagnosis of tuberculosis must be made 
on more evidence than is obtained from a roentgeno¬ 
gram alone.' Although the view was advanced that 
this phenomenon rei>re.sented simply the reversion to 
negative of a once positive tuberculin test, the demon¬ 
stration of a strikingly uneven geographic distribution 
of these cases suggested that some disease other than 
tuberculosis was responsible. The notion that a single 
agent may be responsible for the host reactions is sup¬ 
ported in the East Central states, where tuberculin-nega¬ 
tive persons were positive to histoplasmin, and by the 
recent detection of 3 nonfatal cases of histoplasmosis in 
Kansas City alone. This, however, is not as important 
as the widespread existence of pulmonary lesions caused 
by some agent other than the tubercle bacillus. A 
report from the United States Public .Health Service ” 
states that among 72 asy'mptomatic cases in school 
children in Kansas City' only a few were limited to the 
ly’niph nodes, a few were of the disseminated ty'pe and 
approximately' two thirds were nodular, sharply' cir¬ 
cumscribed foci. The remaining one-fourth were 
diffuse, patchy infiltrations with poorly defined bor¬ 
ders. In some of the lesions a central core of calcifi¬ 
cation was noted originally' or in later roentgenograms. 
The lesions tend to calcify slowly, and many infiltrations 
persist without complete calcification during two years 
of observation. Where histoplasmin sensitivity is wide¬ 
spread, pulmonary infiltrations as well as calcifications 
are frequently nontubej-culous and can be differentiated 
from tuberculosis at present only by skin tests. The 
importance of performing an accurate and reliable 
tuberculin test when pulmonary diagnostic problems 
are concerned cannot be overemphasized. 


Weber Francis J.: Editorial—A Problem in Mass Sun-eys, Pub. 

'‘VuriurM.^ L:!'M.;n’.r H. E., and Lends, I.: The KoentRcn. 
l,if Appcar.ance of Persistent ^ 47 ' 

iitivity to Histoplasmin, Pub. Health Rep. 68. 1711-1718. 1947. 
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ORGANIZATION SECTION 


Official Notes 

MEETING OF THE BOARD OF TRUSTEES 
• Jan. •)-/. 

A mcctiiiR of the Board was IicM Suiulay. January 4. and 
other meetings were held during the interim session of the 
Association in Clcvcl.and. All memhers of the Board were 
present. 

Cooperation with Veterans Administration 
The Board instructed th.at the Committee on Veterans Medi- 
c.al Problems be requested to offer their services to the director 
of the Veterans Administration in the solution of problems fac¬ 
ing the administration. 

Consultants on American Health Resorts 
Authorization was given to the Council on Physical 
cinc to establish a group of consultants on American Health 
Resorts to continue with at least part of the work of the Com¬ 
mittee on American Health Resorts, which has recently been 
discontinued. 

Expansion of Bulletin of Woman’s Auxiliary 
into a Magazine 

The Editor was authorized to continue negotiations with a 
view to expanding the DuUdin of the Woman’s Auxiliary' into 
a monthly magazine, the subscription price of which probably 
will be §1 a year. 

Public Relations 

The Board approved the employment of Theodore R. Sills 
and Company as public relations counsel and of Mr. Lawrence 
W. Rember as executive assistant to Dr. Lull in charge of 
public relations. 

Increase in Expenses 

A report w'as. prepared for the House of Delegates as 
reasons for the inerease in expenses and the deficit 
occurred in 1947, and which promised to be even greater in 1948 
unless the income of the Association was increased. 

■ Medical Motion Pictures 

It was decided by the Board that the Association cannot con¬ 
sider the making of motion pictures but that it can, and should, 
continue the policy of operating a judging and lending bureau 
of films. 

Council on National Emergency Medical Service 
Authorization was given to the Council on National Emer¬ 
gency Medical Service to nominate to the Board persons to 
serve as consultants on special problems. 

\ On nomination from the Council, Dr. James E. Paullin was 
h elected to serve as a consultant to the Council on matters per¬ 

taining to civilian care in time of national emergency. 

The members of the Council were appointed delegates to con¬ 
s' fer with the various persons in authority and the agencies of the 
United States Department of the Defense, as well as with such 
other agencies, organizations and persons as may be involved in 
the work of national defense and national emergency medical 
service. 

General Practitioner’s' Medal 
The Board voted that no present or past officer of the Asso¬ 
ciation pr" present member of tlie House of Delegates shall be 
eligible for the General Practitioner's Medal. 


Hospital Competition with Private Practice 
The report of the special committee to study the matter of 
hospital competition with private practice was adopted, and it 
was decided to incorporate it in the statement recently prepared 
in the hc.adquartcrs office concerning the Association's Ten Point 
National Health Program and to distribute copies to the mem¬ 
bers of the House of Delegates on Tuesday, January 6. 

Meetings of Councils of Board of Trustees 
The councils of the Board of Trustees arc requested not to 
hold meetings .at the annual or interim sessions of the .Asso¬ 
ciation. ‘ 

Appointments 

Dr. Virgil P. Sydenstricker was elected to succeed Dr. John 
H. Musscr (deceased) on the Council on Afcdical Education 
and Hospitals, and has accepted the appointment. 

Dr. L. H. Bauer was appointed to represent the American 
Medical Association at a meeting called by' the National Health 
Council on January' 23 for the promotion of full time health units 
for the nation. Dr. Dean F. Smiley was appointed to serve as 
reporter at the meeting. 

The Board's Committee to Study Nursing Problems was 
requested to cooperate with the conference group made up of 
representatives of the American Hospital Association, the 
American Nurses Association and the American Medical Asso¬ 
ciation. 

First International Poliomyelitis Conference 
Official endorsement was given to the first international polio¬ 
myelitis conference of the National Foundation for Infantile 
Paralysis. Dr. R. L, Sensenich and Dr. E. L. Henderson were 
appointed to attend the conference to he held in New York 
July 12-17, 1948. 

National Conference on Family Life 
•The Board added Mrs. Luther Kice to its previously appointed 
representatives to the National .Conference on Family Life, 
which will be held in Washington, D. C., in Alay 1948. 

Accident Prevention 

A committee composed of Drs. Morris Fishbein, George F. 
Lull, Frank G. Dickinson, W. W. Bauer, R. J. Plunkett and 
Fritjof Arestad was appointed to confer from time to time 
with a similar committee of the National Safety Council on 
problems in accident prevention. 

National Committee on Home Safety 
Dr. W. W. Bauer was appointed as the liaison member of 
the American Medical Association to the National Coijimittee on 
Home Safety, of which the Association has accepted a partici¬ 
pating membership. 

Joint Committee on Evaluation of 
Tuberculosis Control 

The American Medical Association will cooperate with the 
National Tuberculosis Association, the American Public Health 
Association and the United States Public Health Service in 
planning and developing schedules for the evaluation of tuber¬ 
culosis control procedures, in reviewing appraisal forms for 
tuberculosis work which are now available and in recommend¬ 
ing a long range plan for appraisal of both voluntary and official 
agencies active in the field of tuberculosis control; A joint com¬ 
mittee of the four organizations will be appointed for these 
purposes. 
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Cooperation with Bureau of Medicine and Surgery 
of the Navy Department 

Authorization was given to Dr. Donald G. Anderson, secretary 
of the Council on Medical Education and Hospitals, to accept 
membership on the Board of Consultants of the Bureau of Medi¬ 
cine and Surgery of the Navy Department. 

World Medical Association 

A resolution was adopted by si.x members of the Board of 
Trustees commending the work and accomplishments of their 
colleagues who represented the American Medical Association 
as delegates and alternates at the meeting of the World Medical 
Association held in Paris, France, in September and assuring 
them of their determination to support their efforts for solidarity 
of world physicians and for world peace. 

An appropriation was made by the Board toward the support 
of the World Medical Association. 

Portrait of Dr. Olin West 

The Board authorize the procurement of a portrait, instead 
of a bas-relief, of Dr. Olin West and made an appropriation to 
cover the e.xpensc. 

Award in Recognition of Outstanding Accomplishment 
in the Field of Human Nutrition 

An invitation from the Nutrition Foundation, Inc., to cooper¬ 
ate in the presentation of a yearly award in recognition of out¬ 
standing accomplishment in the field of human nutrition was 
accepted. 

Editorial on Fee Splitting 

Authorization was given by the Board for the publication in 
The Journal of an editorial entitled “Rebates, Kickbacks, Com¬ 
missions and Medical Ethics.” 

Afany other subjects were considered, and some of them will 
be again deliberated on at future meetings. 


• INVITATION TO SECTION ON 
OPHTHALMOLOGY 

The Ophthalmological Society of Austr.alia, which is a branch 
of the British Aledical Association, has invited the Section on 
Ophthalmology of the Scientific Assembly of the American 
Medical Association to be represented at their annual meeting 
at Perth, Western Australia, Aug. IS to 21, 1948. Any member 
of the Section on Ophthalmology who would consider going to 
Australia should communicate with Dr. Trygve Gundersen, 
Secretary of the Section, 101 Bay State Road, Boston IS. 


Coming Medical Meetings 


American Association of Industrial Pliysicians and SurRcons, Boston, 
March 28-April 4. Dr. Frederick W. Slobc, 28 E. Jackson Blvd., 
ChicaRO 4, Secretary. 

American Co'llege of AllerRists, New York, Hotel Pennsylvania, March 
12-14. Dr. Fred W. Wittich, 423 LaSalle Medical BldR., Minneapolis 2. 
Secretary. 


American LaryiiRoloRical, RhinoloRical and OtoloRical Society, Atlantic 
City, April 7-9. Dr. C. Stewart Nash, 277 Alc-vander St„ Rochester, 
N. Y., Secretary. 

\mcrican OtorliinoloRic Society for the Advancement of Plastic and 
Reconstructive SurRery, Philadelphia, Feb. 26. Dr. Norman N. Smith, 
291 Whitney Avc., New Haven 11, Conn., Secretary. 

American Society of BioIoRical Chemists, Atlantic _ City, March 14-19. 
Pr. Otto A. Bessey, Public Health Research Institute, New York 19, 
Secretary, 

Central SurRical Association, ChicaRo, ■ Drake Hotel, Fe^ 

Walter G. Maildock, 250 E. Superior St., ChicaRO 11, Secretary. 

CUicaco Medical Society Annual Clinical Conference, ChmaRo, I’®'"*"' 
^ Hmisc, March 2-5. Dr. Willard O, Thompson. 30 N. MichiRan Blvd., 
ChicaRO 2, Secretary. 


Dallas Southern Clinical Society, Dalias, Texas, Hotel Adolplius, Match 
15-18. Dr. Glenn D. Carlson, 1133 Medical Arts Bldff., Dallas, Secretary. 

Michigan Postgraduate Clinical Conference, Detroit, Book-Cadillac Hotel, 
March 10-12. Dr. H. H. Cummings, 2014 Olds Tower, Lansing 8, 
Chairman. 

Missouri State Medical Association, St. Louis, HotelJefTerson, March 14-17. 
Mr. T. R. O'Brien, 634 N. Grand Blvd., St. Louis 3, Exec. Secretary. 

New Orleans Graduate Medical Assembly, New Orleans, Municipal Audi¬ 
torium, Feb. 23-26. Dr. Max M, Green, 1430 Tulane Ave., Room 105, 
New Orleans 13, Secretary. 

Pacific Coast SurRical Association, Los Angeles, Ambassador Hotel, Feb. 
24-28. Dr. Carleton Mathewson Jr., Stanford Univ. Hospital, San 
Francisco, Secretary. 

Southeastern Surgical Congress, Hollywood, Fla., Hollywood Beach Hotel, 
April 5-8. Dr, Benjamin T. Beasley, 45 Edgewood Avenue S. E., 
Atlanta 3, Ga., Secretary. 

Southwest Allergy Forum, Pklahoma City, April 5-6. Dr. Fannie Lou 
Lcncy, 1200 N. Walker St., Oklahoma City, Secretary’. 

United Statcs-Mexico Border Public Health Association, Laredo, Texas 
and Nueva Laredo, Mexico, March 20-22. Dr. F. Haralson, U. S. 
Court House, El Paso, Texas, Secretary. 


Washington Letter 

(From a Sfyccial Correspondent) 

Feb. 12, 1948. 

Capital’s Hospital Center Might Take Entire 
Naval Observatory Tract 

Public Building Administrator W. E. Reynolds disclosed ten¬ 
tative plans whereby the projected hospital center in the Dis¬ 
trict of Columbia would use the entire tract of the Naval 
Observatory, but construction of tlie main structure would bo 
delayed until the observatory moves. It is now proposed to erect 
the liospital almost on the c.xact site of the observatory adminis¬ 
tration building. This would place it in about the center of the 
circular observatory site, which is on high ground overlooking 
the city. This proposal would delay start of the building until 
at least 1950. Previously it was planned to use only the western 
portion of the site. The new proposal hinges on the Navys 
getting money from Congress for a new observatory site, which 
may be located in Virginia. A bill to provide such funds is now 
in the Budget Bureau. Mr. Reynolds said officials of the three 
hospitals which will form the new center, Garfield, Emergency 
and Episcopal, have agreed that it is worth while to wait for 
the better site. He explained that while the Naval Observatory 
site has been discussed it has never been finally accepted and 
another site is still a possibility. The House Appropriations 
Committee has endorsed a $500,000 appropriation for the project 
for the 1949 fiscal year and has increased the cost limit of the 
new' medical faculty from $18,000,000 to $19,500,000. 

Assistant Federal Security Administrator 
Donald Kingsley, formerly a member of the executive office 
staff and executive secretary of the President’s Scientific 
Research Board, lias been appointed to the post of assistant 
federal security administrator, succeeding.Maurice Collins. Mr. 
Kingsley is the economic, advisor of the International LaCor 
Office in Geneva, Switzerland, and was chief of that offices 
mission to Greece. He was born in Cambridge, N. Y.. educated 
in Syracuse University and the University of London, and before 
entering government service be taught at Syracuse Universitj 
and Antioch College. 

Ten Year Study of National Health 
A letter from President Harry Truman to the Federal 
Security Agency asking that federal body to study health prob¬ 
lems in tlie United States .and to prepare a fen year improve¬ 
ment plan w'as made public by the White House. In the letter 
Mr. Truman informed Oscar R. Ewing, head of the agency, tlia 
he desired a program to’complement and increase the 
ness of health legislation that he is seeking from Congress. 1 
Senate subcommittee on labor is considering bills providing 
nation^] health insurance. 
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Plans Approved for Cancer, Heart and Mental 
Disease Research Center 

The Katioiial Capital Park and Plaiiniiijr Cnnimission has 
given tentative approval to plans for the proposed research hos¬ 
pital for cancer, heart and mental disea'.es of the National Insti¬ 
tute of Health, to he erected at Pethesda, Md... on Rockville 
Pike, opposite the Navy Medical Center. The U. S. Public 
Health Service and Public llnilditigs .Vdniini'.tration thus will 
get authority to proceed with construction of what is described 
ns the world's largest research hospital of this tyiic. It will be 
thirteen stories high and will be located on a 100 acre site 
adioining the present Public Health Institute. The project will 
cost $30,000,000, rc<iuestcd by President Truman in the 19-18-19-19 
budget, hnd will jirovide one hundred and fifty beds for patients 
with cancer, one hundred and fifty for those with heart disease 
and one hundred and fifty for mental iiaticnts. All will be sub¬ 
jects for research by the Public Health Service. The building 
will have in addition fifty bed accommodations, l.iboratories and 
other research facilities for the staff. The site was donated by 
the late Puke Wilson. 

Pediatrician Concerned With Psychologic Factors 
Dr. George S. Stevenson, medical director, National Commit¬ 
tee for Mental Hygiene, told the National Commission on Chil¬ 
dren and Youth meeting here that the pediatrician is becoming 
increasingly concerned with the p.sychologic as well as the 
physiologic elements of disease. He said that in the past psy¬ 
chiatric education had almost completely ignored the child but 
that the trends toward comprehensiveness in pediatrics now 
include the educational field. The conference also discussed the 
proposed 1950 White House cotifcrcncc on children. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 


U. S. Public Health Service and Osteopathy 
A bill to amend tlic Public Ilcaltli Service Act In regard to certain 
mutters of personnel and administration, S. 1454, has passed the Senate. 
Before passage, the bill was amended by the adoption of an amendment 
submitted by Senator Smith, New Jersey, providing that graduates of 
colleges of osteopathy whose graduates arc eligible for licensure to 
■practice medicine or osteopathy in a majority of the states of the 
union, or approved by a body or bodies acceptable to the administrator 
of the Federal Security Agency, shall be eligible, subject to tlie other 
provisions of the I’ubllc Ilcallh Service Act, for appointment as 
commissioned medical officers in the Public Health Service, 

G, I. Bill of Rights 

Congressional action has been completed on S. 1394, Increasing the 
subsistence benefits available to veterans pursuing full'time “educational 
courses under the G.I. Bill of Bights. This legislation will Increase 
the benefits from $05 per month to $75 for single veterans, from $90 
to $105 if the veteran has one dependent and to $120 If the veteran 
has two or more dependents. 

Another bill has passed the House and Senate, S. 1393, the effect 
of which will be to raise the coiling of the allowance plus compensation 
for veterans receiving on the job training to $250 for single men, $325 
for men with one dependent and $350 for those with more than one 
dependent. The bill will be considered by a conference committee before 
being sent to the President. 

Criminal Sexual Psychopaths 
A bill introduced by Kepresentatlve 51'lller, Nebraska, H. B. 5264, 
after providing penalties for designated Indecent acts, proposes a new 
law for the District of Columbia for the commitment, detention and 
treatment of the criminal sexual psychopaths, defined as persons, not 
Insane or feeble-minded, who suffer from a mental disorder coupled 
'vith criminal propensities to the commission of sex offenses. 


The Physically Handicapped 
. Congressman Miller, Connecticut, proposes by H. J. Res. 302 to 
authorize annually an appropriation of $ 250,000 to be expended by the 
l^ahor to effectuate the purposes of National Employ the 
nysically Handicapped Week’ and to provide the President’s Committee 
Employ the Physically Handicapped Week with adequate 
l^ersonnel within the Department of Labor. 


STATE LEGISLATION 


Kentucky 

BIIU Introduced.—II. 187 proposes the enactment of n hospital survey 
and construction net and designates the state board of hcaltli ns the 
proper ngeiiey lo apply for nnd receive federal funds to assist In 
the state coiLstructlon program. The proposal also provides for the 
nppoliidiient of a Imsplln! advisory council to assist nnd advise 
the fltntc board of health In developing and administering a state plan 
for the con.stnirtlon of Imspltnls and In prcserlblng minimum standards 
for the mnintcnnnco nnd operation of any hospitals which receive or aro 
lo receive federal aid for construction pursuant to the state plan. 
11. 145 proposes lo direct the board of trustees of the University of 
Kentucky lo establish In connection with the university and as an 
Integral part thereof n College of Medicine and Surgery. S. 88 proposes 
the erenllon of a Kentucky Hospital Board to advise the state hoard of 
health In matters relating to the licensing of hnspllnls nnd also proposes 
lo oHlnhllsIi a slate hosplt.al hoard to formul.ito minimum standards 
regarding the physical plant nnd equipment nnd rules and regulations 
necessary to administer the act. Under the proposal a hospital would 
mean any Institution which maintains and operates organized facilities 
for the diagnosis, freniment nnd care' of human hclngs suffering from 
Illness. Injury or deformity, wJicrc bedside nursing care Is rendered for 
n period exceeding twenty-four hours nnd where the Institution can care 
for 10 nr more patients. S. 105 proposes the creation of a medical 
research commission lo provide for a program of research In the fields 
of medicine, snrgcrj* and allied sciences, preventive medicine, control of 
diseases nnd all other features of medicine and siirgcrj' that affect the 
health and welfare of the people of the state. 

Massachusetts 

Bills Introduced.—n. .326 proposes the establishment at or near Boston 
of A major branch of the University of Massachusetts to offer courses 
In. among other things, medicine. H. 1602 propo«5es the creation of a 
special commission for the purpose of investigating discrimination on 
grounds of r.ace. color, religion or national origin In nonscctarlan 
educational Institutions In the commonwealth. 


Mississippi 

Bills Introduced.—H. 58 proposes to authorize the county supcilntendents 
of education of various counties to join with the state board of health nnd 
various county health departments In providing for health education 
programs In the public schools. IT. 228 proposes to make it unlawful 
for any person to drive and operate a school bus unless the operator 
shall have been examined by a competent physician and shall have 
received a certificate certifying that such person is physically and 
mentally competent and fit to operate such bus. 

New York 

Bills Introduced.—A. 157 proposes the creation of a New York state 
victory medical college. A. C78 proposes the creation of a board of 
medical technologist examiners for the purpose of examining and 
licensing medical technologists and clinical laboratory technicians. A. 695 
nnd S. Res. 38 propose machinery tor making a survey and study of the 
causes and effects of heart disease, rheumatic fever, rheumatic heart 
nnd related diseases. A. 713 proposes the creation of a state board of 
chiropractic examiners and defines the practice of chiropractic as the 
science of locating and the removing of nerve Interference In the human 
body, according to chiropractic principles, where siihluxatlons of the 
vertebral column appear or where interference or misalignment is 
Indicated. It excludes operative surgery, the reduction of fractures, 
the prescription of drugs or medicines and the practice of obstetrics. 
A. 714 proposes that the state constitution be amended so as to den 3 ’ 
exemption from tax liability to hospitals which discriminate against 
persons because of race, creed, color or national origin. A. 800 proposes 
the creation of a state university In the city of New York to include 
among other things, a school of medicine. A. 1181 proposes the creation 
of a temporary state commission to make a comprehensive survey and 
study of the state hospitals and institutions under the jurisdiction of 
the departments of health and mental hygiene. S. 458, to amend the 
public health l.iw. proposes the creation of a board of massage examiners 
and defines massage ns the stroking, kneading, tapping or rolling with 
the hands, or with other Instrumentalities, of the human body for 
hygienic or remedial purposes, for the purposes of relieving alleviating 
or reducing affected parts thereof, but shall not include reduction of 
a fracture or dislocation of a-bone. S. G93. to amend the education • 
law, proposes to require each medical inspector having jurisdiction over 
any public school In the state to examine each pupil attending such 
school for symptoms of tuberculosis at least once in each school year. 

S. 74o, to amend the domestic relations law, proposes that a child born 
to a married woman by means of artificial Insemination with tlie express 

legitimate, natural 

child of both the husband and his wife for all purposes and such husband 
and wife and such child shall sustain toward each other the legal relation 
of parent and child and shall have all the rights and be subject to all 
tlie duties of that relationship including the rights of inheritance from 
each other. 

Virginia 

Bills Introducetl.—H. 80 proposes repulalions for tlie operation of the 

a ; ’“."n and dispensing 

funds lo be used for the state hospital construction program. S 77 
proposes to authorize and empower the governing boards of the medical 
college of T rglnla and of the University of Virginia to establish ilftcen 
annual nursing scholarships each of the annual value of $100. 
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GOVERNMENT SERVICES 


ARMY 


PROMOTE THIRTEEN GENERALS IN 
• MEDICAL DEPARTMENT 
Following recent confirmation by the Senate of promotions of 
thirteen general ofiicers of the Army Medical Department, seven 
of those affected received cither new stars or confirmation of 
permanent promotion at a ceremony in the Surgeon General’s 
Office, January 27, when temporary Major General Raymond W. 
Bliss, Surgeon General, and temporary Major General Malcolm 
C. Grow, the Air Surgeon, observed their acceptance of perma¬ 
nent grade. Also present were five officers who received one 
new star: Brig. Gen. George C. Beach Jr., commanding general. 
Army Jledical Center, Washington, D. C.; Brig. Gen. Albert 
W. Kenner, of the Army Personnel Board, and Brig. Gen. 
Thomas L. Smith, chief of the Army Dental Corps. Each 
received the additional star of a major general. Col. W.alter D. 
Love, assistant chief of the Army Dental Corps, and Col. James 
A. McCallum, chief of the Army Veterinary Corps, rccciv'cd the 
star of a brigadier general. Others whose promotions received 
confirmation by the Senate were John M. Willis, commanding 
general, Brooke Army Medical Center, as permanent m.ajor 
general and, as a permanent brigadier general, Omar H. Quade, 
commanding general, Fitzsimons General Hospital, Denver; 
Edward A. Noyes, chief surgeon of the European Command; 
James A. Bethea, chief surgeon of the Far East Command; 

^ Guy B. Denit, surgeon of the First Army, and Josejih 1. Martin, 
commandant of the Medical Field Service School and assistant 
commanding general of Brooke Army Medical Center, Fort Sam 
Houston, Texas. 


MEETING OF HISTORIANS OF 
WORLD WAR II 

Historians of the British Commonwealth and the United 
States met at the Pentagon, Washington, D. C., February 3-6 
with members of the Historical Division of the Army, to report 
progress on the completion of the story of World War II. 
Great Britain was represented by Brig, Francis Latham, chief 
of the historical section of the Cabinet Office; Dr. J. R. M. 
Butler, chief civilian historian of the Cabinet Office and pro¬ 
fessor of modern history at Cambridge University, and Dr. J. C. 
Ncrney, chief historian of the Royal Air Force. The Canadian 
historians in attendance were Col. C. P. Stacey, chief of the 
historical section of the Canadian Army; Lieut. Col. G. W. L. 
Nicholson, and Dr. Fred H. Hitebins, historian of the Royal 
Canadian Air Force. New Zealand was represented by Major 
Gen. Howard K. Kippenberger and Col. Monty C. Fairbrother. 
Australia was represented by John Balfour, who did much writ¬ 
ing on the official Australian history of World War I. South 
Africa was represented by Lieut. Col. J. A. 1. Agar-Hamilton, 
editor in chief of the Union War History. ■ 

In attendance also was the U. S. Historical Division’s Civilian 
Advisory Committee headed by Dr. James P. Baxter, president 
of Williams College. The Department of the Army Historians 
were headed by Dr. Kent R. Greenfield, former chairman of the 
History Department at Johns Hopkins University. 

At the conference reports of progress were given on the 
program of each nation in compiling the history of the military 
operations of World War 11. The U. S. Army history of 
World War II will total about one hundred volumes, and at 
least eleven of these volumes arc expected to be released during 
1948, among which will be the volume on "Medical Depart¬ 
ment; Organization in Planning" and "The Training of Medical 
Personnel." 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel George D. Wilson 

The Legion of Merit has been awarded to Lieut. Col. George 
D. Wilson, M. C., A. U. S,, now of .Asheville, N. C. The 
citation read as follows: For outstanding services as chief. 
Reconditioning Service, Oliver General Hospital, Augusta, Ga., 
from July 25, 1944 to Dec. 18, 1945. He devised and put into 
use several pieces of apparatus which were used in remedial 
exercises, thus materially shortening the number of hospital days, 
^ and greatly improved the condition of the patients on discharge 
from this hospital. He also inaugurated a method for the deter¬ 
mination of the extent of nerve injuries which has been adopted 
by the medical profession. His devotion to duty, initiative and 
outstanding qualities of leadership contributed materially to the 
successful accornplishment of the mission of the Medical Depart¬ 
ment. Dr. Wilson graduated from Temple University School of 
Medicine, Philadelphia, in 1937 and entered military service in 
March 1941. 

Major William L. Sharp 

The Bronze Star Medal has been awarded to Major William 
L. Sharp, M. C., A. U. S., now of Anderson, Ind. The citation 
read in part as follows: For meritorious service in connection 
with military operations against the enemy from Nov. 9, 1944 
to May 8, 1945, in Belgium and Germany. In his capacity of 
division ncuropsychiatrist. Major Sharp discharged his duties 
in an exemplary manner. He was responsible for the care, 
treatment and disposition in the division clearing station of all 
battle casualties having combat exhaustion and neuropsychiatric 
disabilities, salvaging 44.2 per cent of all such casualties, thus 
avoiding a great wastage of combat strength. He also assisted 
his colleagues in caring for the sick and wounded. Major 
Sharp's professional skill, sterling character and unremitting 
devotion to duty reflect creditably on himself and the Medical 
Corps. Dr. Sharp graduated from Indiana University School 
of Medicine, Bloomington-Indianapolis, in 1930 and entered mili¬ 
tary service in May 1942. 

Major Theodore V. Oilman 

The Bronze Star Medal has been awarded to ^lajor Theodore 
V. Oltroan, M. C., A. U. S., now of Newton, Kan. The citation 
read as follows: For meritorious service performed during the 
period June 4, 1944 to Aug. 25, 1944. Major Oilman, then 
commanding a hospital unit, voluntarily , served as surgeon of 
a surgical team in Yunnan Province, China, within enemy artil¬ 
lery range. He continued his duties as surgeon, operating on 
critical cases, without regard to the precarious military situation 
and to his own personal safety. Dr. Oilman graduated from 
Rush Medical College in 1929 and entered military service in 
April 1943. 

Captain Wilford L. Cooper 

The Army Commendation Ribbon has been awarded to Capt. 
Wilford L. Cooper, M. C., A. U, S., now of Le.xington, Ky- 
The citation read in part as follows: For performance of men- 
torious service while chief. Septic Surgery Section, Surgical 
Service, and proctologist. Army Service Forces Regional Hos¬ 
pital, Fort Benning, Ga., from September 1944 to February 194o. 
Captain Cooper has discharged his duty as section chief in a 
wholehearted manner, with efficiency and exactness, and in addi-. 
tion has conducted an interward and outpatient clinic in proc¬ 
tology which has served the entire hospital and post. Dr. Cooper 
graduated from University of Texas Medical Branch, Galves¬ 
ton, in 1939 and entered military service in Auguri 1944. 
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NAVY 


NAVY AND MARINE OFFICERS BEFORE 
RETIREMENT BOARDS 

DuriiiK: 19-16, board' of medical survey recommended that 
2.527 oliiccrs of ibe Navy and Marine Corps appear before 
retirement l>oards. Of tliose recommended 95 per cent incurred 
in line of duly tlie condition for wlticli tlicy were surveyed; in 
2.6 per cent tlie condition liad c.xistcd prior to entry into service 
but was aggravated by service; in 1.7 per cent the condition 
existed prior to entry but was not aggravated by service. 
Among the remaining 0.7 per cent the source of the condition 
was unknown. Diseases of the circulatory system ranked first, 
accounting for 2.5.9 per Vent of the total, and diseases of the 
motor system were second, accounting for 11.5 per cent. The 
results of combat injuries were included in "miscellaneous dis¬ 
ease," which ranked third. 

. With regard to age the highest percentage, 14.8 per cent, was 
in the age group 25 to 29 years and the next highest percentage 
in the age group 50 to 54 years. Other data were obtained on 
the disease conditions found in these officers. The highest per¬ 
centage for tuberculosis was in the age group from 25 to 29 and 
30 to 34 years of age, which two groups comprised 46.1 per 
cent of the surveys for tuberculosis. The highest percentage for 
diabetes mellitus occurred in the age groups from 45 to 49 and 
SO to 54 years. 

•Arthritis was the leading cause among the medical reasons for 
survey of these’2,527 officers; ac(|uired deformity was second, 
hypertension third and tuberculosis fourtli. It is of interest that 
more than 45 per cent of those surveyed, which includes both 
Naval and Marine Corps officers, had less than six years of 
active duty. 


MEDICAL ASPECTS OF RADIOACTIVITY 

The Bureau of Medicine and Surgery of the Navy, in con¬ 
junction with the American College of Physicians, will present 
a course in the medical aspects of radioactivity at the Naval 
Medical School. Bethesda, Md., February 18-27. The course 
has been arranged in cooperation with the scientists and special¬ 
ists from civilian occupations, the armed services and the U. S. 
Public Health Service. The Joint Radiological Safety Training 
Committee has recommended that all members of the medical 
departments of the armed forces be given some training in 
radiologic safety. It is believed that this training should be 
extended to include civilian medical personnel. 

Afcdical officers, both regular and reserve of the Army and 
Navy, will he admitted free of charge. Officers of the medical 
department of the Navy on active duty may be given “authori- 
2 ation orders” (no expense to the United States) to attend this 
course. Those interested should forward a request to the Bureau 
of Medicine and Surgery via their commanding officer. No 
classes arc held on Saturday. The sessions will extend from 
9 a. m. to 4 p. m. daily. The speakers scheduled arc outstand¬ 
ing men in their respective fields. 


PERSONAL 

Capt. Roger D. Mackey (MC), former medical officer in 
command, U. S. Naval Hospital, Charleston, S. C., has been 
ordered to the Naval Hospital, San Diego, Calif., to assume 
command of that station. He. is relieving Capt. Frederick R. 
Hook (MC), who has been ordered to a protracted period of 
hospitalization. Captain Mackey served on the staff of the 
medical service of the San Diego Hospital from 1935 to 1938. 


PUBLIC HEALTH SERVICE 


POSITIONS OPEN FOR PSYCHIATRISTS 

The U. S. Public Health Service has received Information 
that the following state positions in community mental health 
work are available for psychiatrists: 

Alabama, Director of state tiicntal liygicnc program, State Department 
of Health, $5,100 to $7,100. 

Colorado. Psychiatrist, State Division of Public Health. 

Georgia. Director, Division of Jlcntal Hygiene, Department of Public 
Health, $6,000. 

Idaho. Psychiatrist, Deimrtment of Public Heaith, $5,060 (half time). 

Kentucky. Director, Division of Mental Health, State Department of 
Health. 

Michigan. Director, Child Guidance Clinic, $7,560 to $8,760; fellow in 
child guidance, $-1,020 to $4,740.- 

Nehraska. Tno psychiatrists for chiid guidance clinic, $7,440 and 
56,600; clinical psychiatrist, $4,020; two clinical psychiatrists with teach¬ 
ing responsibilities, $7,500 and $8,000. 

North Carolina. Three psychiatrists for state mental hygiene programs, 
57,500, $6,000 and $5,000. 

Tennessee. Director of state mental hygiene program. Department of 
Public Health, $5,640 to $8,400. 

Utah. Psychiatrist, State Department of Public Welfare, $8,000. 

For additional information write to the Mental Hygiene Divi¬ 
sion, U. S. Public Health Service, Federal Security Building, 
South, Washington 25, D. C. 


national ADVISORY CANCER COUNCIL 
The appointment of Dr. Edward A. Doisy of St. Louis and 
Dr. John J. Morton Jr. of Rochester, N. Y., as members of 
the National Advisory Cancer Council was announced by the 
Public Health Service January 28. Dr. Doisy, who is a Nobel 
Prize winner, previously served on the council from 1940 to 
1943. Dr. Morton is a former president of the American Cancer 
Society and is also a member of the Committee on Growth of 
the National "Research Council. Other members of the National 
Advi-jory Cancer Council at present are: Drs. Charles Huggins, 
Chicago; Robert S. Stone, San Francisco; Shields Warren, 
Boston; Waltman Walters, Rochester, Minn.; A. C. Ivy, Chi- 
wgo, and Thomas Parran, Surgeon General of the U. S. Public 
Health Service. 


EIGHTEENTH ANNUAL VENEREAL 
DISEASE SEMINAR 

■ The eighteenth annual Venereal Disease Seminar will be held 
in Washington, D. C., January 18. Dr. George E. Parkhurst, 
medical officer- in charge of U. S. Public Health Service Medi¬ 
cal Center, Hot Springs, Ark., will discuss follow-up of con¬ 
tacts in venereal disease case finding. Professor Erik Barnouw, 
director of Columbia University School of Radio, will play 
recordings of interviews with venereal disease contacts and will 
discuss radio as a case-finding tool. 

Dr. Robert E. Hingson, professor of anesthesiology at the 
University of Tennessee, Memphis, will demonstrate a method 
of injecting penicillin without puncturing the skin. 


SCHOOL OP NURSING IN MEXICO 

Miss Lucile Retry, chief, division of nursing, U. S. Public 
Health Service, will spend the month of February in Mexico, 
D. F., studying the feasibility of establishing a school of 
nursing at the University of Mexico. At the request of the 
university’s president. Miss Petry’s study is under the joint 
auspices of the Public Health Service of the Federal Security 
Agency and the W. K. Kellogg Foundation. Mrs. Agnes 
Chagas, nursing director of the Pan American Sanitary Bureau, 
will be visiting Mexico during the same period. 


ASSISTANCE TO BOY SCOUTS 
Elbert K. Fretwell, chief executive of the Boy Scouts, recently 
extended formal thanks to Surgeon General Thomas Parran 
for assigning personnel of the U.- S. Public Health Service to 
the staff of the Boy Scouts of America last summer when 1,150 
scouts and leaders participated in a World Jamboree at Moisson, 
France. Gerald Ferguson served as sanitary engineer and Dr! 
Walter Nelson as medical director. Concerning their work, 
Mr. Fretwell wrote: "The effectiveness of those two men is 
best shown in the statement that there were no major accidents 
and no sickness which would not normally be expected in a 
group the size of ours.” 
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Medical News 


IPhyslclans will confer o favor by sending for this department 
Items ot nows of general Interest: such as relate to society nctwt- 
tles, new hospitals, education and public health. Programs 
should bo ttcoivod at least two weeks before the date of meeting.) 


ARIZONA 

Memorial Lectures at Phoenix.—The Lois Grunow Afemo- 
rial Clinic Lecture series will he held February 19. heginumg at 
I p, in. and extending through February 20, at the Lois Grunow 
Memorial Clinic, Plioenix. 

TIIURSDItV 

XViUcam Hs Bi’ckcl* Roclicstcr* Arititi., Differential Diagnosis a{ Foot 
Pain. 

Elvira Goettsch, Los Angeles, Treatment of Diarrijea in Infants. 
Vincent J. O'Conor, Chicago, Differential Diagnosiii anj Treatment of 
Tumors of the Kiilncy and Ureter in AilisUs. 

Henry G. WilUains, PUacnix, Carcinoma of the Colon aud Rectum. 
Franeis D. Murtihy^ lilihvauhcc, Renal anti Nonreiial Uremias. 

Lester W. Paul, Madison, Wis., Roentgenologic Aspects of Gastro¬ 
intestinal Disease. 

FRIDAY 

Goettsch, Certain Conditions Which Interfere ivith Growth. 

Oscar W. TUocni\ Phoetiix, Ophtliahnic Plastic Procedures. 

O’Conor, Conservative Surgical Treatment of ifydroncplirosis. 

Bichcl. Bach.nchc. 

John A. Fisenheiss, Los AnRcles, Intraccrohrai Ca/ci/icatio«. 

Murphy, Hypertensive Heart Disease and f(s Management. 

Frank If, Lahcy, Boston, Alanagcmcnt of Diseases of the Thyroid. 

Paul, Diagnostic K-Kays. 

SATURDAY 

Jlfurphy, Acute Disorders of the Heart*. Tivjir Diagnosis aahd Treatment. 
Hugh Wilson, New Haven, Conn,, Tumors of the Small Bowei. 

Paul, Roentgen examination in Chronic Joint Disease. 

Goettsch, Certain Conditions WUieti Interfere with Growth, Section 11, 
Norton J, Wood, Washington, D. C,, Bone tmd Root Resorption. 

Bickel, Treatment of Complications of Fractures, 

O'Conor, Modern AuUude ol Treatment of Carcinoma of Frostalc Gland. 

ARKANSAS 

Dr. Roberts Dean of Medical School.—Dr. Joseph T. 
Roberts, adjutant professor of medicine at Georgetown Uni¬ 
versity School of Medicine and chief medical officer of the 
department of medicine at .GalVmgcr Hospital, Washington^ 
D. C., was appointed, effective Jan. 1, 1948, dean of the Univer¬ 
sity of Arkansas School of Medicine, Little Rock, and head of 
the department of medicine. He is a graduate of Tulane Uni¬ 
versity of Louisiana School of Medicine, New Orleans. 

CONNECTICUT 

Personal.—^The Danielson Chamber of Commerce has pre¬ 
sented its first annual Civic Achievement Award to Dr. Frank P. 
Todd, a practicing physician in that community since 18S9. . 

Student Members ol State Society. — The Governing 
Council of the Connecticut State Medical Society recently 
approved applications for membership of eiglity-one medical 
students. All residents of Connecticut, they are enrolled in 
medical scliools throughout the country, and their membership 
entitles them to limited participation in the society’s activities. 
Admission of the cighty-one new members brings the total student 
inembersbip in the society to one hundred ninety. 

Residency Training Program in Neuropsychiatry—A 
Veterans Administration Residency Training Prograni in Neuro¬ 
psychiatry, under the Dean's Committee, Yale University School 
ol Medicine, New Haven, will open on July 1. The prograni 
will stress training in tiynaiuic psychiatry with entphasis on 
treatment and prevention, and it will offer the required training 
in clinical neurology. It is designed to prepare the resident for 
certification in psychiatry by the American Board of Ncurology^ 
and Psycliiatry. ■ Training will be given at the Newington Vet¬ 
erans Administration Hospital, a general liospital of 352 beds 
with a psychiatric service of 45 beds; at the Veterans Admin¬ 
istration Hospital, Northampton, Mass., with 1,137 beds tor 
psychotic patients, and in the Yale Department of Psychiatry 
and ilcntal Hygiene. The inclusion of the Veterans Adminis¬ 
tration Mental Hygiene Clinic. Hartford, is under consideration. 

Appointments will be wade annually. Candidates may elect a 
one two or three year course depending on their board require¬ 
ments. All appointments are subject to approval by tiie Resident 
Review Board. Applications may .be obtained from Fredcnck L. 
Redlich, M.D., Chairman, Dean's Sub-Committee in Neuropsy¬ 
chiatry, Yale University School of Medicine, 333 Cedar Street, 
New Haven, Conn. 


GEORGIA 

Dr, Sellers Named State Health Director.—Dr. Thomas 
h. Sellers, director of laboratories, State Department of Public 
Health, has been appomfeci health director of the state succeed¬ 
ing Dr. Thomas F. ,A.bercrombic, resigned. Dr, Sellers is a 
graduate of Eino-y University School of Medicine, Atlanta, 
1932, and was elected first secretary to the Georgia Association 
of Patliology in 1935. 

ILLINOIS 


New Mobile X-Ray Unit,-—The Winnebago County Tub^c- 
culosis Association after a delay of nearly two years has pur¬ 
chased a bus-type chest x-ray unit to replace the trailer-type 
unit in use lor the past lour years. The mobile unit is a 
tuberculosis case-findiiig device. The bus is 28j4 feet long, 
8 feet wide and 9 feet 9 inches high. 


Record Birth Rate.—For the second successive year the 
Jllwois birth rate has reached a new high. Dr. Roland R. Cross, 
state director of jiublic health, announced that 191,856 live births 
Illinois in 1947 with a corresponding rate 
M 23.3 births for cadi thousand inhabitants. Significant in the 
1947 record is the gain in saving lives of young babies. The 
1947 death rate ol 28.4 deaths of babies under 1 year of age 
for every thousand births is a new record. Maternal death rate 
figures arc as yet incomplete. The general death rate for the 
state is 11.2 per thousand. 


Chicago 

The McArthur Lecture.—Dr. Alfred Blalock, Baltimore, 
will deliver the Lewis Linn McArthur Lecture of the Frank 
Billings foundation at the Paimtr Hc»nsc Friday, February 27, 
at 8 p.m, on “Surgical Treatment of Congenital Cardiovascitfar 
Defects.’ 


Research in Poliomyelitis.—A grant of $25,692 has been 
awarded to the-University of Chicago by the National Foimtla- 
tion for Infantile Paralysis for the study ol biochemical phases 
of poSiomyelitis. The project will be under the .-upervision of 
Earl A. Evans Jr., Ph.D., professor and chairman of the depart¬ 
ment of biochemistry. 

Dr. Fred Koch Dies.—Fred C. Koch, Ph.D., Frank P. 
Hixon distinguished service professor emeritus of biocheinistry 
at the University, of Chicago, died January 26 at his home, 
aged 71, of cerebral hemorrhage. Internationally recognized 
for Ills work on hormones, enzymes and vitamins, he had been 
associated with Armour and Company as director of biochemical 
research since hts retirement from the'university in 1941. 

Lecture on Surgery for Sanity.—Dr. Paul C. Bucy, pr^ 
lessor of neurology and neurologic surgery, University of Illinois 
School of Medicine, u-ilj speak on “Surgery lor Sanity” February 
13 at Younkers Restaurant, following an initiation dinner of the 
Northwestern University chapter of Sigma Xi, national honorary 
science society. The program is open to members and friends 
of Sigma Xi. Dinner reservations may be obtained by calling 
University 1900, extension 415. 


Cancer Refresher Courses .—The fourth Cancer Refresher 
Course, sponsored by the Illinois Division, American Cancer 
Society, Inc., in cooperation with the Illinois State Medical 
Society, was held January 16-23 in Chicago with forty physicians 
from various parts of the state attending. The programs were 
held in the medical schools of Northwestern University, Univer¬ 
sity of Illinois, Loyola University, University of Chicago and 
Michael Reese Hospital. The fiftli course will be held the week 
of March 15-19. Physicians desiring to attend should apply to 
the president or secretary of their county medical society. 

Course on Cancer of the Oral Cavity.— A graduate ooorse 
on recent advances in cancer of the oral cavity will be offeree 
by the University of Illinois Coilcge of Dentistry, in cooperation 
with the Illinois division of the American Cancer Society, me. 
The course will be offered over a period of six oonsccutw 
Wednesdays from 7:30 to 9:30 p.m. beginning March 31. tJ • 
Bernard G. Sarnat, acting head of the department of oral an 
maxillofacial surgery, will be in charge of tbe_ course, , 

planned to be of value to dentists, general practitioners, oral an 
maxillofacial surgeons and otolaryngologists. Tuition . 
course has been waived through the courtesy of the 
division of the American Cancer Society. For . 

address Dr. Isaac Schour, associate dean in charge ot me po 
graduate school, 808 South Wood Street, Chicago 12. 

Personals.—Dr. Leo M. Czaja resigned ^ 

twelve years as general superintendent of 
Municipal Tuberculosis Sanitarium. Others who 
^rDr Camillo E. Volini, superintendent of clinics, and Ws; 
Rkhard M Davison and John J. Bromau, who were stafi 
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physicinns.-Dr. llcrmnn I.. Krcisrlimcr f;avc the Poynlcr 

LccHirc at tlic I’liivcrsity of Kehrashn, Omaha, Jamiary 12 on 
"Tlic Present Statu"; of the Pro'.tatic Prohlem." lie also 
addrc.ssetl a mixed andienec of idiysiriaii'. and laymen in the 

evening on ‘‘ProRress in Cancer."-Dr. Uohert A. M. Ksser. 

ChicaRO, lias heen aiipnintcd assistant director of the llehavjor 

Clinic of the Criminal Court of Cook Comity.-Olaf nerBehn, 

Ph.D., has heen jiromoted to the rank of professor of hioloRical 
chemistry at the Chicapo Professional CcdlcRcs of the University 

of Illinois.-Dr. Kdward L. Compere, associate inofessor of 

bone and joint surRery, Xo'rtluvestern University Medical School, 
spoke on “Fnsion of the Spine .After Kxcision of Intervcr- 
tcbr.al Disks" on Pehrnary 11 before the Havana (Cuba) Medi¬ 
cal Society. Dr. ComiR-re jilans to po to the Pacific area this 
summer as a special civilian consultant. He will visit army hos¬ 
pitals, ojieratc, study prohlem cases and review the orthopedic 
services. 

INDIANA 

Emergency Service Plan.—The physicians of Greencastle 
arc oftcring emergency service twenty-four hours a day through 
the Doctor.s’ Excliange, which will locate the doctor on duty at 
that time. According to the plan, two doctors arc on duty from 
8 a. m. each Sunday to the following Sunday. One doctor 
is avail.ablc at all times, and his co-worker will take calls in 
his absence. The service is offered to those who need a doctor 
and who arc not aide to locate the family physician. 

Dermatosyphilology Foundation. — Inauguration of the 
Alembert Winthrop Ilrayton Foundation for the advancement 
of knowledge of dermatosyphilology was held Dec. f'. 1947 at 
Indianapolis Gcncr.al Hospital. Dr. flraytmi was the first pro¬ 
fessor of the subject at tlic Indiana University School of Medi¬ 
cine. Those fnrtlicring the foundation hope to raise 850.000 to 
supply added personnel and cqinpnicnt for training, all of which 
may not be available from the city budgetary funds made avail¬ 
able to the hospital. 

Mobile Health Education Unit.—The Alarion County 
Cancer Society has instituted a Mobile Health Education Unit 
which had its trial run during the five days of the Indiana 
State Fair in September, 1947, when it distributed 5,000 pieces 
of educational literature and showed six cancer movie films to 
1,380 persons. The unit will cover a twelve month program of 
cancer education in the nine townships of Marion County this 
year. It will be stationed in each community in the hope that 
every person will accept the opportunity to have a better under¬ 
standing of cancer. The unit is under the supervision of a 
trained health educator, Dorothy B. Howard, a graduate of 
the University of Michigan School of Public Health, Ann Arbor. 

MARYLAND 

A Demonstration Mental Hygiene Clinic. — On the 
campus of the University of Maryland, College Park, on January 
19, a “demonstration” mental hygiene clinic was opened to serve, 
free of charge, residents of Prince Georges County who need 
psychiatric help. This is said to be the first clinic of this par¬ 
ticular kind, made possible by the National Health Act in 1947, 
in the $7,500,000 program of the U. S. Public Health Service 
to combat mental diseases by preventive medicine. Two similar 
clinics will be set up later in the middle west and on the west 
coast. Dr. Mabel L. Ross, psychiatrist, will head the clinic, 
which will also have a full time psychologist, two social work¬ 
ers and a public health nurse. Patients will be referred to the 
clinic by private physicians, courts, welfare_ agencies or schools. 
It is reported that the clinic will turn this community into a 
laboratory for the control and study of mental diseases from a 
community standpoint. The clinic is expected to help in the 
following work; advise local physicians when consultation with 
private practicing psychiatrists is not available : provide consul¬ 
tation service to the courts; provide outpatient treatment to 
persons in need of hospital care, particularly those in the early 
stages of mental illness; help schools in solving behavior dis¬ 
orders, and help social agencies to solve the emotional problems 
of children. The normal capacity of the clinic will be about 300 
patients. 

MASSACHUSETTS 

Society News.—^The Norfolk District Medical Society has 
a newly organized Woman’s Auxiliary, with Mrs. Leighton F. 
Johnson as its first president. 

Public Health Lectures.—Mount Auburn Hospital, Bos¬ 
ton, will conclude its Public Health Lectures in the ilargaret 
Jewett Hall with the following: February 18, Dr. David Hur- 
witz, Boston, “Modern Management of Diabetes”; February 25, 
Dr. Ward 1. Gregg, Boston, “Abdominal Pain—Its Signifi¬ 
cance.” These free lectures, open to the public, are given 
Wednesday evenings at 8; 15. 


Dedicate Anniversary Volume to Dr. Minot.—Follow¬ 
ing a testimonial dinner in 1945 on the sixtieth birthday of Dr. 
George R. Iilinot, Boston, his colleagues decided to prepare 
an anniversary volume to be published by colleagues, co-workers 
and former associates in honor of Dr. Minot. Invitations to 
contribute articles were extended to a worldwide group of 
workers in the field of hematology and to others who had been 
associated with Dr. Minot. The anniversary volume appears 
as the January 1948 issue of Blood: the Journal oj Hctna- 
ioloyy and was made iiossibic by gifts from Lcdcrle Labora¬ 
tories and Eli Lilly and Company. The committee which made 
the arrangements comprised William Daincshek, Boston, chair¬ 
man ; William B. Castle, Boston; Russell L. Haden, Cleveland; 
Edward B. Krunibh.iar, Philadelphia; Oliver H. P. Pepper, 
Philadelphia; George H. Whipple, Rochester, N. Y.; L. J. 
W'itts, Oxford, England; E. Meulengracht, Copenhagen, Den¬ 
mark; R. M. Suarez, Puerto Rico, and F. H. L. Taylor, 
secretary, Boston. Among those whose names are signed to 
contributed articles are William P. hlurphy, Cyrus C. Sturgis, 
L. S. P. Davidson of Edinburgh, Scotland, Bertel von Bons- 
dorff of Finland, Drs. Haden, Minot and Tom D. Spies. 

MICHIGAN 

Crane Lecture.—The annual A. W. Crane memorial lecture 
in Kalamazoo will be given February 17 by Dr. James T. Case, 
professor emeritus of radiology at Northwestern University 
Medical School, Chicago, before the Kalamazoo Academy of 
Medicine. 

Michigan Pathological Society.—The next meeting of the 
Michigan Pathological Society will be at Henry Ford Hospital, 
Detroit, February 14. Visiting speakers are Drs. William S. 
Hoffman, Chicago, “Photoelectric Methods in Clinical Chemis¬ 
try” and Frederick W. Sunderman, Philadelphia, “Protective 
Pleasures in Handling Radioactive Materials in Clinical Labora¬ 
tories.” The society at its annual meeting in December elected 
Dr. Arthur A. Humphrey, Battle Creek, president. Dr. Don¬ 
ald H. Kaump, Detroit, president-elect, and Dr. Walter A. 
Stryker, Wyandotte, secretary-treasurer. 

Annual Postgraduate (Jlinical Institute. — The second 
annual Michigan Postgraduate Clinical Institute will be held 
March 10 to 12 at the Book-Cadillac Hotel, Detroit, under 
the sponsorship of the Michigan State Medical Society. Forty- 
nine outstanding clinicians will present a concentrated three 
day postgraduate course covering the newest developments in 
medicine, surgery, obstetrics, pediatrics, dermatology, ophtho- 
otolaryngology and general practice. Two evening sessions will 
be held, the Wednesday night presentation being a question 
period and the Thursday evening program a panel discussion on 
"First Aid to the Acutely Injured Patient." All members ol 
the American Medical Association and the Canadian Aledical 
Association are cordially invited to attend. There is no regis¬ 
tration fee. 

NEW YORK 

Personal.—Thorndike Saville, dean of New York Univer¬ 
sity’s College of Engineering since 1936, has been appointed to 
serve on the state’s Public Health Council until Jan. 1, 1953. 
The council of eight members advises the commissioner of 
health on matters relating to the preservation and improve¬ 
ment of public health, including additions and amendments to 
the state sanitary code. 

New York Tuberculosis and Health Association.—Dr. 
Kendall Emerson, managing director of the National Tubercu¬ 
losis Association for nineteen years until his retirement on 
Dec. 31, 1947, was recently elected president of the New York 
Tuberculosis and Health Association. The association’s annual 
health conference will be held at the Hotel Pennsylvania on 
March 9. 

Opportunity for Psychiatric Training.—The Department 
of Mental Hygiene of the State of New York, State Office 
Building, Albany, is interested in making contact with some 
of the many young physicians who will be released from the 
armed forces within the next few months and who desire an 
opportunity for psychiatric training in the institutions of that 
department of the state. 

Free Hospital Care.—Since New York State initiated its 
tuberculosis control program a year and a half ago, eveo' one 
of its fourteen million inhabitants is assured prompt and com¬ 
plete hospital care and treatment free of charge. The state 
is offering financial aid to counties and cities for care and 
treatment of patients with tuberculosis, including free roentgen 
examination of the chest. Besides producing and distributing 
BCG vaccine for the prevention of tuberculosis, the state depart¬ 
ment of health has undertaken basic research on tuberculosis. 
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New York City 

Portrait of Dr. Palmer.—A portrait of Dr. Walter W. 
Palmer, Bard professor of medicine at Columbia University 
College of Physicians and Surgeons, has been presented to the 
college by members of the staff, friends and fellow physicians 
who served under Dr. Palmer. He has been associated with 
Columbia for twenty-seven years and will retire this spring. 

Study of Acute Cerebral Hemorrhage.—The neurologic 
service of Mount Sinai Hospital is asking physicians who see 
patients_ with acute cerebral hemorrhage to comnjunicate at 
once with the admitting physician of the hospital, who will be 
glad to admit suitable patients. The hospital is interested in the 
study and treatment of patients with acute cerebral hemorrliage. 

Cornell Medical College Alumni Day.—Cornell Univer¬ 
sity Medical College celebrates its fiftieth anniversary this year, 
and Alumni Day will be held on March 11 at the college. The 
program will include registration in the morning, with luncheon 
at the Nurses’ Residence, to be followed by the business meet¬ 
ing and a schedule of rounds and conferences in all departments. 
Dinner will be served at the Roosevelt Hotel, and dancing will 
conclude the day. 

Long Island Medical College—A meeting for the reestab¬ 
lishment of the Manhattan and Bronx Chapter of the Long 
Island College of Medicine was held in January. Dr. A. W. 
Martin Marino, Brooklyn, president of the Alumni Association, 
was guest speaker. The campaign for the new Long Island 
Medical Center was discussed. Officers elected were Ur. Ben¬ 
jamin Jablons, president. Dr. Elias Rauch, secretary, and Dr. 
Philip Kassen, treasurer. 

Appoint Clinical Professor of Medicine.—Dr. D,ivid 
Seegal, New York, has been appointed professor of clinical 
medicine at the Long Island College of Medicine. Dr. Seegal, 
who is associated with the newly formed Maimonides Hospital 
in Brooklyn, formerly served with the College of Physicians and 
Surgeons of Columbia University as director of the research 
program on long term diseases at Goldwater Memorial Hospital. 
He is a graduate of Harvard Medical School, Boston; in 1942 
he was consultant on epidemic diseases to the Secretary of War, 
Cooper Union Forum Lectures.—“Whether or not the 
methods of science can ever be applied effectively to the con¬ 
trol of human behavior” will be the basic inquiry of the Cooper 
Union Forum series, “The Sciences of Life,” which began 
February 3 and will continue on Tuesday evenings through 
April 27 in the Great Hall of the Cooper Union at 8:15 p.m. 
Evolution, heredity, behavior, growth both physical and mental 
and the relationships'between man and his environment will 
be analyzed in the light of recent scientific discoveries and 
atomic research by leading zoologists, psychologists, sociologists 
and educators. All lectures are open to the public without 
charge. 

NORTH DAKOTA 

Cerebral Palsy Demonstration Clinic. — The North 
Dakota Chapter of the National Society for Crippled Children 
and Adults in cooperation with the North Dakota Medical 
Association’s Crippled Children’s Committee and the Crippled 
Children’s Services of the North Dakota Public Welfare held 
a cerebral palsy clinic in Jamestown Dec. 1-2, 1947. The 
demonstration and teaching clinic, devoted to conference with 
attending physicians and diagnosis of select cases of cerebral 
palsy, was conducted by Dr. Meyer A. Perlstein, Chicago. The 
clinic was attended by physicians, parents, nurses, therapists 
and social workers. To house expanding services the executive 
committee of the state chapter of the society has voted to enlarge 
the Crippled Children’s School at Jamestown. A new Easter 
seal wing, now under construction, will enable the school to 
double its enrolment. 

OHIO 

New Department of Microbiology.—^Western Reserve 
University School of Medicine has set up a department of 
microbiology with Lester O. Kramptiz, Ph.D., associate pro¬ 
fessor of biochemistry in the department of biochemistry, as 
professor and head of the new department. Before coming to 
Western Reserve, Dr. Kramptiz did research on the physiology 
of bacteria at the Rockefeller Institute for Medical Research 
in New York and at Iowa State College, Ames, where he 
obtained bis degree in 1942. 

Dr. Moiling Named Air Force Consultant.—Dr. Richard 
L. Mciiing, Columbus, secretary of the Committee on National 
Emergency Medical Service of the American Medical Associa¬ 
tion, has been appointed expert consultant in obstetrics and 
gynecology by the U. S. Air Force, Major Gen. Malcolm C. 
Grow, the Air Surgeon, has announced. A graduate of the 
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University of Munich in Germany, Dr. Meiling served in 
Europe with the Air Force during the war as a special assistant 
to the Air Surgeon and was awarded the Legion- of Merit, the 
Bronze Star and the National Defense Medal. He will be a 
special consultant to the Station Hospital at Lockbume Air 
Force Base, Columbus. 

New Medical Director.—Dr. Lerleen C. Hatch, Akron, 
has been appointed medical director of the Goodyear Tire & 
Rubber Company. Dr. Hatch, who came to Akron in 1942 to 
direct the hospitals at Goodyear aircraft plants, has been 
assistant medical director of the parent company’s Akron plants 
since November 1946. In his new position he has charge of 
the conipany’s Akron hospitals and staff and will also be 
responsible for direction of medical policies for all Goodyear 
operations. A graduate of Jefferson Medical College of Phila¬ 
delphia in 1930. he became chief resident physician of the Uni¬ 
versity of Pennsylvania Hospital, Philadelphia. Two years later 
he was named chief medical officer, a position he held for ten 
years. 

OREGON 

Cancer Detection Center.—The state’s first cancer detec¬ 
tion center at Coos Bay, which opened in October, is already 
well booked in advance. Known as the Coos-Curry County 
Cancer Screening Center, it is staffed by members of the Coos- 
Curry Medical Society, who serve in rotation at the weekly 
.sessions. Other organizations that play a major part in the 
organization and operation of the center are the Oregon State 
Board of Health, Oregon State Medical Society, County Health 
Department and Oregon State Division of the American Can¬ 
cer Society, Inc. 

TEXAS 

Lectures on Progress in Medicine.—The postgraduate 
division of the University of Texas Medical Branch, Galveston, 
will present a program on “Advances in Medical Science with 
Their Clinical Interpretations and Applications” in Randall Hall 
in the outpatient building Feb. 23-29, beginning at 9:45 a.m. The 
program is being offered by the department of internal medicine 
and the preclinical departments. Guest speakers include Drs. 
John H. Lawrence, Berkeley, Calif.; George W. McCoy, New 
Orleans; Carl V. Moore, St. Louis, and Stuart Mudd, Phila¬ 
delphia. 

Public Health Award.—The Dallas Health Museum has 
established an annual award for the individual group making the 
greatest contribution to public health in Texas. The first presen¬ 
tation of the award, to be known as the Dallas Health Museum 
Award, will be made in April 1948 during the Texas State 
Medical Association convention in Houston. Recommendations 
for the award may be made by any health agency or other 
group, the only restriction being that the candidates’ contribu¬ 
tions must be made in Texas to advance the cause of public 
health in the state. Names of candidates and their achievements 
must be submitted to the museum by April 1 of each year. 

Research on Studies of Alcoholism.—A grant of $6,000 
has been made to the Biochemical Institute of the Universiti’ 
of Texas, Houston, by the Research Council on Problems of 
Alcohol for research on individual patterns of metabolism to 
determine the possible relationship of body processes to sucept!- 
bility to alcoholism. All types of persons will be subjects for 
this study. Dr. Anton J. Carlson, Chicago, president of the 
council, explained that this research program will fill a definite 
gap in studies on alcohol by determining whether there are 
“any unique physiological characteristics in various tissues of tbe 
body which make some individuals more prone to problem drink¬ 
ing than others.” A prior grant of $30,000 a year for five years 
was made to Cornell University Medical College-New lork 
Hospital for similar research. 


VIRGINIA 

)r. Miller Honored.—Friends of Dr. Roshier W. 
hmond, presented his portrait to the Medical College ol y 
a January 30. A member of the faculty of the college s 
4, when he became an instructor in the school of P"?'? 
Miller is emeritus professor of materia medica non f” - 
tics. He has been a member of the Alumni ^s 

medical college since graduation, serving ^or three jea 
lident and three years as secretary and olo"’"'.‘’T '^iation. 
r he was elected trustee emeritus for the Alumni Asyoo i 
Miller was a member of the Richmond school hoard Jot 
nty-six years and served as chairman for o'Shloon 7 a 
/ Morrison Hutcheson presided at the presentation o 
trait S was presented by Dr. W. P^P <='X' 

lliani T. Sanger, Ph.D., president, accepting it in behal 
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GENERAL 

Society Elections,—Knlpli 1, Str.-iii'-, (lircclor, R. H. Macy, 
Inc., lias been elcctcil iiroidcnt of tbc National Multiple Sclero¬ 
sis Society, wliicli is about to undertake a caiiipaiRii to iiicrc.asc 
its incinbcr.sbip of 7,i^0(). Tbc society, formerly tbc Association 
for tbc Advanceinciit of Research in Midtiidc Sclerosis, was 
founded in lW(i \o stimulate rcscarcb, to act as a clearing house 
of information and to educate ^bc public on the problems of 
multiple sclerosis. 

Publication to Honor Osier.—The .'Ircht-'cs oj Inlcnwl 
•l/cdirinc proposes to publish in the near future a special issue 
devoted to celebralini; the one Imndredtb anniversary of the 
birth of Sir William Osier. The editors of the Archives arc 
excccdinRly anxious to have informal photographs of Sir Wil¬ 
liam Osier to be used in iilustrating some of the matcri.al to 
appear in that issue. Those having such material av.ailabic ni.ay 
send either tlic original photograph or a good print to Dr. 
Newell C. Gilbert, 5,15 North Deariiorn Street, Chicago 10. All 
photographs will i)c returned in good condition. 

Grants in Aid for Research on Sex Problems.—-The 
Committee for Research in Problems of Sex of the N.atioual 
Research Council has annouiiced that requests for grants-in- 
aid during the fiscal period July 1, 19-tS to June 30, 1949 will 
be received until March 13, 1948. Application blanks may be 
obtained by addressing the secretary. Division of Medical Sci¬ 
ences, National Research Council, 2101 Constitution Avenue, 
Washington 25, D. C. Dr. George W. Corner, director of the 
department of embryology, Carnegie Institution of Washington; 
Baltimore, is chairman of the committee. 

Dr. Diamond Receives Pediatric Award.—Dr. Louis K. 
Diamond, director of the hematology research laboratory at the 
Children's Hospital Medical Center. Boston, received the Mead 
Johnson Award for his contribution to the advancement of 
pediatric medicine from the American Academy of Pediatries 
at ceremonies at the annual meeting in Dallas in Decembers 
Dr. Diamond’s contribution was made in the treatment and 
study of blood disease of children and the development of the 
Rh blood-grouping laboratory in Boston. A graduate of Harvard 
Medical School, Boston, 1927, Dr. Diamond has been a mem¬ 
ber of the medical staff of Children’s Hospital since 1930. ^ 
Golf Tournament at Annual Session. — The American 
Medical Golfing Association will hold its thirty-second tourna¬ 
ment at Olympia Fields Country Club, Chicago, on Monday, 
June 21, in connection with the Annual Session of the Ameri¬ 
can Medical Association, The American Medical Golfing 
Association will have the use of two 18 hole courses and the 
entire clubhouse, according to Dr. Charles E. Shannon, Chicago, 
chairman of the Arrangements Committee. Applications for 
fellowship in the American Medical Golfing Association arc 
available by writing the secretary, Bill Burns. 2020 Olds Tower, 
Lansing 8, Mich. 

New Tuberculosis Fellowships.—Establishment by the 
National Tuberculosis Association of teaching and resear^ 
fellowships in tuberculosis has been announced by Dr. Esmond K. 
Long, director of the Division of Research. The annual stipends 
will range from 82,400 to $3,200, and provision will be made 
for laboratory fees and similar incidental expenses, riie fellow¬ 
ships will be limited to graduates of American schools for 
teaching and investigation in the United States. Applications 
will be considered in the fields of pathology and bacteriology, 
clinical medicine, epidemiology and social and statistical research. 
Applicants may elect the institutions in which they wish to 
study. Persons interested should write to Dr. James E._ Per¬ 
kins, managing director. National Tuberculosis Association, 
1790 Broadway, New York 19, for further information. 

American Allergy Foundation.—Clyde Williams, director 
of Battelle Memorial Research Institute, Columbus, Ohio, has 
been elected president of the American Allei^y Foundation, 
national organization for the support of scientific research and 
public education in allergy. Dr. Williams is also president of 
the American Institute of Mining and Metallurgical Engineers. 
The foundation is initiating a series of §3,500 gran^ in aid of 
research projects expected to total more dian $25,000 this year. 
The foundation has granted $3,500 to Wilbur A. Selle, Ph._D., 
professor of physiology at the University of Texas Medical 
Branch, Galveston, for his study, “The Role of Histamine and 
Other Agents in the Production of Anaphylaxis and Allerpc 
Reactions,” in which radioactive isotopes will be used for the 
first time in research on allergy. 

First International Poliomyelitis Conference.—A pre¬ 
liminary announcement outlining plans for the first ^ter- 
national Poliomyelitis Conference to be held in New York, 
July 12-17, has been sent to recognized professional persons. 


inviting them to attend as mcmlier delegates. Invitations have 
been extended also through the State Department to more 
than sixty nations to send official delegates. In addition, some 
twenty other medical and scientific authorities from abroad 
will participate in the program. The first response from all 
countries tliat have liccn invited to participate in the program 
has been outstanding. According to Dr. Hart E. Van Riper, 
medical director of the National Foundation for Infantile 
Paralysis, many in this country and abroad declare that the 
problem has become so serious that poliomyelitis must bo 
considered on an international basis with complete pooling 
now and in the future of all information avaikable. Dr. Van 
Riper, who is general chairman of the conference, has 
announced the presiding officers and subjects of the plenary 
session as follows; Oswaldo P. Campos, Rio de Janeiro, 
Brazil, “The Importance of Poliomyelitis as a World Prob¬ 
lem”; Rustin McIntosh, New York, "Poliomyelitis: The Early 
Stage”; Robert Kno-Seng Lim, surgeon general, National 
Defense Medical Center, Shanghai, China, “The Alanagenient 
of Poliomyelitis: The Early Stage”; Arthur Steindler, Iowa 
Cit)’, “Poliom 5 'clitis: The Convalescent Stage”; An-id Wall- 
gren, Stockholm, Sweden, “The Management of Poliomyelitis: 
The Convalescent Stage”; Carlos S. Ottolcnghi, Buenos Aires, 
Argentina, “The Management of Poliomyelitis; The Late 
Stage”; James E. Paullin, Atlanta, Ga., “Bulbar Poliomye¬ 
litis"; Pierre L. LePinc, Paris, France, “Immunology and 
Chemotherapy in Poliomyelitis”; Harry S. Jilustard, New 
York, “The Public Health Aspects of Epidemic Poliomyelitis,” 
and Thomas Parran, Washington, D. C., “Poliomyelitis 
Throughout the World.” Official government delegates will 
present reports on poliomyelitis problems in their countries. 

The plenary sessions will be preceded by the opening meet¬ 
ing presided over by Dr. Irvin Abell, Louisville, Ky. Delegates 
will be welcomed by Basil O'Connor, president of the National 
Foundation for Infantile Paralysis. Foreign delegates will be 
introduced by Dr. Morris Fishbein, Editor of The Journal. 
Among the other distinguished professional authorities from 
abroad who will participate in the program are: 'H. J. Seddon, 
0.xford, England; J. H. S. Gear, Johannesburg, South Africa; 
Herman Romero, Santiago, Chile, and S. van Erevcld, Amster¬ 
dam, Netherlanus; Fritz Buchtal, Copenhagen, Denmark; Juan 
Farill, Mexico, D. F., Mexico; Alfonso Montague, Lima, 
Peru; Sven Card, Stockholm, Sweden; G. Paredes, minister 
of public heaitn, Republic ot Panama, and Leslie N. Siiver- 
thorne, Toronto, Canada. 

FOREIGN 

Medical Week in Hungary.—The Hungarian Medical 
Trade Union is arranging to celebrate Iiledical Week Septem¬ 
ber 4-12 as a part of jubilee celebrations of the Hungarian 
nation in commemoration of the one hundredth anniversary of 
the Hungarian War of Liberty. The Hungarian medical com¬ 
munity cordially invites eminent medical personalities and prac¬ 
titioners of foreign countries to attend and participate. Further 
information may be obtained by writing the general secretary 
of the Hungarian Medical Trade Union, Budapest, V. Nador 
Utca 32. 


CORRECTION 

Exotic Diseases.—The case of kala-azar referred to in the 
first sentence of the editorial in The Journal, January 10, 
page 111, was observed at the Army Air Force Regional Station 
Hospital, San Antonio, Texas, and not in New York City as 
was stated in the editorial. 


Marriages 


Peyton Randolph Evans Jr., Washington, D. C., to Mrs. 
Jeannette Payne Traonmilin of Wynnewood, Pa., recently. 

William F. Kuhn II to Miss Erma Kathleen Mace, both 
of Kansas City, Mo., in Marion, Ark., Sept. 5, 1947. 

John Danos Leidholt, Pasadena, Calif., to Miss Priscilla 
Madelyn Crira of Storrs, Conn., in September 1947, 

Rupert von Trapp, Stowe, Vt., to Miss Henrietta Lajoie of 
Fall River, Mass., Sept. 17, 1947. 

Carl D. Makart, Chicago, to Miss Laurel E. Gourlav of 
Sydney, Australia, Dec. 27, 1947. 

Robert B. Hoenic, New York, to Miss Janice Asheim of 
Forest Hills, Oct. 3, 1947. 
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Deaths 


William Pepper ® PhiJadclphia, for thirty-three years dean 
at the University of Pennsylvania School of Ifetlidne, died at 
the University Hospital Dec. 3, 1947, aped 73, of coronary 
thrombosis. Dr. Pepper was born in Philadelphia May 14, 1874, 
He was graduated from the College of Arts and Sciences of 
(he University of Pennsylvania in J894 and from the department 
of medicine in 1897, After a year as resident physician at the 
Philadelphia General Hospital, he began the practice of medicine 
with his father, Dr. William Pepper. In 1899 he joined the 
feculty of his alma mater, serving first as assistant instructor 
in clinical medicine, tlien instructor and later assistant professor 
of pathology. In 1912 Dr. Pepper was appointed dean, in 
which capacity he served for thirty-three years, retiring in 1945 
with tlie title of dean emeritus. He was a fellow of the Col¬ 
lege of Physicians of Philadelphia, a member of the American 
Association of Pathologists and Bacteriologists, American 
Academy of Natural Sdaiccs, American Philosophical Society 
and Philadelphia Pathological Society. From 1917 to 1927 Dr. 
Pepper was a member of the Council on Medical Education 
of the .American Medical Association and in 1920-1921 president 
of the Association of American Medical Colleges. He was a 
trustee and from 1929 to 1943 was prcsidcjit of the boird. Free 
Library of Philadeipbia, serving on many of its committees for 
several years. He was a trustee of the University of Pennsyl¬ 
vania and for many years an associate editor of the Unk’crtity 
Bulletin. During World War I he served as lieutenant colond 
in the medical corps of the U. S. Army and as commanding 
officer of Base Hospital 74. He received an honorary degree 
of doctor of science from tlie University of Pennsylvania and 
an honorary degree of doctor of laws from Temple University. 
The Genera! Alumni Society at Pennsylvania presented Dr. 
Pepper with an Alumni Award of Jilcrit in 1942. 

Ralph Edward McDotmell ® New Haven, Conn.; born in 
New Haven, jan. 26, 1894; Yale University School of jfcdicinc. 
New Haven, 1920; joined the faculty of his alma mater as 
Unical assistant in dermatology in 1921, later clinical instructor, 
ssistant clinical professor and associate clinical professor of 
Icrmatology; president and formerly secretary of llic New 
lavcn County Medical Society; member of the Anjcrican 
fcademy of Dermatology and Syphilology; member of the New 
tngland Dermatological Society, of which he had been scerctary- 
reasurer; served during World War I; surgeon in the U. S. 
’ubiic Health Service Reserve; affiliated with Griffin Hospital 
a Derby, and the Hospital of St. Raphael; attending physician 
n dermatology, Grace-New Haven Community Hospital Uni- 
ersity Service; died at his home in Northford Nov. 24, 1947, 
ged 53, of embolism. 


John Nathan Simpson, Morgantown, W. Va.; born in 
dason, W, Va., March 19, 1869; Johns Hophins University 
School of Medicine:, Baltimore, in 1902; member of tfie American 
Medical Association; fellow of the American College of Phy¬ 
sicians ; past president of the West Virginia State Medical 
Association, of which he had been an honorary member: honor¬ 
ary member and past president of the Monongalia County Medi¬ 
cal Society; served during World War I; in 1935 retired with 
the title of dean emeritus from West Virginia University School 
of Medicine, where he had been dean of the Medical faculty 
since he organiacd it in 1902; professor of physiology at the 
s(iool from 1902 to 1920 and later professor of medicine; 
director of the hygienic laboratory of tlie state department of 
healtli {rorn 1913 to 1917: died Nov. 23, 1947, aged 78. 

Ernest Brennan Bradley ® Le.xington, Ivy.; born in Le.v- 
ington May 16, 1877; University of Michigan Medical School, 
Ann Arbor, 1904; spcciahst certified by the American Board 
of Internal ilcdicine; member of the American Clinical and 
Climatological Association; master, past president and at one 
time chairman of the board of governors, American College of 
Phvsicians; past chairman, vice chairman and secretary of the 
medical section of the Southern Medical Association; served 
during World War I; formerly city bacteno ogist and part 
time county health officer; for many years chairman of the 
county healtli departmciit; affiliated with Good Samaritan Hos¬ 
pital and St. Joseph’s Hospital, where he died Not. 12. 1947, 
aged 70, of hypertension and cerebral hemorrhage. 

Frank Alexander Sharpe, Greensboro, N. C;. born m 
Greensboro, Sept. 27, 1889; University of Pennsylraraa School 
:of Medicine, Philadelphia, 1916; fellow of the American College 
of Surgeons; member of the .A.mcncOT Medical .Assoaation and 
the South Atlantic Association of Obstetricians and GynKol- 
Sststtresidem of the Medical Society of the State of Nortli 
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Carolina; past president of the Guilford County Medical Soci¬ 
ety; for six years a member of the state board of medical 
paminers; served during World War 1; affiliated with Wesley 
Long Hospital, Sternberger Hospital for Women and Children 
and the L. Richardson Memorial Ho.spital; died Dec. 21, 1947, 
aged 58, of coronary thrombosis. 

William Joseph PeUetier ® Turners Falls,-Mass.; born in 
Shelburne, Mass., June 10, 1897; Tufts College Medica! School. 
Boston, 1920; associate examiner of the Eastern District of 
Prankliri County from 1935 to 1943, when he became medical 
examiner; past president of the Franklin District Medical Soci¬ 
ety ; fellow of the American College of Surgeons; served during 
World War I; physician to the draft board during World War 
II;. formerly school physician for the town of Jfontague and 
member of the ho.ard of health; affiliated with Franklin County 
Public Hospital in Greenfield and Farrcn Memorial Hospital in 
Montague City, where he died Nov. 16, 1947, aged 50, of hyper¬ 
tensive heart disease. 

Francis Chappelle Goodwin, E! Paso, Texas; born in La 
Para, Tc.xas, Nov. 19, 1900; University of Virginia Department 
of Medicine, Oiariottesvillc, 1926; member of the American 
jMcdical Association and the American Academy of Orthopedic 
Surgeons: fellow of the American College of Surgeons; served 
during World War II; affiliated with the El Paso Masonic, 
Soutliwcstcrn General, Hotel Dieu, Sisters’ and El Paso City- 
County hospitals; chief surgeon for the Carrie Tingley Hospital 
for Crippled Oiildren in Hot Springs, N. Mex.; died recently, 
aged 46, in an airplane crash. 

Avedis Dcr Avedisyan, Boston; Tufts College Medical 
School, Boston, 1896; member of the American Medical Asso¬ 
ciation; died Nov. 16, 1947, aged 75, of coronaiy’ sclerosis. 

Julian Crawford Baker, Hawkins, Wis.; Wisconsin Col¬ 
lege of Phj-siciiins and Surgeons, Milwaukee, 1897; died in die 
Lutheran Hospital, Eau Claire, recently, aged 73, of strepto¬ 
coccic infection, sclerosis of the adrenals witli hemorrha.?e and ■ 
diabetes inelliuts. 

Edgar Buren Baughn, Colquitt, Ga.; College of Physicians 
and Surgeons, Balu’morc, 1904; member of die American Medi¬ 
cal Association; served as mayor of Colquitt; died in the State 
Hospital at MilledgcviUe, recently, aged 68, of parkinsonism. 

Oscar E. Bennett, Hayward, Wis.; Universitj- of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1900; died 
recently, aged 72. 

William Eli Biggs, Delight, Ark.; American Medical Col¬ 
lege, St. Louis, 1885; died in Little Rock Oct. 31, 1947, aged 85. 

William Michael Boguskie, Hearnc, Texas; Baylor Uni¬ 
versity College of Medicine, Dallas, 1929; member of the Ameri¬ 
can Medical Association; died Nov. 15, 1947, aged 47, of angina 
pectoris. 

Henry Boss, Holland, Mich.; University of Micliigan 
Department of 7116510100 and Surgery, Ann Arbor, 1^7; died 
Nov. 17, 1947, aged 84, of cerebral hemorrhage. 

William Miller Brien_® Orange, N. J.; Umversitj- of the 
City of New York Medical Department, New York, 1891; 
Spanish-Aincrican War veteran; first mayor of West Orange; 
deputy pliysician of Essex County from 1918 to 1927, wiien he 
became assistant medical examiner of the county, resigning in 
1935 to become health officer of Orange: affiliated with the 
Newark E.vc and Ear Infirmary in Newark; died Nov. 19, 
1947, aged 85. of coronarj' tlirombosis. 

Fabian Joseph Burke ® St. Louis; St. Louis Universitj- 
School of Medicine, 1929; died in St. John's-Hospital Nov. 15, 
1947, aged 43, of injuries received when struck by an automobile. 

George H. Caldwell @ Lakewood, Ohio; University of 
Micliigan Department of Jfwliciiie and Surgciy, Ann Arbor, 
1903; member of the Michigan State Medical Socict}-; for 
many years affiliated with the Upjohn Pharmaceutical Com¬ 
pany in Kalamazoo, Al'ch.; died Nov. 5, 1947, aged 73, of heart 
disease. 

Jennie M. Callfas, Pasadena, Calif.; Barnes Medical Col¬ 
lege, SL Louis, 1904; at one time practiced in Omaha, "bfre 
she served on tlie school board and city welfare board; died 
Nov. 10, 1947, aged 78, of arteriosclerotic heart disease and 
diabetes wellitus. 

William Henry Carr, Holly, Jfich.; Chicago Homeopathic 
Mcdica! College, 1902; College of Physicians and Surgeons of 
Chicago School of Medicine of the University of Ilhnois. iyw, 
memher* ol the American Medical -Association; died w St. 
Joseph Mercy Hospital. Pontiac, Nov. 16, 1947, aged 71. oi 
cerebral arteriosclerosis. 
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Albert Charles Clauser, Delphi, 1ml.; Medical CoUcrc of 
Indiana. Indiaiiapoli';, I'.'OS; niemlier id the American Medical 
Association; for many years comity health oflicer; served diir- 
liiR World War 1: a(liliatc<I with St. Mlirahcth Hospital and the 
Lafayette Homo Ho.spital in Lafayette; died N’ov. 12, 19-17, 
npal Ofi, of cardiac thromhosi.s. 

John Waldo Connaway, Colmnliia, Mo., University of Mis- 
rouri School of Medicine, Columhia, 1891; died recently, .aged 
S7, of senility. 

Lucy C. Vrooman Cooper, Hannia, Hawaii; Cooper Medi¬ 
cal College. San I'rancisro, 190(); died recently. 

Marshall Albert Cousens ^ Los .-\ngelcs; Unis-ersity of 
Illinois College of Medicine. Chirago. lO.tS; interned at St. 
Catherine's Hospital in Cast Chicago, Ind ; served a rc.siilency 
at the John D. .-Xrchlxild Memorial Ho-.iiital in Thomasvillc, 
Ga., Parkway Sanitarium and the Illinois l-'.ye and Ear Infirmary 
in Chicago, where he practiced; served during World War II; 
ih'cd Xov. 22, 19-17, aped dd, of coronary thrombosis. 

Albert Loyal Crane, Kvansvillc, Ind,; Long Island Col¬ 
lege of Medicine, llrookhat. 1928; specialist ccrtiricd by the 
American Board of Psjxhiatra- and N’cnrology. Inc.: member 
of the American Medical Association and of the American 
Psydiiatric .-\ssociation; part owner and director of Clcarviciv 
Hospital; consultant at the Wclborn-Walkcr and St. Mary’s 
hospitals; died in Xew '\'ork Xov. 17, 19-17, aged 5-1. 

Frank Elmer David, Chicago; College of Physicians and 
Surgeons of Oiicago, School of Medicine of the Univers-ty of 
Illinois, 190-1; also a dentist; mcmitcr of the American Medical 
Association: fellow of the American College of Surgeons; .for 
many years afiiliated with St. Joseph's and St. Luke's hospitals; 
died in Evanston (111.) Ho.spital, Dec. 5, 1947, aged 76, of cere¬ 
bral hemorrhage and bronchopneumonia. 

Samuel Delano, Xcw Britain, Conn.; Harvard Medical 
Sdtool, Boston, 18^; died in the Hartford (Conn.) Hospital 
Nov. S, 1947, aged 89, of aortic stenosis. 

Charles August Dieter * Harper. Kan.; University Medi¬ 
cal College of Kansas City. Mo., 1913; also a graduate in 
phannacy; served as secretary of the Harper County Medical 
Sodety; an officer during World War I; county health officer; 
died in Kansas City recently, aged 63. of carcinoma of the liver. 

Henry Beherald Diverty $ Woodbury, N. J.; Jefferson 
Medical College of Philadelphia, 1887; past president of the 
state board of medical examiners and the Gloucester County 
^fedical Society; for many years member of the board of health, 
serving as president; medical inspector of the public schcfols; 
on the staff of Underwood Hospital; died Nov. 13, 1947, aged 
83, of chronic myocarditis and arteriosclerosis. 

■ Joseph F. Dnsch, Louisville, Ky.; Hospital College of 
Medicine, Louisville, Ky., 1903; member of the .American Medi¬ 
cal .Association; also a graduate in pharmacy; for many years 
city physician; affiliated with SS. Mary and Elizabeth Hos¬ 
pital, St. .Anthony's Hospital, Methodist Deaconess Hospital, 
Norton Alemorial Infirmary, Kentucky Baptist Hospital, Jewish 
Hospital and St. Joseph Infirmary, where be died Nov. 14, 1947, 
aged 75, of coronary occlusion. 

Thomas Noah Dyson, San Antonio. Texas; Baylor Uni¬ 
versity College of Aledicine, Dallas, 1911; member of the 
American Medical .Association; died Nov. 12, 1947, aged 62, of 
coronary thrombosis and diabetes mellitus. 

Bernard Heath Early ® Esmont, \'^a.; University College 
of Aledicinc, Richmond, 1898; died in New Orleans Nov. 9, 
1947, aged 70, of cerebrovascular accident and arteriosclerotic 
heart disease. 

. Martin John Echeverria ® New York; College of Physi¬ 
cians and Surgeons, medical department of Columbia College, 
New York, 1889; member of the .American Urological .Asso¬ 
ciation; afiiliated with the New Y^ork Dispensary; died in St. 
Vincent’s Hospital Nov. 5, 1947, aged 83, of coronao’ occlusion 
and hypertension. 

James Edward Erwin, Lewisburg, W. Va.; Louisville 
Hfy.) Medical College, 1878; died in the Greenbrier Valley 
Hosphal recently, aged 95, of senility. 

Walter Leonard Ezell, Bolling Springs, S. C.; University 
of the South Medical Department. Sewanee, Tenn., 1903; for 
many years county highway commissioner and member of the 
iral board of education; died in Mar>- Black Memorial Hos¬ 
pital, Spartanburg, Nov. 28, 1947, aged 67, of coronary sclerosis. 
- pewey Foster, Westmoreland, Tenn.; Vanderbilt University 
Aledicine. Nashville, 1925; member of the .American 
Atedical .Association; died Nov. 11 1947, aged 48, of myo¬ 
cardial failure. 


George Alfred Victor Goetz ® Cleveland; Ludwig- 
Maxiniilians-Universitiit Mcdizini.scbc Fakultat, Miinchen. Bava¬ 
ria, Germany, 1919; on the staff of the Grace Hospital; died 
recently, aged 55. 

Andrew Joseph Lome Guay, Vancouver, Wash.; Univer- 
-sity of Toronto Faculty of Medicine, Toronto, Canada, 1926; 
served during World War 11; affiliated with the Veterans 
Administration Hospital; died .suddenly recently, aged 43, of 
coronary thrombosis. 

Pauline Handelman-Kalashnikoff ® Far Rockaway, N. Y.; 
Kiev Medical Institute, Kiev, Russia, 1922; specialist certified by 
the American Board of Pathology-; affiliated with the St. Joseph 
Hospital and the Hospital for Joint Diseases; died reccntlv, 
aged 54, of coronary throinliosis and hypertension. 

John Edmond Hart, Columbia, Miss.; New Orleans Uni¬ 
versity Medical College. 1900; died recently, aged 77, of 
coronary throinliosis. 

Augustus^ William Hengerer, Buffalo; born in Buffalo 
July 14, 1875; University of Buffalo School of Medicine, 1902; 
fellow of the American College of Surgeons; member of the 
.American Medical .Association and the Buffalo Academy of 
Medicine; past president of the Buffalo Surgical Society; affili¬ 
ated with the Millard Fillmore and Deaconess hospitals; died 
Nov. 10, 1947, aged 72, of cerebral hemorrhage. 

Albert Henry Horn ® Stcclviilc, Mo.; Barnes Alcdical 
College, St. Louis, 1903; past president of the Phelps-Crawford 
Counties Medical Society; formerly deputy health commissioner 
for Crawford (Tornity; died Nov. 10, 1947, aged 74, of heart 
disease. 


Max Huhner ® New York; Columbia University College of 
Physicians and Surgeons, New "York, 1893; specialist certified 
by the American Board of Urology; member of the American 
Urological .Association; formerly on tlie staff of Bellevue Hos¬ 
pital and chief of the clinic in tJic gerritourinaiy department at 
Mount Sinai Hospital; author of many books; devised test for 
sterility, known as the Huhner test; died Nov. 8, 1947, aged 74. 
of heart disease. 


James-Cecil Keeley, El Paso. Tc.xas: Eclectic Medical 
College of Indiana, Indianapolis, 1904; died recenths aged 77 
of hypertension. 

William B. Kitchen ® Glasgow, Mo.; St. Louis Univer¬ 
sity School of Medicine, 1907; chairman of the board of directors 
of the Glasgow Savings Bank; died in the Trinity Lutheran 
Hospital, Kansas City, Nov. 10, 1947, aged 66, of infectious 
hepatitis. 


Ferdinand Richard Krembs ® Stevens Point, Wis.; Uni¬ 
versity of Illmois College of Medicine, Chicago, 1924; interned 
^4 St. Joseph’s Hospital in Oiicago; past president and secre¬ 
tary of the Portage County Medical Society; sen-ed as city 
hcaltli officer; first lieutenant, medical resen-c corps, U, S 
Army, not on active duty; affiliated with St. IMichaeTs Hos¬ 
pital ; died Nov. 6, 1947, aged 49, of heart disease. 

Clarence Andrew Kretzschmar @ Detroit; Univeiaity of 
Michigan Alcdical School, Ann Arlior, 1920; owner of the 
Kretzschmar Diagnostic Clinic and Hospital, where he died 
recently, aged 51, of acute coronary thrombosis. 

John Henry Luke ® Kansas City, Kan.; University of Kan- 
w^°°i » ^I^dicmc Kansas City, 1928; past president of 
the jandotte ^unty Medical Society; member of the Centra] 
Association of Obstetricians and Gynecologists, Kansas Citv 
Obstetrical Socie^ and the Southwest Clinical Society; served 
during World Wars I and II; affiliated with the Providence 
Hospital, St. Margarets Hospital and the Bethany Hospital 
where he died Nov. 10, 1947, aged 47, of pneumonia. 

James Carlisle McLeod ® Florence, S. C; Cornell Uni¬ 
versity Medical College. New York, 1922; past president of the 
boutli Carolina Atedical Association; senxd during World \Yar 
II; m 1946 \xas a candidate for governor of South Carolina • 
surgeon m chief of the McLeod Infirmary; died Dec 9 1947* 
aged 50, of coronarj’ tlirombosis. * ' ' 

Mary Mabo^ Oil Citj-, Pa.; Woman’s Medical College of 
Pennsy vania, Philadelphia, 1936; member of the American 
Medical .^sociation; interned at Passavant Hospital in Pitts¬ 
burgh; affiliated with Polk State Hospital, where she died 
Nov. 14, 194/, aged ol, of carcinoma. 

Edward Lowry Martindale, Clinton, Iowa; University of 
Muffiigan Department of Medicine and Surgerv-. Ann Arbor 
1894; veteran of the Spanish-.American War. Mexican border 
war and World War I; president of the Lyons and Fulton 
Bridge Company; affiliated with tlie Jane Lamb Jlemorial Hos¬ 
pital, where he died Nov. 16, 1947, aged 78, of heart disease 
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Gertrude Kirkpatrick Meek, Cleveland; Cleveland Homeo¬ 
pathic Medical College, 1910; died Nov. 9, 1947, aged 79. 

Evelyn Doleres Mosteller Miller, Dcs Moines; Drake 
University Medical Department, Dcs Moines, 1896; died 
recently, aged 73, of carcinoma of the pancreas. 

M. Jeanette Scott Miller, Allentown, Pa.; Woman’s Medi¬ 
cal College of Pennsylvania, Philadelphia, 1888; died Nov. 1, 
1947, aged 80, of injuries received when she fell down stairs. 

George U. Grant Mills, Hackettstown, N. J.; Medico- 
Chirurgical College of Philadelphia, 190S; member of the board 
of health; affiliated with the Warren Hospital in Phillipsbnrg; 
died in the Memorial Hospital, Morristown, Nov. 17, 1947, aged 
77, of uremia. 

Carney Wilson Mimms, Ocala, Fla.; University of Louis- 
ville (Ky.) Medical Department, 1914; member of the American 
Medical Association; past president of the Marion County Medi¬ 
cal Society; affiliated with the Miinroe Memorial Hospital, 
where he died Nov. 5, 1947, aged 57, of coronary occlusion. 

Charles James Mooney, New Rochelle, N. Y.; University 
of the City of New York Medical Department, New York, 
1889; died in the Post-Graduate Hospital, New York, Nov. 6, 
1947, aged 84, of gastrointestinal hemorrhage. 

Paul Peniston, Newnan, Ga.; Atlanta Medical College, 
1889; died Nov. 13, 1947, aged 80, of acute bronchial pnciimonia, 

Reinhard Rembe, Chicago; St. Louis Medical College, 1887; 
Friedrich Wilhelms Universitiit Mcdizinischc Fakultiit, Berlin, 
1892; at one time on the faculty of the University of the 
Philippines ’College of Medicine and Surgery and on the staff 
of the Philippine Islands General Hospital in Manila; died in 
Alexian Brothers Hospital Nov. 11, 1947, aged 79, 

Nathan Oyler Reynolds, Los Angeles; John A Creighton 
Medical College, Omaha, 1912; member of the American Medi¬ 
cal Association; found dead Nov. 2, 1947, aged 58. 

Bruce Richardson, Beaumont, Te.xas; Detroit College of 
Medicine, 1900; affiliated with Hotel Dieu and St. Therese Hos¬ 
pital; died Nov. 1, 1947, aged 71, of coronary occlusion. 

Samuel William Rock ® New York; University and Belle¬ 
vue Hospital Medical College, New York, 1915; fellow of the 
American College of Surgeons; affiliated with Beth Israel Hos¬ 
pital, where he died recently, aged S3. 

George Clifton Rodebaugh, Pasadena, Calif.: Starling- 
Ohio Medical Colege, Columbus, 1912; member of the Obio 
State Medical Association and tlic American Medical Associ¬ 
ation ; served during World War I; died in St. Luke’s Hospital 
Nov. 6, 1947, aged 61, of coronary thrombosis. 

Floyd Dwight Rodgers ® Columbia, S. C.; Medical Col¬ 
lege of the State of South Carolina, Charleston, 1910; served 
in France during World War I; specialist certified by the 
American Board of Radiology, Inc,; member of the Radiological 
Society of North America and the American College of Radi¬ 
ology; affiliated with the Columbia and Providence hospitals; 
died in State Park, Nov. 7, 1947, aged 59,’of tuberculosis. 

Herriot C. Rooth @ Buffalo; University of Buffalo School 
of Medicine, 1894; formerly on tiie faculty of his alma mater; 
fellow of the American College of Surgeons; served on the 
staffs of the Lafayette General Hospital, of which he had been 
a founder, the Buffalo General Hospital and the Millard Fill¬ 
more Hospital, where he died Nov. 3, 1947, aged 80, of heart 
disease. 


Noemi Rosenzweig, New York; Mediziiiische FakuUat 
der Universitiit, Wien, Austria, 1924; served on the staff of the 
Lincoln Hospital; died recently, aged 48. 

Frank Saylor Rossiter @ Swissvale, Pa.; University of 
Pittsburgh School of Medicine, 1908; for many years industrial 
surgeon at the Westinghouse Electric Corporation and Carnegie- 
Illinois Steel Corporation; affiliated with St. Francis and 
Western Pennsylvania hospitals in Pittsburgh and the Brad- 
dock (Pa.) General Hospital, where he died recently, aged 61, 
of coronary thrombosis. 


Frank Everett Sawyer ® Oakland, Calif.; Cooper Medi¬ 
cal College, San Francisco, 1900; died Nov. 16, 1947, aged 73, 
of carcinoma of the stomach. 

Harold William Schoon ® Sibley, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1931; died near 
McCook, Alinn., Nov. 9. 1947, aged 42. 

D W Shirkey, Montgomery, W. Va.; College of Physicians 
and Surgeons, Baltimore, 1891; member of the Amencan Medi¬ 
cal Association; honorary member of the West Virginia State 
Medical Association and the Fayette County Medical Society; 
died Nov. 19, 1947, aged 78, of brondiopneuraoma and hyper¬ 


tension. 


Benjamin Ernest Sibley ® Boston; Harvard Medical 
School, Boston, 1905; for many years chief medical officer of the 
Boston Elevated and Metropolitan Transit Authority and a 
member of the medical staffs of Liberty Mutual Insurance Com¬ 
pany and Massachusetts Institute of Technology; affiliated with 
the Brooks Hospital in Brookline, where, he died Nov. 19, 1947, 
aged 73, of complications following a gallbladder operation. 

Emery Frank Small, Vincennes, Ind.; Medical College of 
Indiana, Indianapolis, 1904; member of the American Medical 
Association; served during World War I; during World War 
II served ns examining physician for Kno.x County draft board 
1; formerly county coroner and member of the county and city 
council; affiliated with Good Samaritan Hospital; member of 
the board of managers of Hillcrcst Tuberculosis Hospital; 
trustee of Nrincennes University; died Nov. 21, 1947, aged 73, 
of angina pectoris. 

Jay Dickey Smith S’ Akron, Ohio; Starling Jlcdical Col¬ 
lege, Columbus, 1906; fellow of the American College of 
Surgeons; affiliated with the Children’s Hospital, City Hospital, 
St, Thomas Hospital and the People’s Hospital, where he died 
Nov, 17, 1947, aged 68, of hypertension, arteriosclerotic heart 
disease and pulmonary embolism, 

James Charles Sommer $ Grove City, Ohio; Starling- 
Ohio Medical College, Columbus, 1913; president of the county 
hoard of education; served as vice president of the First National 
Bank; died in Mount Carmel Hospital Nov. 21, 1947, aged 63, 
of cerebral hemorrhage. 

Charles E, Stephens, Baldwin City, Kan.; University Medi¬ 
cal College of Kansas City, 1892; died recently, aged 84, of 
cerebral hemorrhage and hypertension. 

Elmer Harmon Thompson ® Burbank. Calif.; Rush Medi¬ 
cal College. Chicago, 1903; fellow of the American College of 
Surgeons; formerly clinical professor of gynccolog)- at the Col¬ 
lege of Medical Evangelists in Los Angeles; affiliated witli the 
Burbank Hospital; died Nov. 4, 1947, aged 69, of suppurative 
nephritis and carcinoma. 

Gilbert Frank Thompson, State Soldiers Home, Ohio; 
University of Cincinnati College of Medicine, 1913; affiliated 
with the Ohio Soldiers’ and Sailors’ Home Hospital; died in 
Lakewood (Ohio) Hospital Nov. 6, 1947, aged 71, of cerebral 
liemorrhage and hypertension. 

Moses D. Tibbetts, Highland. Ill.; Missouri Medical Col¬ 
lege, St. Louis, 1881; director of the First National Bank; died 
Nov. 17, 1947, aged 90, of myocarditis. 

Ervin Torok ® New York; Magyar Kiralyi Pazmany 
Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, Hun¬ 
gary, 1899; professor of ophthalmology at the New York Poly¬ 
clinic Medical School and Hospital; member of the Ameri&w 
Ophthalraological Society; served on the staffs of Beth Israel, 
Beckman and Downtown hospitals in New York, Tarrytown. 
(N. Y.) Hospital, Grasslands Hospital in Valhalla and the 
Ossining (N. Y.) Hospital; co-author of “Surgery of the Eye’’; 
died Nov, 4, 1947, aged 70, of carcinoma of the lung. 

Samuel Henderson Wallace, Birmingham, Ala.; Birming¬ 
ham Medical College, 1911; member of the American hfedical 
Association: served during World War I; died Nov. 20, 1947, 
aged 67, of melanoma with general mctastascs. 

Edgar Poe Walters, Pikeville, Ky.; Hospital College of 
Medicine, Louisville, 1907; died recently, aged 67, of coronary 
occlusion. 

Edward Dane Warren, Holyoke, klass.; Baltimore Medi¬ 
cal College, 1902; served as city physician; affiliated with the 
Providence Hospital and the Holyoke Hospital, where he died 
Nov. 19, 1947, aged 70, of cerebral hemorrhage. 

Frederick William Whiting, Portland, Ore.; Trinity 
Medical College, Toronto, Canada, 1895; died recently, aged 78, 
of cerebral hemorrhage. 

Rollin Curtis Winslow, Battle Creek, Mich.; North¬ 
western University Medical School, Chicago, 1902; member of 
the American Medical Association; past president of the Cal¬ 
houn County Medical Society; served during World 4Var Ij 
affiliated with the Leila Post and Community hospitals; died 
suddenly Nov. 21, 1947, aged 74, of coronary occlusion and 
diabetes mellitus. 

James Louis Wood, Alilan, Teiin.; University of West 
Tennessee College of Medicine and Surgery, Memphis, 1919; 
died recently, aged 74, of myocarditis. 

Abraham James Zook, BuAank, Calif.; Rush Medical 
College Chicago, 1897; member of the American Medical Asso¬ 
ciation-’ affiliated with Glendale (Calif.) Sanitarium and Hos¬ 
pital and Burbank Hospital; died recently, aged 75, of coronary 
thrombosis. 
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LONDON 

Oiir AVjJtWijr l', r "0 

Jan. 15. im 

The Scheme for London Under the National 
Health Service 

Tliouph Ill) ajirccinent as to tlio Nnimiul Health Service 
hetween the povernment and repre'-enlaliw^ of the medical pro¬ 
fession has been reaehed, ailininistrative ineaMires arc advanced. 
Lomlon, with its IniRC po))nlalion livinp in tuenty-eipht horonphs 
in addition to the city, oilers a special prohlmi .\ report to 
the health committee of the London C'nniily ( oniicii covers some 
of the new duties imposed on that hody 1 luy include the care 
of mothers and yonnp children, iniduifery. health visitinp. home 
nnrsinp, prevention of illness, care and after care, mental health 
and domestic help. The cost of the service for a full year is 
estimated at $8,000,000, of which half will he met by a praiit 
from the government, the rest by a rate of 2 cents per dollar 
of rateable value of property. The nine education divisions of 
London have been adopted as health divisions, which will be 
further divided into one hundred and sixty-five areas, e.acli based 
on a population of 20,000. They will be controlled by commit¬ 
tees, one third of which will be elected rciircsciitatives of the 
London County Council and two thirds of nicti and women with 
more intitnate loc,al ktiowlcdge. Each division will be in charge 
of a medical officer of high standing, who will be responsible 
under the comity medical officer for coordinating the personal 
health services. 

The plan aims at insuring the fullest cooperation between the 
personal health services provided by the council and the hospital, 
specialized services and those of the general practitioner. It is 
desired that the voluntary organizations now working shall con¬ 
tinue, at any rate for a reasonable time, with the council having 
a small representation on their governing bodies and power to 
inspect their work. Health visiting will be an important part 
of the work, and home nursing will be encouraged. A greater 
degree of specialization will be encouraged in maternity and child 
welfare work. A recruiting campaign will be started to increase 
by 50 per cent the number of domestic aides in the first year. 

Compulsory Treatment of Venereal Disease is Ended 
In this country, unlike either fascist or communist states, 
there is great respect for the' rights of the individual. But these, 
like many other things, had to be sacrificed for the more effec¬ 
tual yvaging of the war. Thus venereal diseases increased, 
became a greater threat to our manpower and had to be checked 
in every possible yvay. 'When patients came to the clinics for 
treatment there was at first no means of dealing with contacts 
yvbo infected them. Under the Defence Regulations the treat¬ 
ment of venereal disease was made compulsory in those who 
were sources of infection. They belonged to the relatively 
small class unresponsive to educational and persuasive measures. 
At the close of 1947 the regulations ceased to operate. But they 
proved so useful in giving the health authorities increased 
opportunity for tracing contacts of patients who sought treat¬ 
ment at venereal disease clinics and in persuading considerable 
numbers voluntarily^ to undertake treatment that the Minister 
of Health has directed these authorities to do all that they can 
to continue this persuasion, notwithstanding the expiration of 
the regulation. , 

The procedure referred to need be considered only as an alter¬ 
native to the generally adopted practice of requesting a patient 
under treatment to induce a contact to attend the clinic. Gen¬ 
eral use should be made of a practice already operating in some 
clinics, that of giving the patient a slip or card bearing the 
ratient’s clinic number and the code designation of his disease. 


and asking the patient to pass it on to the contact with the 
request, that it be presented if he later attends the clinic. Thus 
the case of the contact can be associated with that of the patient 
concerned. If a patient attending a clinic voluntarily gives the 
suspected source of infection, he or she should be asked for 
consent to the use of the information for the purpose of 
approaching the contact. It should be explained that the 
Iiatient’s identity will not be disclosed without her or his con¬ 
sent to this course. Information as to the contact is transmitted 
to a local health officer, who can then arrange for the contact 
to be approached by a health visitor or social worker. The 
contact should not be informed of the name of the patient who 
named her or him, unless the patient has consented to this. 
The health officer or clinic officer is not open to action for 
slander in the absence of malice. Thus the wartime compul¬ 
sory treatment of venereal diseases has ceased, the health 
authorities have to deal with contacts only by persuasion and 
the boasted liberty of the Briton, even including the right to 
spread venereal disease, is recognized. 

PARIS 

(rroni Our Oten Corrcs{>ondcnt) 

Jan. 5, 1948. 

First International Congress for Clinical Biology 
The Congress for Clinical Biology took place in Paris Nov. 
20 to 23, 1947 on the initiative of the French Society for clinical 
biology, which was created in 1943 at the height of the war, 
without German authorization, by the National Syndicate of 
Laboratories for medical analysis. Tbe minister of public health 
presided at the opening meeting at the Pasteur Institute lecture 
hall, at which were present Professors Polonowsky, Justin- 
Bczanqon and Fleury, president and vice president of the' 
congress. The mornings were allotted to experimental demon¬ 
strations in the hospitals and laboratories of Paris, the afternoons 
to reports and communications, on such subjects as cytologic 
diagnosis and dermatologic tests—Professor Tzanck (Saint 
Louis Hospital) spoke on a new method of investigation by 
means of aspiration with a syringe and the immediate exami¬ 
nation of cytologic preparations; Professor Alajpuanine, Drs. 
Thurel and Durupt, who explained the technic of gaseous 
encephalography by the lumbar route have obtained interesting 
results in cranial traumatisms, ’ infantile encephalopathies, mul¬ 
tiple sclerosis and syphilis of the nervous system. Dr. Hermitte 
(Sheffield) set forth the technic for biopsy with the syringe and 
showed photographs of paraffin sections obtained on deep neo¬ 
plasms. Changes in the cephalorachidian fluid following 
streptomycin therapy were discussed by Tullio de Sanctis 
Monaldi (Rome), in 35 children with tuberculous meningitis. 
Mr. Desbordes, general inspector of laboratories for the ministry 
of public health, reported on the role of official laboratories, 
within the scope of the social security laws, for the detection 
of syphilis. The scientists visited the Percy Transfusion Cen¬ 
ter, one of the most beautiful in Europe. During the congress 
an International Society for Clinical Biology was created. 
The official journal of the French Society for Clinical Biology, 
Lcs Aniiales de Biologic Clinique, is under the management of 
Professor Paget. 

International Congress of Psychiatry 
A preparatory meeting of the first International Congress of 
Psychiatry took place at the Paris Faculty of Medicine under 
the presidency of Professor Jean Delay and the honorary presi¬ 
dency of Professor Lliermitte; in attendance were delegations 
from twenty-two nations. The management and preparation 
for the international congress to be held in Paris in 1950 were 
entrusted .to a -French committee consisting of: honorary presi¬ 
dents Pierre Janet and Jean Lhcrmitte; president Jean Delay; 
vice presidents Henri Baruk, Paul Delnias Marsalct, Georges 
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Heuyer and Louis Mardiand; general secretary Henri Ey, and 
treasurer Paul Sivadon. Beside numerous committee meetings 
devoted to particular subjects, six meetings will be held at which 
various reports, each appertaining to one of the sections, will 
be discussed: general psychopathology (Professor E. Minkow- 
sk}', France); psychiatry clinics (Paul Guiraud); anatomico- 
physiopathology (Delmas Marsalet) ; Biologic therapeutics (Jean 
Dechaume); psychotherapy, psychoanalysis and psychosomatic 
medicine (A. Hesnard); social psychiatry (Jean Lauzicr), and 
infantile psychiatry (Georges Heuyer). 

Treatment of Acute Leukemia by Blood Transfusion 
Bessis and J. Bernard, of the research laboratory of the Center 
for Blood Transfusion, proposed the treatment of acute leukemia 
by blood transfusion at one of the last meetings of the National 
Academy of Medicine, and Professor Laiibry presented a report 
on spectacular results obtained in a child years of age. On 
admission to the hospital the child was prccomatose with fever 
(104.2 F.) pallor, gingival lesions, hemorrhagia, hepatomegaly, 
splenomegaly and enlargement of the glands. Examination of 
the blood revealed 1,370,000 erythrocytes and 86,400 leukocytes, 
with 98 per cent lymphoblasts: in the medulla, 99 per cent 
lymphoblasts. The first transfusion of 800 Gm. of blood was 
given when death appeared imminent. On the following day the 
blood count was improved. A second transfusion was done four 
days later, and a third after an interval of seventeen days. The 
results were astonishing. The clinical symptoms disappeared 
and the blood count became 4,600,000 red corpuscles and 4,000 
leukocytes. All transfusions were made with fresh blood, from 
arm to arm, without adjunction of any anticoagulant. The 
improvement persists, though it is Jo early to speak of a defi¬ 
nite recovery. Moved by this splendid success, the authors 
contemplate trying this treatment in other cases of leukemia 
and against other diseases. 

Amendments to French Laws on Autopsies 
By a decree dated Oct. 20, 1947, the official regulations on 
autopsies were modified as follows: in hospitals and institutions 
on a list drawn up by the Ministry for Public Health, when 
the chief of the service deems that it is required in the interest 
of scientific or therapeutic knowledge, autopsies can be per¬ 
formed even without authorization of the family. The impor¬ 
tance of this reform is enormous, especially in the field of 
ophthalmology, as emphasized at one of the last meetings of 
the National Academy of Medicine by Dr. Cavaillon, general 
secretary to the Ministry for Public Health, Dr. Lcroux and 
Mrs. Sautter-Duval. Up to this date keratoplasty could only 
be resorted to in e.xceptional circumstances, although it appears 
from statistics that about 5,000 blind persons jvould be aided 
by the graft treatment; it is estimated that, at the Quinze- 
Vingts Hospital, 76 of 228 blind persons could have their vision 
restored. 

Death of Professor Clovis Vincent 
Professor Clovis Vincent, one of the most prominent surgeons 
of the world, has just died at the age of 69. He was a disciple 
of Babinski. In 1933 he became a doctor in the Paris Hospitals. 
During World War I he studied the phenomena of shock on the 
battlefields. In 1923 he published a paper on the false Bordet- 
Wassermann reactions and recommended caution in the diag¬ 
nosis of syphilis in diseases of the nervous system. In 1928 he 
met Cushing in Boston and after his return to France decided 
to perform operations himself. One year later physician 
had become a surgeon after an enormous effort. This led to 
the presentation, before the Medical Society of the Paris Hos¬ 
pitals, of 8 patients with cerebral tumors cured by an operation. 
In 1930, with two collaborators, he presented the first clinical 
obsen-ation of hernia of the temporal lobe. In 1933 be obtained 
the official crcdtion of a service of neurosurgery at “La 


Pitie” hospital, which became one of the first neurosurgical 
clinics of the world. In 1936 he set forth, for the first time, 
his treatment in two phases of abscesses of the brain, whereby 
numerous patients, hitherto considered as lost, were cured. In 
1939 he was appointed professor of neurosurgical clinics. “Neuro¬ 
surgery is one of the most beautiful examples of what human 
nature is capable of in order to conquer nature” was the con¬ 
cluding sentence in his opening lecture in the professorship of 
neurosurgery, and nothing demonstrates better this affirmation 
tlian his own life. During the occupation he was one of the 
first “resistant” at the side of Professors Pasteur Vallery-Radot 
and Deb re. 

TURKEY 

(From Oar Regular Corrcsfontlcnt) 

Ankara, Dec, 31, 1947. 

Cancer Research Institute and Cancer Control Society 

The first Cancer Institute was established in 1927 by Professor 
Hamdi Suad of Istanbul University. Dr. Hamdi Suad was well 
known in Turkey and abroad for his experiments in cancer 
pathology. His intensive investigations into human and animal 
cancer enabled him to add a cancer department to the museum 
of the university’s medical school. Because of the reorganiza¬ 
tion of Istanbul University in 1933 Professor Hamdi Suad was 
retired, but he continued Ids work at the Istanbul Charity Hos¬ 
pital until bis death four years later. In his place Professor 
Oberndorfer of Germany was appointed and continued the work 
at the Cancer Institute until he died in 1942. 

The fact that three quarters of the population arc living in 
40,000 villages makes it difITcuIt to secure accurate statistics, but 
there is ample evidence through the steadily increasing admission 
of cancer patients to town and city' hospitals that cancer in 
Turkey is on the increase, especially cancer of the lung and 
prostate. 

In February 1947 a Cancer Institute in Ankara and a Benevo¬ 
lent Society for the investigation and control of cancer were 
established. The society is to have branches in other cities and 
towns. It is expected that this will tiirow more light on the cancer 
situation in Turkey. From among the fifty-seven members of 
the institute, professors, doctors and other scientists, there has 
been appointed an administrative committee of five, of winch 
Professor Irfan Titiz is tlie president and Dr. Perihan Cambel, 
a woman pathologist, general secretary. The institute is to open 
laboratories and control centers, engage in research work and 
further the prevention and early diagnosis of cancer, enlighten 
the public on the subject, remove the fear and an.xiety and 
aid those afflicted, follow up cancer patients, publish pamphlets, 
posters, books and reports, give radio talks concerning cancer, 
take steps to inform the medical and allied professions of the 
progress in cancer research and other matters pertaining to 
cancerology, and get in touch with foreign cancer institutes and 
cancer control societies. On payment of a yearly contribution 
of at least 10 Turkish pounds friends of the society are accepted 
as members. These contributions are to go toward a fund from 
which cancer-afflicted persons will receive aid, the number of 
hospital beds for cancer patients will be augmented and ulti¬ 
mately a cancer hospital will be established. 

Accurate cancer death statistics are not yet available. How¬ 
ever, it has been ascertained that the number of cancer patients 
admitted to hospitals during the period from 1935 to 1944 was 
40,029, of which 18,968 were men and 21,061 women. Accord¬ 
ing to age tliey ranged as follows: 3,119 aged 10 to 35 years; 
6,199 aged 35 to 44; 13,012 aged 45 to 54; 11,420 aged 55 to 64, 
and 6,279 aged 65 and above. 

According to religious belief the number was as follows: 
Mohammedans 35,108; Christians 3,720 and Jews 1,201. Accord¬ 
ing to race, the whites numbered 39,982 and the colored 47. 
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MADRID 

Omt AVjnifijr C*or^«v^^n^/rMf) 

Dec. 3U 1947. 

Fourth National Municipal Health Congress 
There was an extraordinarily large attendance of health 
ofTtcers from all over Spain at the Municipal Health Congress 
in Madrid, Xov, 3-9. FJl”. llic minister of the interior pre¬ 
sided at the opening and the head of the state at the closing 
made a long speech, which was rcceiveil with obvious marks 
of public satisfaction. In his inangnral speech the ^linister of 
the Interior reviewed the work done since the end of the civil 
war, which has indeed been great and deserves applause from 
the sanitary point of view. 

The first report, read by Dr. lllas .sierra and Senor Sala¬ 
manca, dealt with “Rural Housing; the Doctor’s House; Hcaltli 
Centers." Of many communications heani in the course of the 
debate, one that stood out was by Ur. \ icentc Cchrian, who 
proposed certain rides and regulations concerning this problem. 
The second report, which dealt with “Tuberculosis in Country 
Places,” was presented by Drs. 1-aureano Lago Ferrero and 
Julio Uarron and was discussed at length under the leadership 
of Dr. A, Crespo .'Mvarez, president of the Madrid Medical 
-Association. “Diarrhea in Childhood: Clinical Instruction, 
Treatment and Prophylaxis" was the title of the third report, 
entrusted to Drs. C. M. Alvarez Martin and J. Santamaria 
Pulido. This too was the subject of a lively debate. 

A meeting was held at the Madrid Faculty of Medicine, at 
which problems aflccting the practice of visiting public health 
officers were threshed out and some cfTcctivc resolutions were 
passed. Furthermore, a series of masterly lectures was given 
by eminent medical men, \nz: 

Professor Jimenez Diaz, “The Emergency Medicines of the 
General Practitioner"; Professor Martin Lago, “Acute Vascu¬ 
lar .Accidents”; Professor G. Marafion, “Present State of the 
Pathology of Growth”; Professor P. Lain Entralgo, “Tlie Coun¬ 
try Doctor’s Reading”; Professor Clavero del Campo, director 
of the National Health School, “Treatment of Malaria”; Dr. 
J. Jf. Lopez Ibor, “The Soul in the Diseases of the Body': the 
Pathology of Vitality,” and Dr. A. Crespo Alvarez, “The Way 
in Which Pulmonary Tuberculosis Begins in Adults. Finally, 
the president of the General Council of ^fedical Associations, 
Dr. C. Gonzalez Bueno, spoke on the medical and social prob¬ 
lems of country doctors, commenting on the benefits accruing 
from recent legislation and that now planned, most of which is 
due to the persevering work of the council over which he 
presides. 

More than 3,000 members took part in this congress, a number 
never before reached at any meeting in Spain. The beneficial 
achievements of the event were expressed in effective conclusions 
relating to health. These, however, have not yet been published. 

National Institute of Industrial Medicine and National 
School of Industrial Medicine 
By decree of July 7, 1944, the Ministry of Labor created the 
National Institute of Industrial Medicine, Hygiene and Safety. 
Its main fields of action are research and study on problems 
of industrial medicine and safety, advising the ministry and other 
official or private bodies, as well as the labor magistrates and 
law courts, on medical problems related to work. It will report 
on the processes of, and means of preventing, industrial accidents 
and diseases and will train special personnel for the care of 
victims of such accidents and diseases. The institute also plans 
to carry out physiologic studies on the problems of industrial 
hygiene and their maximum physiologic adaptation to the vari¬ 
ous trades, also to disseminate in every' possible way all such 
knowledge and advice as may be useful in this connection. A 
series of publications are reminiscent of the rules and warnings 
published by similar bodies in North America. 


The institute also hopes to arrange exchanges both of publi¬ 
cations and of technical personnel with similar institutions abroad 
and to organize congresses and other events to deal with ques¬ 
tions of industrial medicine, hygiene and safety. An effort in 
this direction has already been made at a congress recently held 
at Valencia. The institute will advise the Ministry of Labor 
on the problems inherent in the health insurance plan now func¬ 
tioning in Spain but with a somewhat imperfect organization. 

The Institute of Industrial Medicine, Hygiene and Safety has 
new premises in University City (Madrid). There are five 
floors housing the various departments, such as consulting rooms, 
gymnasium, swimming pool. Industrial Safety' Museum, ana¬ 
tomic museum, publicity office with cinema and photography 
plant, technical department offices, assembly hall, offices of the 
directorate and subdirectorate, legal adviser’s department, library 
and administrative offices. On the second and third floors are 
sanatoriums with seventy-five and sixty-five beds, respectively, 
as well as apartments for Sisters of Charity, dining-rooms and 
chapel. On the fourth floor are all the researcli and clinical 
laboratories and on the fifth, terraces and accommodation for 
animals kept for c.xpcrimcnts. In addition tliere is an annex¬ 
communicating directly with the ground and first floors, in which 
are the operating theaters and the private patients’ rooms. 

To the institute is attached the National School of Industrial 
Medicine, whose functions will be to teach and do research. 
The teaching will comprise: the training of specialists in trau¬ 
matology and orthopedics: the training of specialists in social 
insurance and social medicine campaigners; short courses in 
various branches of industrial medicine; prevention and safety 
at work, and courses and lectures in plants for the various classes 
of workers. 

The school is to be in close contact, through its director, with 
the Faculties of Medicine, the Higher Research Council, the 
National School of Health, the National Health Insurance Fund 
and the School of Legal Medicine. 

It is also one of the school’s main ideas to encourage scien¬ 
tific relations with similar organizations abroad, by means of 
exchanges of personnel and publicatioqs and the founding of-a 
number of scholarships. 

At present the problem is being studied of developing the 
nutrition department on a broad basis for suitable research. 
The campaign against rheumatism in the working classes is to 
be conducted by the institute. The teaching of traumatology 
and orthopedics which has already begun, in the future is to be 
obligatory for the practice of tliis specialty in connection with 
social insurance; this teaching will form part of the curriculum 
of the National School of Industrial Medicine, and in this aspect 
it will be attached to the Spanish University as a Postgraduate 
School. 

Among the studies already in full development may be men¬ 
tioned those that aimed to prevent injury and disease in the lead 
and glass industries. 

The director of the institute is Professor A. Lafuente Chaos, 
of the Valencia Faculty of Medicine, a pupil of the late Pro¬ 
fessor L. Olivares. The medical department is under the direc¬ 
tion of Professor J. L. Rodriguez Candela, now attached to the 
Higher Council for Scientific Research and one of the most 
promising of the younger members. The physiology- department 
is to be entrusted to Dr. F. Grande Cobian. This institute and 
teaching center are destined to do excellent' work; both should 
achieve universal fame. Furthermore, a strictly scientific and 
nonpolitical criterion .U to be applied in the selection of per¬ 
sonnel, and for the appointment of heads of departments the old 
system of competitive examination is to be discarded; tliis is a 
matter for congratulation,.since this system has proved nefarious 
in many instances, particularly in the provision of university- 
chairs. 
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CONTRACEPTION MASKING STERILITY 
AND INFERTILITY 

To the Editor :—In the January 3 issue of The Journal, 
page 56, Dr. S. I. Movitt of Los Angeles calls attention to 
two statements taken out of my paper on "Contraception Mask¬ 
ing Sterility and Infertility” (The Journal, Dec. 28, 1946, 
p. 1047), which apparently puzzle him to the extent of incredi¬ 
bility. 

Workers in the field of sterility are, of course, familiar with 
the facts as stated in my paper. To others less familiar with 
the results obtained by the Hulmcr test, there might seem to 
be a contradiction as implied by Dr. Movift. The first state¬ 
ment to which the doctor refers is, "in an appreciable number 
of cases the Huhner test showed 10 spermatozoa or less per 
high power field despite which pregnancy has taken place." This 
statement is confronted with the observation that the normal 
range of sperm is “from 60 million to 120 million” per cubic 
•centimeter. There is no disagreement as to this well established 
observation. The number of spermatozoa found by the Huhner 
test are as follows: in 83 women who became pregnant of the 
1,000 who were studied in relation to contraception, there were 
00 with data relevant to the Huhner test. Twenty per cent of 
these (12 cases) showed less than 10 spermatozoa per high power 
field in the vaginal secretion; 68.3 per cent (41 cases) had 10 or 
less per high power field in the cervical secretion. These arc 
actual findings, incredible as they may appear to Dr. Movift. 
Compared to these S3 women, a similar number of women who 
lid not become pregnant showed only one and one-half to two 
:imes greater paucity of spermatozoa. 

The second statement from my paper is quoted accurately by 
r. Movitt, to wit; "Absence of spermatozoa by the Hiihncr 
;est, even if found on several occasions, is not always conclusive 
:videncc of male sterility.” But the quotation was amputated 
from the sentence which, in the original paper, immediately 
follows; "Normal spermatozoa may be demonstrable in the 
jpecimen of semen itself;” As a matter of interest in this con¬ 
nection, in 5 of the 60 women who became pregnant no sperma¬ 
tozoa were recovered from the cervical secretion. Undoubtedly 
insemination at other times, not controlled by the Huhner test, 
must have been more adequate and successful in effecting con¬ 
ception. The concentration of spermatozoa in the ejaculate and 
their scattering within the vagina, in addition to reflux from the 
introitus and incomplete insemination in the first place plus 
diminished production encountered in sterile males, are factors 
which must be taken into account in comparing the numbers of 
sperm as found by the Huhner test and in the specimen of semen 
contained in the jar or condom. 

I. C. Rubin, M.D., New York. 


NO RAGWEEDS IN THE BRITISH ISLES 
To the Editor : —^Your book notice on "Diseases of Children” 
edited by Paterson, appearing in The Journal pf Dec. 13, 1947, 
page 1039, specifies that the authors discuss desensitization only 
for early hayfever and states that “nothing is said about hay- 
fever caused by giant and dwarf ragweeds or about desensitiza- 
tion against this type.” 

Since the volume was written by British physicians and 
presumably for British physicians it is not surprising that this 
aspect of hayfever is not discussed. The ragweeds generally do 
not exist in the British Isles, and in fact are of no practical 
consequence throughout Europe. It is for this reason that the 
only significant hayfever in Britain is that due to the pollens 
oi grasses, anil the authors should not be censured for failing to 
consider the other'types. 

Pniuf M. Gottlieb, M.D., Philadelphia. - 


A STREPTOMYCIN HAZARD TO 
PUBLIC HEALTH 

To the Editor :—Patients with tuberculosis are being treated 
with streptomycin in homes, olTices and institutions throughout 
the country. Certain good effects suggest that this agent will 
find a place in the scheme of therapy. It is probably being used 
far oftener than truly indicated. The drug fails in some cases 
and leaves an infectious condition more hazardous to future con¬ 
tacts than e.xisted before its use. This possible hazard is a 
result of the resistance which tubercle bacilli often develop to 
streptomycin. Perhaps two thirds of the human subjects with 
pulmonary tuberculosis have a resistant strain in their lesions 
and bronchial secretions after the drug has been used in full 
doses for a few months, or even a few weeks. The bacilli are 
resistant thereafter to further doses of any size, both in culture 
or animals, and even after repeated transfers. 

The clinical implications can easily be seen: a patient whose 
disease does not become arrested and noninfectious will continue 
to harbor the resistant organisms, continue to spread them in his 
sputum and cough droplets; he may infect his family, his atten¬ 
dants or even casual contacts with the resistant bacilli, and they 
will then have an infection or disease which will not respond to 
streptomycin. (This is not vague theory; instances of such 
infection have already been diagnosed.) The same type of 
hazard, though less in degree, is present in other infectious dis¬ 
charges from the urinary, intestinal or sinus tracts. 

It is not too soon to be concerned with this problem. Strepto¬ 
mycin has been used c.xpcrimentally on human disease for about 
two ami one half years. It has been marketed through commer¬ 
cial channels and sold on prescription for more than one’yi^^''' 
The limited amount available, the high (though decreasing) cost 
and the imperfectly known indications for its use have restricted 
the number of patients to whom it has been given. Nevertheless, 
it has probably been administered to several tliousand persons 
in hospitals, sanatoriums and private practice. It is not too early 
to take an attitude which may protect the public health. 

There is no single measure which would solve the entire 
problem. There arc a number of approaches which might be 
effective in part. The U. S. Public Health Service, the National 
Tuberculosis Association, the American Trudeau Society and 
the Veterans .4dministration have been correlating in the con¬ 
duct of further research for use of the drug; they could surely 
arrange and adopt a plan which would “label” patients with a 
resistant strain of bacilli and safeguard their contacts. The 
various medical journals and medical societies could call the 
problem to the attention of readers and members. Physicians 
in private practice and members of sanatorium staffs could fol¬ 
low the work being done and use the restrictions which are 
recommended. Patients might be asked to guarantee a certain 
line of conduct before being allowed to take streptomycin. The 
effectiveness and value of precautions against infectious disease 
could be further investigated by hospital societies, public health 
groups and research groups. States with rules for compulsory 
segregation of infectious patients could add amendments which 
would cover the streptomycin cases. The Food and Drug 
Administration might be concerned with the method of prescrib¬ 
ing such a potentially dangerous preparation. Several of these 
approaches are inherently weak, including those which depend 
on voluntary restrictions or on rulings which are already poorly 
enforced. Some modification of streptomycin, or some other 
antibiotic, may become available which will eliminate the hazard. 
The pharmaceutic laboratories have an added reason to find a 
more perfect drug. It is time for various organizations to take 
a quick, definite and vocal stand. The object of this letter is to 
draw attention to the problem and to get suitable action start^. 
The idea has been approved by several colleagues who realize 
that the problem is acute, unsolved and larger than any one com¬ 
mittee or society. -Wr. H. Oatwav Jr., JLD- 

Tucson, Ariz., and Barlow Sanatorium, Los Angeles. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


DOAHO or MtDICAL CXAMINCHS 
DOARDS OF CXAMINCnS IN THC OASIC SCIENCES 

Exanihiallon^ of the Ixvirils of nc^Hcnl examiner*! nn<l Imards of^exam* 
incf? in tlic sciences \vcrc jm1»U*!lie(l in Tnr JouRK.M. 1‘cb. 7, 

V'lpc 4J0. 

national ooaro or medical examiners 

Xationai. Hoard or MrntcAL Kxamintrs; Parts / //. Various 

center?, June J1-2X Tinal dale for Hlinf: nindicaiion is May 22. Port //. 
Various centers, April 26*27. Kxcc. See.. Mr. Everett S. Elvvood, 225 S. 
15th St., IMiihadclphia 2. 


EXAMINING DOARDS IN SPECIALTIES 


Americ.an Hoard or ANr.sTutsioLQOY: Oral, New York, April 12*15. 
See., Dr. P.Tul M. Wood, 745 Fifth Avc.. New York 22. 

American Hoard or Dermatolooy and Symiilolocy: fFri/lcu. 
Crouf' /?. Various centers, Feb. 16. See., Dr. (JcorRC M. Lewis, 66 E. 
Cf'lh St., Ncu* York 2J, 

American Hoard or Internal Mr.niciNE: ll'riNm. Oct. 18. Final 
date for filint: application is June 1, Asst. Scc*Trcas, Dr. W. A. Wcrrcll, 
1 West Main St., Madison 3, Wis. 


Americas Hoard of Orstetrics and GYsreoLoev: Oral. All Croups, 
Part //. WaslmiKton, D. C., Mav 16-22. Final date for assiRnnicnt is 
April 1. Sec., Dr. Paul Titus, lO'lS IliRhland HUIr., Piitsbursb 6. 

Aur.RtcAN Board or Oputtialmology; Oral, Baltimore, May 20. 
Chicago, Oct. 6. irririen. Various centers, Jan. 1949. Final date for 
SlniR application is July 1, 19*’8. Sec., Dr. S. Judd Dcacli, 56 Ivic Kd., 
Cape CottaRc, Maine. 

American Board or Pathology: Philadelphia, March 8-10. Final 
date for filinp application is March 1. See.. Dr, Robert A. ^loore, 507 
Euclid Ave., St, Louis, Mo. 


American Board op Pediatrics: Oral, Cleveland, April 23*25. Chi¬ 
cago, June 25*27. Seattle, Sept. 10. Atlantic City. Nov. 

March 12. July 30. See., Miss Lea Leonard. 718 Royal Union BldR., 
Des Moines, la. 


American Board of Plastic Surgery: Examinations are given m 
April and November of each year ia the home town of applicants, bee.. 
Dr. Robert H, Ivy, 1930 Chestnut St„ Philadelphia, 


American Board op Psychiatry and Neurology: Oral, Washington, 
D. C., May 13*15, 1948. Final date for filing application is Feb. 15. bee.. 
Dr. F. J. Braccland, 102*110 Second Avc., S.W.. Rochester. Minn. 


American Board op Radiology: 
date for filing application is March 1. 
Second Ave., S.W., Rochester, Minn. 


Oral. ChiMKO. June 1948. Final 
Sec.. Dr. B. R. Kirklin. 102-110 


Medical Motion Pictures 


FILM REVIEW 


The Development of the Gastro-lntestlnal Tract. 16 mm., color, silent, 
2,000 feet (two reels), showing time eighty minutes. Prepared y 
Joseph J. McDonald, M.D., Department of Surgery, Columbia Unlverslty- 
Presbyterlan Medical Center, New York. Procurable on purchase from: 
Columbia University Press, 1145 Amsterdam Ave., New York 27., 

Reel I. The Development o} the Castro-Intcstiiial Tract. The 
embryology of the gastrointestinal tract is sliown by means of 
colored animated' drawings beginning with the earliest stages 
when the primitive endoderm is first recognizable as a few cells 
on the deep surface of the embryonic cell mass of the free 
blastocyst. Its growth is traced through the period of implan¬ 
tation and placentation, showing in detail the early formation 
of the foregut, midgut and hindgut. After the age of six weeks 
has been reached the animated development is correlated with 
dissections of embryos photographed in color under magnifica¬ 
tion. Details are shown of the formation of the liver, bile ducts 
and pancreas, the rotation of the stomach, duodenum and intes¬ 
tines, the fusion of the mesenteries and the development of the 
omentum. 

Reel II. Anomalies. —In this section of the film, a group of 
surgically important anomalies of the gastrointestinal tract have 
been collected. Preoperative and operative observations have 
been photographed and explained by means of animated diagrams 
as well as autopsy observations in some cases. Included in this 
group are examples of small bowel stenosis and atresia, duplica¬ 
tion of the ileum, omphalocele; MeckePs diverticulum, volvulus, 
imperforate anus, rectovesical fistula and malrotation of the 
intestines.' 


With all its excellence, one or two things may be noted that 
should he avoided in future films; for example, subtitles should 
be complete sentences. In this film the author’s eagerness to 
save one or two words leads to combinations like this: “amnion 
enclosed embryo” for "embryo enclosed in amnion” and "theory 
of duplication arising from” for “the theory that duplication 
results from.” The pinching and plucking of delicate structures 
with forceps is especially bad when the subject is living but 
should not he habitual even in the dead subject. There is a 
great deal of this in tlic film, and it is especially painful to wit¬ 
ness in the case of the extremely delicate omentum. A more 
careful handling of the omentum would have enabled the anato¬ 
mist to demonstrate the fact that it is double and forms a bursa. 
Students who may some day become surgeons, and especially 
neurologists and ophthalmologists, should not witness such a 
maiiliandling of fragile structures. 

This film is a valuable teaching aid for courses in embryology, 
and no instructor in developmental anatomy can afford to over¬ 
look it. It is gratifying to be able to report that tlie work is 
well done and, in many ways, definitive. The first parts would 
be appreciated most by fresliman medical students. The con-' 
eluding part would be preferred by practicing surgeons and 
pediatricians. Photography and animation are well done. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Hospital Insurance: Preexisting Cancer.—The plaintiff 
sued to recover the cost of hospital services rendered to the 
insured prior to her death. From a judgment for the plaintiff, 
the defendant appealed to the Court of Civil Appeals of Texas, 
San Antonio. 

The policy sued on was issued to the deceased on Jan. 21, 
1944, and it provided for the payment of hospital bills resulting 
from sicknesses which had their beginning not sooner tlian 
thirty days after the date of issue, i. e., not sooner than Feb. 20, 
1944. The insured died from cancer on Dec. 20, 1945. The 
evidence showed that the insured had undergone the surgical 
removal of a. cancerous breast in April 1943 but had been in 
apparent good health from that time until May 1945. The defen¬ 
dant insurance company contended that the insured was suffering 
from cancer prior to Feb. 20, 1944 and was therefore not entitled 
to a recovery under the terms of the policy. 

The deceased’s attending, physician refused to state that the 
deceased had cancer in January of 1944. He did say that "she 
had the cell nests, which originated from the original cancer of 
the breast, but I don’t think they were growing at that time, 
in 1944.” He said that because he had seen her in May 1945 
and had not even been able to detect them, and because she 
had died that same year with cancer all over her body, he did 
not believe that the "cell rests” could have spread that fast if 
they had been active at the date mentioned in 1944. According 
to the physician, the medical profession does not regard the 
disease of cancer as being-present merely because of the exis¬ 
tence in the body of “cell rests” or “seeds” which may become 
cancerous. To the question, “So that at the time this policy was 
taken out, actually she didn’t have cancer, is that right?” he 
replied that “she didn’t have any active cancer; if it isn’t active 
then you don’t call it cancer.” When it starts to grow and you 
are able to identify it as that, then it is cancer. “In other words 
then,” the examiner asked, “you don’t attempt to say that she 
had cancer on January 14, at the time that this policy of insur¬ 
ance was taken out?” The physician agreed, “That is correct.” 

The insuring clause of the contract must be given a common 
sense construction, said the court. We must assume the parties 
intended to enter into an enforcible insurance contract. As the 
seeds of death are sown when the first breath of life is drawn, 
and flesh is subject to corruption, we cannot say that the parties 
intended to exclude all diseases which might-develop by reason 
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of the presence in the insured’s body of malignant bacteria, dis¬ 
ease germs or ‘cell rests” which may at some later date develop 
into a lethal force and cause serious illness and death. We 
therefore conclude that the word “beginning” as used in the 
phrase "which (sickness) had its beginning-,” has reference to an 
illness, or medically recognized disease and not merely to a con¬ 
dition which might in the future give rise to a disease. The 
court therefore concluded that, on the basis of the physician's- 
testimony, the jury was justified in finding tliat the deceased did 
not have cancer at the time the policy was issued, and accord¬ 
ingly the judgment in favor of the plaintiff was affirmed.— 
American CasttaUy & Life Co. i'. Gtieringcr, 205 S. IF. (2d) 
423 (Tc.ras, 1947). 

Miscedany 


INFANT MORTALITY 


The National Office of Vital Statistics, U. S. Public Health 
Service, Federal Security Agency, Wasliington, D. C., has just 
released a summary on infant mortality in the United States for 
1945. The record of progress is impressive. From 99.9 deaths 
per thousand live births for tlie birth registration states in 1915, 
the infant mortality iias decreased almost continuously to 38.3 
in 1945. However, the reduction was not shared equally by each 
of the age groups. The rates of decline vary inversely witli 
age. The largest decreases occurred for infants over 1 mouth 
of age, the rate for the 6 to 11 months age group having dropped 
80 per cent and that for tlic 1 to 5 months age group 71 per 
cent since 1915. The corresponding relative decreases for the 
age groups under 1 month and under 1 day were 45 per cent 
and 25 per cent, respectively. These differences in the rate of 
decrease for cacli age group have been accompanied by an 
increase in the importance which mortalitj' during the earliest 
days of life bears to total infant mortality. Neonatal mortality 
(i. e., mortality under 1 mouth of age) constituted a decidedly 
greater proportion of total infant deaths in 1945 than in 1915. 
This increase, however, was not general throughout the first 
month of life but was confined to the early neonatal period. In 
1915, 30.1 per cent of all infant deaths occurred under 1 week 
of age; by 1945 tliis proportion had increased to S1.6 per cent. 
On the other hand, the proportion of infant deaths occurring 
during the second, third and fourth weeks of life and in each 
of the succeeding months decreased during these years. 


The variation in mortality by age is striking, tlie probability 
of survival through infancy increasing sharply as the older ages 
are attained. Mortality during the first day of life is extremely 
iiigh in comparison witii each of the otlier age groups. After 
1 day and under 1 month of age tlie infant mortalit)- rates 
decrease rapidly but remain at a relatively high level, and the 
mortality rate bf 24J3 per thousand for the entire neonatal period 
contrasts sharply witli the second largest monthly rate of 2.8 for 
the second montli of life. In comparison of the neonatal mor¬ 
tality rate with tliat for the 1 to 11 months group, it appears 
that more infant deaffis occur during tiiis period than during 
tlie remainder of infant life 

The greater ability of female infants to survive as compared 
with male infants was observed. The 1945 infant mortality rate 
for all males under 1 year of age was 42j’ and for females was 
33.6. A similar sex differential appears in each age group but 
is greatest at tlie youngest ages and tends to decrease wnth 
increasing age, the mortality rate for male infanU exceeding that 
for female infants by 32 per cent during tlie first month of life, 
by 22 per cent during 1 to 5 montlis, and by 15 per cent during 


6 to 11 months. 

Infant mortality is much higher among Negro infants tten 
among white infants and is still higher among otlier nomvhite 
than among Negro infants. The rates in 1945 
groups (white. Negro, other nonwhite) were 35.6, 56.2 and 74.3, 
respectively. These differences are due chiefly to the relatively 
greater mortality among nonwhite infants at the older ages; 
racial differences in neonatal mortality, although substantial, ar 
small compared with mortafity during the remainder of infant 


life. The neonatal mortality rate for Negroes exceeds the neo¬ 
natal mortality rate for whites by 38 per cent, and the corre¬ 
sponding rate for nonwbite infants other than Negro is 21 per 
cent greater than the rate for whites. Between 1 and 11 months 
of age, however, the mortality rate for Negro infants is twice 
that for white infants and the rate for other nonwhite infants 
is over three and a half times greater than that for white infants. 

Deaths from communicafafe disease are relatively' frequent . 
throughout the first year, whereas deaths from causes associated 
with prenatal conditions and with birth trauma usually occur 
during early infancy. For mortality from the pneumonias and 
influenza and from diarrhea, enteritis and ufeeration of the intes¬ 
tines, the first month of life is tlie most hazardous. The pre¬ 
ponderant number of deaths from premature birth, congenital 
malformation and injury at birth occur during the neonatal 
period, and more than half tlie dcatlis from premature birth and 
from injury at birtli occur during the first day of life. 

From 1920 to 1945 the decrease which occurred in total infant 
mortality was due chiefly to progress in tlie control of tlie major 
communicable causes of death. The infant mortality rate for 
pnemiionia and influenza dropped 62 per cent from 13.8 in 1920 
to 5.3 in 1945; and infant mortality from diarrhea, enteritis and 
ulceration of the intestines declined from 14.9 to 3.0, or 80 per 
cent. Large proportionate decreases also occurred for whooping 
cough, syphilis, tuberculosis, convulsions, measles, diphtheria and 
scarlet fever. 

The mortality rates for the nonwhite races greatly e.xcecd 
those for wliite infants for most of the causes whicli usually 
result in death during postneonatal infancy. The pneumonia and 
influenza mortality rate was 4.5 among white infants and 10.9 
among Negro infants. Among nonwhitc infants otlier than 
Negro this group of diseases caused 16,6 deaths per thousand 
births and was the leading cause of death. The mortality rate 
for diarrhea, enteritis and ulceration of the intestines for white 
infants was 2.7 as compared witli 4.7 for Negro infants-and 
10.8 for other nonwhites. Other causes which had strikingly 
higher rates among the nonwhite than among the white races 
were whooping cough, tuberculosis, sypiiilis, diseases of the 
respiratory system (other than pneumonia and influenza) and 
accidental causes. 

, Only small racial differences appear in the relative frequency 
of deaths from causes peculiar to early infancy. Mortality from 
premature birth was lowest for nonwhite infants other than 
Negro, and the mortality rates for congenital malformations and 
for injury at birth were greater in the white than in either of 
the nonwhite groups. 

To compare again infant mortality conditions in 1915 and 
1945, improved conditions of public liealtli and advances in medi¬ 
cal knowledge with regard to the problem of infant disease and 
death have resulted in a tremendous reduction in mortality dur¬ 


ing later infancy but have exerted a much smaller influence on 
mortality resulting during earliest infancy from congenita! con¬ 
ditions and difficult birth. Although much room for improve¬ 
ment still remains, further progress in the reduction of total 
infant mortality will depend increasingly on improvement of the 
prenatal and early extrauterine environment. 

In considering these data, qualification must be made for 
under-registration of births and of infant deaths. Death regis¬ 
tration is probably least complete among iirfants surviving less 
than one day. This is due, in part, to the possibility' of such 
deaths being reported as stillbirths. Mortality rates arc prob¬ 
ably understated for earliest infancy, while those for older infants 
are somewhat overstated. 


In comparing annual infant mortality rates consideration must 
e given to the effect of changing annua! numbers of births, 
lince the group of infants who die during a given year is com- 
rised of infants born during both the given and the preceding 
ears, the annual number of births does not constitute the true 
ifaiit population exposed to the risk of dying; and 
be annual number of births introduce a measure of bias m 
he conventionally computed infant mortality rate, the ma 
nortality rate for 1945, adjusted for the decrease m the numo 
,f births from 1944 to 1945, is 38.2 per thousand. 
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Current Medical Literature 


AMERICAN 

The A'''Ociation library IrniN lo ninnhcr^ of the Assi)ci4i»u»ti 

nml to hulividtjal sult'crilicrs in conttncnl.il I'nitrd Sl.itei iind Canada 
fer a period of three <lay?. Tlnrc jnnrnal' may lie iKirroncd at a time. 
I'criodic.ih are avaihiMc from 19.1S to thitc Ucqncit^ for iisnes of 
earlier date cannot he filltth Ucqnc'ls Otnnhl he acemnpanied with stamps 
to cover postage (6 ccnlj if one and l?v cent? tf three pcriotHcils arc 
retpjcjfetl). PcriotltcaN pnhU'-hetl hj the Amencan Medical Association 
are not avaitaldc for lendinq hnt can he siipplted on purcliasc order. 
Keprint* as .1 rnlr arc the i>mpcTty of authors and c.m he olttaincd for 
permanent tvovtc'^-iun cnl> from them. 

Titlr* in.irV.cd with an a'stcrivk (*) arc ah'tr.ntcd. 


American Heart Journal, St. Louis 

31:G27-7S-1 (Nov.) 1947 

HiRh T Waves in Flarlic't Stape of M>oc.ir»lial Inf.irction. W. Dressier 
and 11. Kocslcr.—p. 627. 

*Electrol)te ChanRes and Electrocardiogram in Diahctic .\cidosis. Helen E. 
Jfartin and Maxine Wertman.—p. h-16. 

Comparative Study on Csc of Purified Dijpt.ilis Gl)Co*iidcs, DiRoxin, 
DlRitoxin and Lanaloside C, for ManaRcmcnt of Ainhulatory Patients 
with Congestive Heart Failure. R- C. Haticrmau and A. C. DcGraff. 
—p. 663. 

EIcctrocardioRTaphic ChanRes in K.nrly S..iihili5. If. P. Steiger and 
J. Edciken.—p. 674. 

*Comparative Study of Potassium Thiocyanate and Other Drugs in Treat* 
ment of Essential Hypertension. A. Rushin and \V. F. McKinley. 
—P. 691. 

Analysis of Time Relationships Within Cardiac Cycle in Electrocardio¬ 
grams of Normal Ment IV. Efrcct of Position Change on Relationships 
of Q-T and T-P Intervals Respcctircly to Cycle Length (R-R Interval). 
I. Scldamoivita.—p. 702. 

Heart Disease in the Soutli; IL Statistical Survey of 117 Deaths Due to 
Rheumatic Heart Disease. J. E. Holouhck and Alice B. Holottbck. 
—p. 709. 

Id.: HI. An Analysis of 217 Deaths Due lo Arteriosclerotic Heart 
Disease. J. E. ifolouhek and Alice B. Holouhck.—p. .IS. 

Electrolyte Changes in Diabetic Acidosis.—^The study 
reported by Martin and Wertman was undertaken to sec i£ in 
diabetic acidosis tlicre was any correlation between calciurn, 
potassium and magnesium levels and the electrocardiographic 
changes. Patients wlio entered the hospital in severe diabetic 
acidosis were followed for several days with synchronous deter¬ 
minations of blood chemistry and electrocardiograms. Sagging 
of tile ST segments tvas a prominent feature of the electro¬ 
cardiogram on entry' when acidosis was severe. Tliis cliange 
usually disappeared within twenty-four hours. In 16 of 19 
instances of depressed ST segment, the pn or carbon dioxide 
combining power was low. However, in about a third of the 
patients whose records showed isoelectric ST segments the 
Pn or carbon dioxide combining power was low. E.xperi- 
mentally, depression of the ST segment occurs with moderate 
elevation of the serum potassium; but there was no correlation 
with changes in serum potassium levels. Thirty-seven records 
showed prolonged QT intervals, many of these occurring one 
to four days after intensive therapy had been instituted. Sixteen 
of these were associated with low total or ionized serum calcium 
or potassium. Twenty-one of the records which showed pro¬ 
longed QT intcrt'als were associated with normal levels of 
serum calcium and potassium. There were 7 patients in whom 
the QT interval was greatly prolonged; in 6 of these the serum 
calcium or potassium levels were below normal. These obser¬ 
vations suggest that in some cases factors other than serum 
calcium and potassium depletion may be responsible for the 
prolongation of the QT interval. There was a high degree of 
correlation between low T waves and low serum potassium 
levels. The T waves increased in amplitude with return of 
tile potassium to normal or elevated levels. The relation of low 
serum magnesium to the electrocardiographic changes needs 
additional study'. The factors present in diabetes melhtus which 
* may affect the myocardium are complex and include tlie relation 
between extracellular and intracellular electrolytes,, rardiac 
iiutritiort in acidosis and ketosis and the effects of anoxia and 
azotemia. 


Potassium Thiocyanate in Essential Hypertension.— 
Ruskin anti ArcKinlcy administered six drugs, unknown to the 
patients, in various rotations to 68 patients witli uncomplicated 
essential hypertension. Periods of therapy were interspersed 
witli rest or control intervals of two to four weeks. Potassium 
thiocyanate was started at 0.2 Gm. three times a day. Serum 
potassium thiocyanate concentration was determined by a metliod 
adapted to the Evelyn colorimeter. Maintenance dosages of 
potassium thiocyanate necessary to maintain therapeutic blood 
levels varied from 0.2 to 1.2 Gm. daily, and the drug was con¬ 
tinued for three montlis. Blood pressures were recorded twice 
weekly between 9 and 10 a. m., in the same arm, by the same 
observer. The best symptomatic relief was obtained from the 
administration of a placebo or nicotinic acid. .“Glucophylline” 
(a methyl zanthine derh-ative), phenobarbital and mannitol 
hexanitrate decreased the complaints of fewer patients and 
increased the symptoms in more cases than the placebo or 
nicotinic acid. Potassium thiocyanate, on the other hand, main¬ 
tained or increased patients’ complaints in almost one half of 
the cases and decreased them in less than one third. Increase 
of symptoms undoubtedly occurred more frequently at serum 
thiocyanate levels above IS mg. per hundred cubic centimeters 
but was also frequent and, at times, perilous at the more 
commonly accepted “therapeutic” levels. Thus the administra¬ 
tion of potassium thiocyanate seems to be unreliable and 
hazardous. The authors conclude that the efficacy of drugs 
and other methods in the treatment of hypertension must be 
viewed with skepticism, particularly in the absence of control 
observations. 

American Journal of Diseases of Children, Chicago 
74:399-542 (Oct.) 1947 

•Infarction of Lung in Children. Ella Zuschlag.—p. 399. 

Vitamin C in Blood and Urine of Ketvborn and in Cord and Maternal 
Blood. B. IL Hamil, Bertha Munks, Elsie Z. Moyer and others. 

~P'. . 

•Thiamine, Ribo-Flavin, Nicotinic Acid, Pantothenic Acid and Biotin in 
Urine of Newborn Infants. B. M* Hamil, Margaret Coryeli, Charlotte 
Roderuck and others.—p. 434. 

•Penicillin in Treatment of Empyema in Children. G. E. Prince and 
W. J. Temple.—p. 447. 

Fallacies Inherent in Proband Method of Analysis of Human Pedigrees 
for Inheritance of Recessive Traits: Two Methods of Correction of 
Formula. Madge T. Macklin and H. B. Mann.—p. 456. 

KutritionaT Requirement of Adolescent and Its Relation to Development 
of Disease: J. A. Johnston.—p. 487. 

Physical Growth During Adolescence. H. C. Stuart.^—p. 495. 
Improvement of Body Mechanics in Adolescent Children. C. D. Sweet. 
—p. 503. 

Endocrine Aspects of Adolescence. J. P. Pratt.—p. 507. 

Infarction of Lung in Children.—According to Zuschlag 
pulmonary infarctions occur more frequently in children than 
is generally believed. At least 74 cases are described in the 
literature, and data on an additional 38 cases are reported in 
this paper. The etiologic factors in thrombosis are endothelial 
injury, slowing of the blood flow and changes in the blood. 
Infection, atelectasis, allergy and venoclysis may be contributory 
factors. It is usually impossible to distinguish between embolic 
and thrombotic infarcts. Detailed gross dissections and a large 
series of microscopic sections are needed in order to make an 
accurate differentiation. It is believed that emboli more often 
than primary thrombi are responsible for pulmonary infarctions 
in children and that the emboli originate in the iliac and femoral 
veins more often than in other peripheral veins. The fact that 
the formation of thrombi in a patent ductus arteriosus may be 
the source of fatal pulmonary embolism constitutes an additional 
reason for the early ligation of a patent ductus arteriosus. 
Roentgenograms of the chest in cases with, clinical signs sug¬ 
gesting pulmonary infarction may be helpful in establishing 
the diagnosis. In the majority of cases pulmonary infarction 
among children is associated with severe infections. The 
mechanism of death due to occlusion of the pulmonary' circula¬ 
tion is still in controversy. The general opinion is that the 
mechanical factor is the initial one, followed by reflex pulmonary’ 
atelectasis, bronchial spasm and reflex spasm of several or all 
of the pulmonary- arteries. Sudden death from pulmonary 
embolism occurs more rarely in children than in adults. The 
clinical diagnosis of pulmonary infarction is seldom made in 
children because coexisting disease may mask the symptoms 
and signs- 
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Vitamin B Complex in the Newborn.—Hamil and bis 
associates determined the concentrations of thiamine, riboflavin, 
nicotinic acid, N^-methylnicotinamidc, calcium pantothenate and 
biotin in urine from 24 healthy male infants during tlieir first 
week of life. The ma.xima! average concentrations of thiamine 
and of pantothenic acid were found in the urine excreted on 
the third day of life; the ma.xi.na! average value for riboflavin 
was found on the first day; and the maximal average concen¬ 
trations of nicotinic acid, N*-methylnicotinamidc and biotin on 
flic second day. By the seventh day the average concentrations 
had declined. Thus estimation of the daily e.xcrction of the 
vitamins indicated that secretion into the urine was high during 
the first three days, when the loss of weight was rapid and the 
intake of vitamins small. As the supply of breast milk increased, 
excretion of vitamins in the urine continued to decrease. The 
large amounts e.\crcted early in life apparently represent tissue 
storage during intrauterine development and reduction of the 
stores in response to changes resulting from the transition to 
the extrauterine environment. 

Penicillin for Empyema.—Prince and Temple present the 
histories of 9 cJiildrcn with empyema who were treated with 
varying amounts of penicillin. The ages of the patients ranged 
from 5 weeks to 5 years. Three patients required surgical 
drainage after unsuccessful penicillin therapy. Si.x patients 
responded well to penicillin, and surgical intervention was not 
necessary. Staphylococcus aureus was the causative agent of 
tlie empyema in 4 patients and the pneumococcus in 2 patients. 
No organisms could be cultured from the empyema fluid of 
2 patients. In 1 patient Hemophilus influenzae was observed 
after surgical drainage, but this organism was itot believed 
to have been the etiologic agent. That small doses may he 
adequate for infants is illustrated in case 4, in which the 
t patient received penicillin alone in amounts of 2,500 units 
/ intramuscularly every three hours and two intrapleural injec¬ 
tions of 10,000 Units each. This patient recovered without 
surgical drainage. The last 4 patients received 15,000 or 20,000 
units of penicillin intramuscularly every three hours and 
frequent fntrapleura! injections of 30,000 to 50,000 units in 
10 cc. of isotonic solution of sodium chloride. All patients wlto 
responded to medical treatment did so within one week after 
penicillin was started. The 3 patients who did not respond 
without surgical drainage had complications which may have 
prevented successful penicillin therapy. Two had pneumothorax 
with bronchial fistula. The lung could not be reexpanded by 
aspiration. One of these patients had large bands and dots 
of fibrin, which could not be removed through a needle. The 
third patient also had fibrin clots, and the purulent fluid was 
too thick to aspirate. The authors conclude that the results 
in children are similar to those obtained in adults. 


American Journal of Medicine, New York 

3:509-662 (Nov.) 1947 

SYMPOSIUM ON ALLERGY 

Classification of Histologic Keaclions w Allergic Diseases. M. G. 
Bobrod.— p, 5J1- 

Immunology of Allergic Disease. R. A. Cooke.—p. 523. 

Quantitative Immunochemical Aspects of Some Allergic Reactions. E. A. 
.Kabat.—p. 535. 

Role of Histamine in Anaphylaxis and Allergy. B. Rose.—p. 545. 
Antihistaminic Drugs: Pharmacology and Therapeutic Effects. S. Xl. 
Feinberg.—p. 560. 

Allergic Dermatitis: View of Its Immunologic and Biochemical Impli. 

cations. C. N. Frazier and A. A. Small.—p. 571. 

♦Drug Allergy, W, B. Sherman.—p. 586. 

Working Classification of Asthma. F< Rackemanii.—p. 601. 

Recognition of Emotional Factors in Allergic Manifestations. P. A. 

Gliebe and W, J. Kerr.—p. 607. r o 

Allergy in Nervous System: Review of Literature. L. D. Stevenson 
and E. C, Alvord Jr.—p. 614. 

Normal and Abnormal Heart in School Child. JI. H. Wendkos, p. 621. 
tuvenilc Electrocardiogram. P. Littmann.—p. 626. 

Dicumarol: Its Action, Clinical Use and Effectiveness as Anticoagulant 
Drug. N. W. Barker, E. A, Hines Jr., W, F. Kvale and E. \. Allen. 
—6i4. 

Drug Allergy.— According to Sherman allergy to drugs is 
common and its manifestations vary in importaMe from tran¬ 
sitory cutaneous eruptiom to fata! reactions. The symptoms 
which are considered due to sensitization include not only the 


usual allergic symptoms of asthma, rhinitis, urticaria and 
angioedema but drug fever, leukocytosis, arthralgia, lymphaden- 
opathy and many types of cutaneous eruptions. There is also 
considerable evidence that hepatitis, agranulocytosis and 
thrombocytopenia due to drugs are phenomena of sensitization 
rather than of primary toxicity. In sensitization due to protein 
drugs, circulating antibodies are usually demonstrable and skin 
tests arc of value in diagnosis. In cases due to the nonprotein 
drugs, antibodies arc rarely demonstrated by the usual methods 
and skin tests, except for patch tests in certain types of derma¬ 
titis, arc of little diagnostic value. Jficroscopic studies have 
demonstrated widespread visceral lesions, chiefly arteritis and 
focal necrosis, in patients with clinical evidences of drug 
sensitization. The diagnosis of drug allcrgj’ depends primarily 
on a knowledge of its diverse manifestations. 


American J. Obstetrics and Gynecology, St. Louis 
54:723-904 (Nov.) 1947. Partial Index 


I^tc To.xcmias of Pregnancy: The Number One Obstetriwl Problem of 
the South, R. A. Ross.—p. 723. 

•Treatment of Ecl.Tmpsia anti Pre-EclnnipsKi with Vcratnim Veride and 
SD}/i7te. P. C. Imug.—p. 731. 

Mycotic Vulvovaginitis nnd Vaginal Fungi: Report of 2S0 Patients. 

C. P. Jones, B. Carter, W. L, Thomas and others.—p- 738. 
Ufanagcnicnt of Brccch Presentation. II, H. Ware Jr., W. C. Winn 

ami E. C. Schclin.-~*p. 748. 

N.aturc of Dysmenorrhea. R, Torpin, R. A. Woodbury and G. P. Child. 
—P. 766. 

Value of X-Ray Studies of Pelvis in Obstetrics. 0. K. Jones.—p. 776. 
An.ilysis of 416 Consecutive Cesarean Sections. C. J. Andrews, R. B. 

Nicholls amf W. C. Andrews.—p. 791. 

Cesarean Section in Potentially Infected Patients Using Sulfathiarolc in 
Uterus and Peritoneal Cavity. J. M. Settle and L. A. Wilson.—p. SOI. 
Aspiration Curettage of Endometrium in Cancer Clinic: Analysis of 200 
Cases. C. A. Williams and C. B. Stewart.—p. 804. 

Treatment of Urinary Stress Incontinence by Implantation of Tantalum 
Plate. M. A, Coldbcrger and A. IM. Davuls.—p. 829. 

Loxv Spinal Nupcrcainc Anesthesia in Obstetrics. H. E, Schmitz and 
G. Baba.—p. 838. 

Psychic Component of Pain in Gynecology and Obstetrics: Sensory Coi> 
ditioning Process. W. E, Hunter.—p. S48. 

Ethinyl Estradiol. C. H. BIrnberg, S. H. Livingston, L. Kurtrok and 

D. A. Sherber.—p. 855. 

Study of Cervical Cultures Taken in Cases of Acute Gonorrhea n’:tb 
Special Reference to Pliascs of Menstrual Cycle. Marie L. Koch. 

—p. 861. 

Cold Pressor Test and Kidney Function. L. D. Odell and Gloria 2. 
Aragon.—p. 867. 

Advanced Abdominal Pregnancy. Louise Branscomb.—p. 874. 
•Matcnial Rh Sensitization and Clinically Normal Child. Bettina B. 
Carter.—p. S79. 


Veratrum Veride and Magnesium Sulfate in Eclampsia. 
—Irving outlines the routine treatment of eclampsia in use at 
the Boston Lying-Iii Hospital and reviews the results obtained 
with this method in 32 cases. He analyzes some collected 
statistics on the results obtained with magnesium sulfate alone 
and on those attending the use of veratrone with or svithout 
magnesium sulfate. Although the results in both series are 
good, the advantage appears to be with the veratrone group. 
For a number of years the main reliance at Boston Lying-m 
Hospital was on magnesium sulfate alone given intravenously 
after the technic of Lazard. The results have been so much 
more satisfactory since Bo’ant’s introduction of veratrone that 
its use will probably be continued. 


Maternal Rh Sensitization and Normal Child.—Carter 
reports 4 cases of maternal sensitization to the Rh factor m 
which clinical manifestations of congenital hemolytic disease 
failed to develop in the children. It is suggested that this may 
not be an unusual phenomenon. The author points out tii 
since both blocking antibodies and regular agglutinins ar 
involved in this series, the failure of clinical hemolytic disea 
to develop in the children cannot be ascribed to the lacK 
one or another type of antibody. The choice would seem to i 
between the theory of Inaccessibility of maternal a8S‘Ohnms 
the baby's red cells, and the postulate that the child is relati y 
immune to the maternal antibody. The first 
favored by Dockeray and Sachs, who suggest that 
pass the placental barrier only under certain conditions « 
ever, in 3 of the 4.cases antibodies to Rh were demonstrab 
the blood of the child. It is possible that individual 
vary in their ability to withstand the hemolytic or aggiu 
live effects of the maternal antibodies. 
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American Journal of Pathology, Ann Arbor, Mich. 

23;')l.=;-n.” lX.n ) l'M7 

Stii'lir' of ThriinAl Inj\tr>: III. .ui-i of C\itatic- 

<'U< Iltiui'i: lAi'rrimcni.tl Slt!'l>. A If Mnni:- j' 

(ir.nniloiun, (‘h.TT.nrtori'tlc “ninlilntivc” riintUTC m ImicaI Aiuh> 1»>lactic 
liirt.inittialuui. J, \V. I p. 

llctitc»:!r1iin Cr>‘lal*, atid (iloliulrv tn Kttitl Tultiilcs of Guinea* 

I’ljj' r«illn\vir}* ('Itctnical K t Uunn anti S II. \\cl)'>tcr. 

—p. 967. 

GIfinu-rtili5n(pltTili< O.'cntttn}: in r.Npcrniuni.jl Hmvcllo'>ts in Docs. G. 

Marrnli^. W. D. roil'U', tirace I’. Kcrl'' .nxl T N- I-nlc.—p. 983. 
r.it.al Inclusion Di<t.'^^c I’ltrtttiMnlti' tti at» .X-lnIt (i C. McMillan. 

—p. 

Intr.innclc.ar Incltt'ion*; in IshtuU of l..inn* rh or*- of Chickens. A. M. 
Dnc.a*..—p. lOO.^. 

*r.atc of Kndoc.nrili.Tl N'ctrrt.atlnn"; rclluw'nr iVnictllin Trc-atinent of 
Hactcri.il lilmloc.ir<Htt'>. A. J. (iriccr an>l H Dnrlachcr. p. 1023. 
Studies on Kxpcrimrnt.il lMu'*sccnc I'oi'-'inon' 1 l’athnl*ic‘C Anatomy of 
riiosccnc rci'oninc. with Special Ucftrrme u, !• ijl> nml IaIc I’liascs. 
D. n. Com.in, H. 1). lltnncr, U. C. H-'to Jr and others.—p. 103/. 
IklthoKcncsis of Congenital Vobc'^lic I t«np .and Its Correlation with 
rdjcxftic Di‘e.ise of Oihcr Kt'ithchal Orvjms- Ueconslniction of 
C><tic Klcments in 2 Ca^e-. U. V. Norrn^ .oM K M. T>son.—p. 10/^ 
Ciinpival Hinpsy for l')la}:ii(i''iv of (icneralin'l Ant'l'.idtiM-. 1. J. Sclikoff 
and D. II. Hohitrek.—p, 1099. 

Fate of Endocardial Vegetations Following Penicillin. 
—Geiger and Diirlaclicr say that a mimln-r of clinics, including 
their own, have reported eases of hoih acute and suhacute 
bacterial endocarditis in which penicillin treatment was foUowed 
hy the disappearance of al! symptoms atid stcrili:^ation of the 
blood for periods now reaching three and one-half years. Such 
enduring remissions in a disease that usually runs its course 
to death within one year speak convincingly of cure. The 
argument that tlicsc lesions may not I»c iiealecl and may merely 
represent examples of the rare or hypothetic ‘‘bactcrta-frec 
stage of the disease is refuted by the considerable number of 
clinically cured patients. Complete and ultimate proof of cure 
rests on the demonstration of healed and sterile remnants of 
vegetations in previously treated patients following death from 
other causes. Four such eases arc reported in this paper. The 
healing process evidently results in the disappearance of 
bacteria from the lesions, not merely their incarceration within 
the vegetations, 

American. Journal of Public Health, Hew York 

37:1371-1512 (Nov.) 1947, Partial Index 

Place of Nutrition in Public Health Program. W. Jameson, p. 1371. 
Outbreak of Smallpox in New York City, h Weinstein.—p. 1376. 
Control of Cross'lnfections in Infants’ Wards fjy Use of Trkihelycne 
Glycol Vapor. C. G. Loosli, Margaret H. D. Smith, U. L. Gauld and 
others.—p. 1385. 

Epidemic of Mild Gastroenteritis of Unknown Etiology Presumably 
Spread by Contaminated Eating Utensils. M. A. Pond and J. b. 
Hathaway.— p. 1402. 

*Relation of Certain Cooking Procedures to Staphylococcus Food Poison* 
ing. Dorothy L. Hussemann and F. W. Tanner, p. 1407. 

Functions of Standing Orders for Nurses in Industry, I. R. Tabershaw 
• and Margaret S. Hargreaves.—p. 1430. 

Use of Body Measurements in School Health Program; III. Supple¬ 
mentary Note Supplying Measurement and Rating Equiva en s or 
Thickness of Skin and Subcutaneous Tissue Below Left Scapu an 
Above Left Ilium. H. V. Meredith and H. C. Stuart.—p. 144b. 
Simplified Procedure for Collection of Basic Data for Dental Program 
Planning and Appraisal. J. W. Knutson.—p- 1439. 

Union Contract and Industrial Hygiene. B. S. Coleman, p. ’ 
Postcensal Population Data for Cities. H. S. Shryock Jr. p. 14 . 

Cooking Procedures and Staphylococcus Food Poison¬ 
ing.— Hussemann and Tanner state that the increasing number 
of confirmed cases of food poisoning resulting from contamina¬ 
tion with staphylococcus indicate the need for investigations on 
the practical aspects of this problem. They report an attempt 
to. establish ■ thermal death time-temperature relationships for 
one strain of staphylococcus in cream filling. In the method 
used for mixing and cooking cream filling, the mixture \vas not 
boiled. This method is in harmony with the principles for 
proper starch and egg cookery. The thermal death temperature¬ 
time relationships determined here may perhaps be applicable to 
the feasibility of rebaking cream-filled mixtures as a prophy¬ 
lactic measure. When the temperatures attained in the rebaking 
procedures developed by Stritar, Dack and Jungewaelter were 
compared with critical thermal death times and temperatures, it 
appeared that -their method allowed for reaching or exceeding 
the minimum requirements for destruction of staphylococci, 


when tile cream pulTs were maintained in an oven of 190.6 C. 
for thirty mimitcs. Apparently there is some merit in the 
rel).aking procedures, but bakers must be cautioned to control 
the conditions under which the work is done, or a false sense 
of security may result. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

58:543-696 (Nov.) 1947 

*CcrcI)ral AngioKmiiliy. I*. J. llodcs, C. R. Perryman am! R. 11. Cham- 
tierlain.—p, 543. 

Differentiation of Mediastinal Tumor and Aneurysm by Angiocardiog¬ 
raphy. M. L. Snssman.—p. 584. 

*AlKlominat Arteriography: Technic and Diagnostic Application, F. B, 
Wagner Jr., A. II. Price and P. C. Swenson.—p. 591. 

Ahdomin.al Venography, P. L. Farinas.—p. 599. 

CIinic.ll and Roentgenologic Evaluation of Venography: Based on Expe¬ 
rience in 1,027 Cases, E. C. Baker.—p. 603, 

Roentgen Visualiration of Inferior Vena Cava. B. J. O’Loughlin. 
—p. 617. 

Uremic Edema of Lungs. I, Doniach.—p. 620. 

Infantile Cortical Hyperostoses: Case Report. S. If. Kane and F. F. 
Borrcll.—p, 629. 

Etiology of Infantile Cortical Hyperostoses, P. J. Delano and C. D. 
Bnticr.—p. 633. 

Mesenteric Tliromhosis. L. A. Harrington,—p, 637. 

Liposarcoma of Capsule of Left Kidney Complicating Xephrolithiasis and 
Pyonephrosis: Case Report with Autopsy. J. Tester and H. Koiran- 
sky.—p. 641. 

Roentgen Study of Sternoclavicular Region. 5f. Ritvo and 51. Ritvo. 
—p. 644. 

•Some Aspects of Results of Radiation Treatment of Carcinoma of Cervix 
Uteri. I. Lampe.—p. 651. 

Cerebral Angiography.—Hodes and his co-workers report 
c.xpericnces with cerebral angiograpliy in 100 patients. In most 
of the patients the technic employed was that of percutaneous 
injections of the carotid artery. Thorium dioxide (“thorotrast," 
10 to 12 cc. for each injection in adults and 8 cc. in children) 
has been used routinely. Generally two injections have been 
necessary, one for lateral exposures, the second for antero¬ 
posterior views. Patients under 15 years of age are usually 
given a general anesthetic, and in adults a local anesthetic alone 
has been used routinely. There were no untoward reactions to 
the contrast medium. The procedure is not advised during the 
acute phase of cerebral accidents. The importance of cerebral 
angiography in the recognition and localization of intracranial 
aneurysms cannot be overemphasized. It is the only certain 
method of making that diagnosis preoperatively and is the only 
hope of identifying multiple intracranial aneurysms before opera¬ 
tion or death. Congenital, arteriosclerotic and cavernous sinus 
arteriovenous aneurysms, their symptomatologj-, differentiation 
and complications are described. Six illustrative cases are 
reported; they stress the angiographic recognition of hemor¬ 
rhage into the sylvian fissure. Confusing variations in the 
appearance of arteriosclerotic and arteriovenous aneurysms of 
the cavernous sinus are illustrated. "Less common than cerebral 
aneury'sms or brain tumors, angiomatous malformations lend 
themselves beautifully to diagnosis by cerebral angiography. 
Six illustrative cases are given. Occlusion of the carotid arterj' 
is frequently unsuspected clinically but may be readily diagnosed 
by cerebral angiographj'. The displacement patterns of tumors 
in various portions of the brain are illustrated by 12 cases. 
Meningiomas produce angiographic patterns which may vary 
greatly depending on the vascular bed of the tumor. The angi¬ 
ographic patterns of oligodendrogliomas may be similar to those 
found in glioblastoma multiforme. Metastatic adenocarcinoma 
of the brain may be unusually vascular and readily demonstrable 
by cerebral angiography. 

Abdominal Arteriography.—Wagner and his co-workers 
emploj-ed a simple technic of abdominal arteriograpliy using a 
15 cm. 18 gage malleable needle and a hand syringe for injec¬ 
tion in 26 consecutive instances. Indications for this roentgen¬ 
ologic study in cases of aneurj-sm, aortic occlusion, peripheral 
vascular disease, abdominal tumors, hypertension and hydro¬ 
nephrosis associated witli aberrant vessels are discussed and 
illustrative arteriograms are presented. Although abdominal 
arteriography was performed without untoward reactions in this 
series, it is not without potential dangers. It should he employed 
as a diagnostic adjunct by carefully trained personnel only after 
simpler and standard studies have failed. 
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Radiation Treatment of Carcinoma of Cervix Uteri.— 
Lampe reports the survival experience in 1,130 patients tvith 
carcinoma of the cervix uteri after radiation treatment con¬ 
sisting of a combination of external roentgen irradiation 
followed by vaginal and uterine radium irradiation at the 
University of Michigan. The data on survival, calculated on 
an “absolute” basis, are presented for each year of the twelve 
year period 1932 to 1943, inclusive, by means of survival curves 
in which tlie years after treatment are plotted along the 
horizontal axis and the percentage survivors along the vertical 
a.xis. Comparison of results for eacli of the twclr'c years, 
following elimination of the effect of variation in frequency 
distribution of anatomic e.xtent by means of liie so-called 
“standardized” survival curve, demonstrates tire "absolute" five 
year surrival percentage to have risen from between 20 to 25 
per cent for the years 1932 to 1935 inclusive to above 40 per cent 
for the years 1938 and 1939. Study of the four, three and two 
j-ear surr'ival curves indicates that this gain is essentially main¬ 
tained for the years 1940 to 1942 inclusive. Analysis of the 
survival curves for the twelve years shows that prediction of 
five year resnlts on the basis of three year survival figures 
may be misleading unlc.ss there is some evidence to indicate 
that the shape of the survival curr-e has not altered. The 
decreasing survival percentages with increasing anatomic extent 
of the neoplasm is well demonstrated by the sundval curves 
calculated for each clinical group. The distribution of tlie cases 
among the grades of histopathologic differentiation is not signifi- 
cantlj’ different among the twelve years. Some evidence is 
found which suggests that the results arc better in the less 
well differentiated neoplasms. This suggestion cannot be 
accepted as proved, since analysis shows that the difference 
in results may be due solely to sampling variation. 

American Journal of Surgery, New York 

74:499-793 (Nov.) 1947. Partial Index 

Turllier Studies in SkuU I'ractures ami ItijuTics, U. E, M5>ck. 

-p. 502. 

Causalgia. F. H. Mayfield.—p. S22. 

Role of Sympathetic Nervous System in Tmumanc Sur^'cry as Applied 
to Fractures, Cnusalgias anil Amputation Slumps. H. G. Pretty. 
—p. 527- 

Ununited Fracture of Neck of Femur; Ctuscs of Failure of Internal 
Fixation and Treatment. 1. E. Siris .mni J. II. Mulholtand.—p. 525. 
Technic of High SuhlrochauteWc Oiteolomy. E, Asbury,—p, 552. 
MaiiagemciJt of Injuries to Large Flood \^essels in \\'o»nds of Violence. 
L. G. Herr 2 n.inn.—-p. 5(50. 

Study of Bone Matrix: Applications of Its Replacement with Artificial 
Substitutes. S. S. Hudack, J. W. HUiut nuil E. M. K. Darby.—p. 579. 
Joint Mobilizing Operations on Hip, Knee and Sfioufder for Compli¬ 
cations FollcrvviDg Trauma. P. H. Hannon.—p. 598. 

•Periosteum for Repair of Fasci.il Defects in Pamtibial Region of Leg; 

Result of Its Tranbposition. N- J. Giannestras.—p. 634. 

•Practical Procedures for Coi'rection of Scar Contractures of Hand. 
P. W. Greeley.—p. 622, 

Observations on Management .of Suppurative Arthritis of Knee Joint. 


This defect permitted protrusion of the underlying musculature 
through the opening. There was thinning of the fascia. An 
attempt was made to reattach the fascia to the periosteum, but 
this was impossible. An incision was made on the periosteum 
at its medial edge, and a flap was lifted and attached to the 
fascia. After closure of the wound a cast e.\-tending from the 
toes to the midthigh was applied to the leg, with the ankle at 
90 degrees dorsificxion and the knee at IS degrees flexion. The 
cast was removed at the end of six weeks. During this time 
the patient was not permitted to bear weight on the extremity. 
Following removal of the cast, active weight bearing was 
permitted. Fourteen months after the operation, when control 
hiojrsics were made at two sites, it was found that the area of 
operation was well healed. A new layer of tissue covered the 
anteromedial surface of the tibial .shaft, and this tissue was well 
adherent to the hone. Microscopic sections •u'ere made of both 
hiop.sy specimens. In neither case was hone developed by the 
transposed periosteum, although the literature indicates that 
periosteum begets bone. The periosteum remained attached 
along the entire length of the graft, thus maintaining a good 
circulation, which may explain why the periosteum did not go 
on to produce bone. 

Correction of Scar Contractures of Hand.—Greeley says 
that all incisions, suture lints and skin graft edges must be 
calcuLntcd so that they will fall cither transversely or obliquely 
across the longitudinal axis of the flexor or extensor surfaces 
of the bands and fingers. If this design is carried out and a 
postoperative shortening of the suture line should occur, tlie pull 
will loose its force in a lateral direction and therefore will not 
interfere with the normal flexion and extension mechanisms. 
Whenever possible, local tissues should be used for recon¬ 
structing band contractures. Normal hand skin withstands 
daily trauma better, and sensation is more nearly normal. 
Sicreognosis can never be replaced by skin grafts from other 
areas, because the special organs for tin's sensation are found 
only in tlie pacinian corpuscles located normally in the finger 
pulps. Consequently, when correcting linear contractures 
wherein there is sufficient available skin along the borders, a 
single or multiple Z-piasty will give the best results with 
minimum surgery. Free full-thickness skin grafts give the best 
surface-bearing qualities and maximum degree of elasticity on 
Oexor surfaces. Thick split-thickness grafts prosidc adequate 
covering for extensor surface defects and are preferred in this 
area because of the simpler technic associated irith their use. 
Tlie use of pedicle flaps is reserved for instances in wluch it is 
necessary to carry' subcutaneous fat with the skin grafts. This 
condition arises primarily in covering exposed tendons, bone or 
joints, or when it is planned to reclevate the graft at a future 
dale for tlie purpose of carrying out subsequent tendon, bone 


O, P, Hampton Jr.—p. 631. 

Conservative Treatment of Semilunar Cartilage Injuries of Knee Joint; 
Evaluation of End KesuUs Over a Ten-Year Period. 14. J, Howard. 
—p. 646. 

•Multiple Muscle Substitution for Correction of Facial Paralysis, W. M. 
Adams.—-p. 654, 

Surgical Management of Extensive Avulsions of Sbin. C. Jfatlicwson Jr. 
and A, Gerber.—p. 66S. 

Treatment of Fractures of Os Calcis by Open Kcduction and Internal 
Fixation. A. H. Wbiltaber.—p, 687, 

F'urther Observations on Penetrating Wounds of Heart and Pcricardutm. 

C. H. Maguire and K, A. Griswold,—p. 721. 

Use -of Cutis Graft Material in Treatment of Trauma and Its gestilts. 
J. E, Cannaday.—p. 732. 

Surgical Treatment of Irradiation Dermatitis and Oircinoma. D. M. 
Glover.—p, 735- 

Hiagnosis of aostridial Myositis. K. F, Lowry and G, M. Curtis. 
—p. 752, 

Repair of Jlajor Tendon guptures by Buried Kemovable Suture. H. L. 
McLavigblin.—P. 138. 

Periosteum for Repair of Fascial Defects in Paratibial 
Region.— Giannestras presents tlie histories of 2 men, aged 
23 and 24, respectively'. In 1 patient a mass had appeared at the 
midportion oi the leg just lateral to the edge of the tibia after 
the cast was removed following a compound fracture. After the 
man jcturncd to work tills mass became larger and painfut 
The condition was diagnosed as muscle hernia. A curved 
incis'ton was made on the lateral aspect of the leg, and a def^ 
o! the iascia was iound at tlie level of tlie midshaft of the tibia. 


ir joint surgery. 

Correction of Facial Paralysis.—Adams points out that in 
saraly'sis of the facial nerve the larger the number of different 
nusclcs which can be brought into play, the better the function 
jiie will be able to restore to the paraly'zed area. The niasseter 
nuscle is most suitable for reanimating the corner of the mouth 
uid the lower part of the paralyzed face. By transplanting the 
:nd of the insertion of the muscle at the lower border of the 
nandible, one is less likely to disturb the nerve supply and 
he pull is in the desired direction. The temporalis muscle 
s utilized to restore support ■ and function to the paralyzed 
ipper and lower eyelids. Again, the end of the insertion of 
he muscle is transplanted. Some patients with facia! paralysis 
lave extremely active muscles of the brow and forebead. .An 
ictive forehead on one side, in contrast to die blank immobility 
nid drooping lid and brow of tlie paralyzed side, presents a 
lonspicuous disfigurement. By transferring a muscle flap of tne 
ictive frontalis to tlie muscle bed of tire paralyzed eyebroiw 
itfaching it just beyond the midline of the forehead, one can n 
mly support and eles'ate the drooping brow but f 
;ome degree of upward motion m this area. .The foUo'™° 
ihould be borne in mind in the transplantation of muscle flap - 
he flaps should be of sufficient size to i^re the neces 
trength and support to the paralyzed region; 
he flaps should be ample to insure support and moUon. U 
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ftrclchi»K mny lead to i-ichcniia of the flaps; too iinicli angula¬ 
tion of the pcdielc inipht interfere with its circniation. In 
feparatinp the nnisclc fibers to form the flap cave must he taken 
not to dislurl) tlie nerve stipidy any more than iieecssary. 

Annals of Internal Medicine, Lancaster, Pa. 

27:fdy-8tj(1 (.Xov.) 19-17 

of CliiucAl Syniptctn.ilnlosy. G. 1., Enjicl, 
E. n. Terris anil M>rllc Eopnti.—j». (■i'.T 
Snrvfv nf Kcccnl Development^ roncerninp ronerpls of Coronary Dis* 
ea«c anti Its Management. I.. N. Katr —p 70> 
vXUerK.'.: Trcmls anti Their Implicntions. 1?. M. Teinherj;.—p. 723. 
Splenomegaly in ConRc^tivc Heart Tailurc. N. O. I'owler Jr.—p. 733. 
Prohaltlc Genetic Prcilijpc-ilton to Viral Tneuniiitna. E. H. Kotin, 
—p. 73S. 

Manajrcmtrnt of H>^»trtcn^ion. T. D. ^Vhlte.—p 7-10. 

-AtMuoal Tace Pain; Stati‘>tie.al Con'itler.Mnm of <'6 Cases. T. \V. McEUn 
ainl 11. T. Horton.—p. 7*19. 

*Sircptom>cin in Trratment nf Tnl>crcnlo<is in lltmtnn^' 1. Mcninpitis and 
Centrartred Hcnialopcnons Tul>crcnlo<i'> AV McDemiott. C. Mtisclicn* 
helm, Susan J. Hadley nnd others.—p. 

Hyperventilation.— LiircI and Iiis co-workers studied the 
symptoms developing durinj; iTypcrvenlilation in patients witli 
this syndrome and in medical students and staff members 
hetween the apes of 20 antf 35 years in whom the same symp¬ 
toms were reproduced by voluntary liypcrvcntilalion. Hyper¬ 
ventilation may occur as a response to certain intense emotional 
experiences in no-mal persons, as a vegetative neurotic sj-mp- 
toni, as a hystcri symptom, as a symptom of diffuse cnccplia- 
lopathy and the action of certain drugs and as a response to 
anoxia. The symptoms may he divided into those related to 
reduction in consciousness and those related to tetany. Reduc¬ 
tion in consciousness is observed to correlate well with tlie 
degree of slowing of frcqncncj' of the electroencephalogram 
and is -usually pronounced when the mean frequency is reduced 
below 5.0 per second. Slowing of the elcctroencephalographic 
frequency during liypcrvcntilalion is more decided with rapid 
reduction in arterial carbon dioxide content, low blood sugar, 
low oxygen tension of Inspired air. the erect posture, amyl 
nitrite and glyceryl trinitrate. Couversely, bigli blo(^ sugar, 
bigb oxygen tension and the recumbent posture diminisli slow¬ 
ing of the clectrocnccpbalogfam. Intravenous injection of 
calcium chloride and nicotinic acid lias no effect on the electro¬ 
encephalogram during hyperventilation. Tetany is unrelated to 
changes in the electroencephalogram and occurs with longer 
periods of hjpcrvendlation. The numbness and tingling prob¬ 
ably are also peripheral in origin. Actual syncope is unusual 
during hypen-cntilation. Four different mechanisms have been 
observed, namely, concurrent or delayed vasodepressor syncope, 
accentuation of already present orthostatic hypotension, hysterical 
syncope and central type. 

Streptomycin In Tuberculosis in Human Beings.- 
McDermott and his co-workers treated 17 patients with 
bacteriologically proved meningeal, -miliary or other forms of 
generalized hematogenous tuberculosis -with streptomycin. A 
constant daily dose of 3 Gm. of the drug administered intra¬ 
muscularly in six or eight divided doses was used in 12 adults. 
In 5 children and infants the dose w-as adjusted to body weight 
•(20,000 mlcrograms per Idlogram). The total period of treat¬ 
ment was one Irandr^ and twenty days. Patients -with menin¬ 
gitis received streptomycin intrathecaily as well as by the, 
intramuscular route. Individual doses -of 0.1 Gm. of strepto¬ 
mycin wx;re administered at intervals ranging between twmty- 
. four and seventy-two hours for total periods of sixty to rune^- 
days. The administration of streptomycin was followed in 
every instance by a striking alteration in tlie course of fte 
infection. Six of these patients (2 with meningitis, 2 with 
miliary and 2 with other forms of generalized hematogenous 
tuberculosis) have attained complete remissions whidi have been 
maintained for five to twelve months after tlie completion of -tlie 
treatment. A seventh patient is apparently’ recovering one yrar 
after an acute miliary infection. In another 7 patients, all with 
miliary tuberculosis, death resulted from their infection. The 
remaining 3 patients have only recently completed treatment. 
Meningitis was present or. appeared during treatment in 7 of 
13 patients with miliary tuberculosis but was the principal cause 
of deatli in only 2 instances. In all 4 patients from whom 
bacilli resistant to streptomycin in ritro were obtained the 


miliary infection resumed a progressive course, which terminated 
fatally despite furtlicr treatment with streptomycin, hficro- 
scopic and bactcriologic examination of the tissues in 6 of the 
fatal eases revealed clianges which could be correlated with 
the clinical, bactcriologic and roentgenologic state of the infec¬ 
tions at the time of deatli. Until more information is available 
it sccnis advisable to limit tlic period of streptomycin therapy 
to six or ciglit weeks. Although (his procedure may increase 
the chance of post-treatment relapse, it should appreciably 
decrease the risk of relapse with streptomycin-resistant 
organisms. 

Archives of Internal Medicine, Chicago 

80:423-SCC (Oct.)'l947 

•Aspcffiniosis and tlie AsperpiUi: Report of Uniqne Case of the Disease. 
E. i*. Cawley.—p. 423. 

•Erythema Nodosum. C. B. Favour and M. C. Sosman.—p. 435. 

Blood Pressure Readings of 75,258 University Students. Ruth E. 

Boynton and Ramona L. Todd.—p. 454. 

Incidence and Clinical Significance of Coronary •Artery Disease in 
Diabetes AlelUtus, S. Stearns, M. J. Schleslngcr and A. Rndy, 
—p. 463. 

•Afarfan^s Syndrome in Adult: Dissecting Aneurysm of Aorta Associated 
■nith Arachnodactyly. J. R. Tobin Jr., E. B. Bay and Eleanor M. 
Humphreys.—p. 475. 

Effects on CardicTN’.ascnlar System of Flnids Administered Intravenously 
in Man: V. Function of Cutaneous Capillaries and Lymphatic Vos- 
scis. Af. D. Altschule, A. S. Freedberg and M. J. Mc'Manus,—p. 491. 
•Sensitivity of Skin to Histoplasmin in Differential Diagnosis of Pulmo¬ 
nary* Difjmsc. AL E. Groover Jr., E. A. Clevc, S- Bomstein and 
others.—p* A96. 

Infectious Diseases: Thirteenth Annual Reviewof Significant Publica¬ 
tions. JT. A. Reimann.—p. 314. 

Aspergillosis.—Cawley reports a unique case of aspergiflosls 
with extensive and widespread involvement of various structures 
in a boy aged 7^4 years. On admission to the hospital he had 
pneumonia of the lower lobes of both lungs and demonstrable 
evidence of a cerebellar fesioii, which was found on surgical 
intervention to be an abscess from which Aspergillus fumigatus 
was cultured. Death occurred eight months after admission 
despite intensive and protracted treatment with penicillin, various 
sulfonamide compounds, potassium iodide and inhalations of 
ethyl iodide, hlecropsy revealed abscesses of variable aizc 
involving the brain, dura, heart, lungs, mediastinum, lymph 
nodes, spleen, liver, right kidney and right ankle. Invasion by 
the mold of such structures as the myocardium and kidneys was 
cspcrially remarkable. Consistently normal results from labora¬ 
tory studies, with the exception of cultures positive for 
A. fumigatus, were a feature of the disease process. The 
aspergilli, a genus of molds, are notorious as laboratory con¬ 
taminants. On rare occasion, as in the author’s case, they 
may be the etiologlc agent in production of a specific disease. 
Manifestations of aspergillosis are protean, and the diagnosis 
may be difficult. Tlie lungs are the most frequent localization 
of the primary involvement Treatment is often disconcerting, 
there being no specific therapeutic agent. 

Erythema Nodosum.—Favour and Sosman report 155 cases 
of erythema nodosum in 302 adults, S8 of whom were women, 
and in 53 children, 32 of whom were girls. The patients were 
between the ages of 3 and 66 years. The disease usually devel¬ 
oped during the winter months. A known respiratory infection 
antedated erj thema nodosum in 126 (81 per cent) of the patients. 
The lag between the infection and the onset of erythema 
nodosum was usually two to four weeks. In half of tlie patients 
for whom cultures were done, beta liemDlj-tic streptococci were 
grown in material from the tlrroat. Tubercnlosis was an 
uncommon antecedent infection and rheumatic heart disease a 
rare sequela. Migratory polyarthritis was a part of the clinical 
picture of erythema nodosum in 80 of the adults and in one 
third of the childrai. Isolated attacks of pains in tlie joints 
preceded and followed eiythema nodosum. Ten per cent of the 
patients had a dironic form of the disease lasting from months 
to years, ^lild secondary anemia, cen-ical adenopathy and 
occasionally enlarged hilar or brondiial nodes cliaracterized the 
illness. Erj-thema nodosum may be considered as a hypersen- 
shivitj- disease. Individnal predisposition, a variety of infectious 
and chemical agents and local trauma contribute to its occur¬ 
rence. It is not a form of rheumatic fever. 
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Marfan’s Syndrome.—Tobin and his co-workers report 2 
cases of arachnodactylia (Marfan’s syndrome) associated witli 
dissecting aneurysm of t!ie aorta in a man aged 22 and in a 
woman aged 35, both of wlioni died as the result of the 
aneurysm. These 2 cases togctlier witli 4 previously reported 
make a total of 6 in which tlvcre were aortic lesions in the 
14 necropsies performed on patients witli arachnodactylia. 
These figures are significant if it is considered that 5 of the 8 
patients without aortic lesions were under 28 months of age and 
that those with aortic lesions were between 14 and 35 years 
of age. The cardiovascular lesions demonstrated on necropsy 
included aortic medial necrosis and endocardial lesions which 
simulate those of rheumatic fever. The former is the more 
dangerous, resulting in dilatation of the aortic valve ring, the 
sinuses of Valsalva and the ascending portion of the aorta. 
Death may occur suddenly from dissecting aneurysm and rup¬ 
ture of the aorta. The role of the endocrine gland, particularly 
the hypophysis, remains obscure, but in both of the author’s 
cases the hypophysis appeared to contain more than the usual 
proportion of eosinophilic cells. 

Skin Tests in Pulmonary Disease.—Groover and his 
co-workers made skin tests with tuberculin, histoplasmin and 
coccidioidin on 1,220 patients with roentgen evidence of pul¬ 
monary disease compatible with that of pulmonary tuberculosis. 
Ninety-three and six-tenths per cent were sensitive to tuber¬ 
culin, S8.6 per cent were sensitive to histoplasmin and 31.1 per 
cent were sensitive to coccidioidin. Seven patients in the group 
were strongly sensitive to histoplasmin and gave negative reac¬ 
tions to tuberculin (O.I mg. of purified protein derivative) and 
coccidioidin. The lesions in all 7 were similar, with char¬ 
acteristics of tuberculosis, except for the absence of acid-fast 
bacilli in the bronchial secretions and of sensitivity to tuberculin. 
Efforts to isolate a fungus characteristic of Histoplasma cap- 
sulatum by microscopic examination and mycologic studies of 
bone marrow, sputum and lympb nodes of the patients with a 
strong sensitivity of tlic skin to histoplasmin were consistently 
nonproductive. Patients with a strong reaction to histoplasmin 
in a 1 to 1,000 dilution usually showed a mild reaction to 
coccidioidin in a 1 to 10 dilution; those with a strong reaction 
to coccidioidin in the 1 to 1,000 dilution usually had a mild 
reaction to the 1 to 1,000 dilution of histoiilasmin. This cross 
sensitivity reaction is also suggested by the geographic distribu¬ 
tion of patients with and without sensitivity to bisfoplasmin. 
The incidence of pulmonary calcifications was greater in the 
group sensitive to histoplasmin than in the groups sensitive to 
coccidioidin or tuberculin. Of 528 patients for whom a pre¬ 
sumptive diagnosis of pulmonary tuberculosis was made by 
roentgen studies, 117 were observed to have acid-fast bacilli 
in their bronchial secretions or in gastric w'ashings. The use 
of the skin sensitivity test to histoplasmin is of limited value in 
the differential diagnosis of pulmonary disease. 

Archives of Ophthalmology, Chicago 

38:415-576 (Oct.) 1947 

Beta Irradiation in Ophthalmology, C. E. IlifT,—p. 415, 

Screening Test for Defective Red-Green Vision: Test Based on Eighteen 
• Pseudoisochromatic Plates from American Optical Company's Conv 
pUation. L, H. Hardy, Gertrude Rand and M. Catherine Ritller. 
—p. 442. 

Trachoma; Possible Carrier State. M. Bodian.—p. 450. 

Trcatmetit of Lindau's Disease: Report of Case. S. Bockhoven and P. 
Levatin.-—p. 461. 

Cornea! Light Reflex in Diagnosis of Retinal Correspondence. E, Krim* 
s.ky,—p. 468. 

Transplantatioir of Vitreous. S. Gartner and B. S. Priestley.—p. 487. 
Use of Telescopic Amblyoscope in Visual Training for Defective Vision. 

J. B. Feldman.—p. 494. 

•Nature of Glaucoma. H. Elwyn.—p. S06. 

Contact Lenses for Correction of Myopia Complicated by Lesions of 
Retina and Choroid. P. Tower.—p. S21. 

Nature oi Glaucoma.—Elwyn thinks that glaucoma is a 
hcrcdoconstitutional functional disease, involving primarily 
tW limcdon of central regulation of the intraocular pressure. 
In some persons the central regulation becomes unstable as a 
result of inberited influences at about middle age or earlier. 
Impulses from the center reach the effector organ in the eye 
in normal immbers at times and in smaller numbers at others. 
M a result, the chemical mediator acetylcholine is produced 
in an irregular manner at the nerve endings in the effector 


organ. The intraocular pressure is normal at times'’and high 
at others. The normal intraocular pressure is maintained by 
the constant volume of the aqueous in the chambers of the 
eye and by the constant volume of blood in the choroidal 
vessels. These constant volumes are maintained by the activity 
of the effector organ in the eye, which consists of three.units: 
the ciliary body and the angle of the anterior chamber with 
its venous system, which maintain the constant volume of 
aqueous, and the choroidal vessels, udiich maintain a constant 
volume of blood in the choroid. When insufficient .impulses 
from the central regulation reach the units of the effector 
organ, cither the constant volume of the aqueous is increased 
or the constant volume of the blood in the choroidal vessels 
is increased, or both arc increased. The result is glaucoma 
with a normal anterior cliambcr when the increase in the 
volume of the aqueous predominates, or glaucoma with a 
shallow chamber when an increase in the constant volume of 
biood in the choroidal vessels predominates. 


Archives of Pathology, Chicago 

44:325-444 (Oct.) 1947 

Sensory iVcrves of Human Heart. E. F. Hirscli and }. F. Orrae, 
—p. 325. 

Foot Anemia, Lciiiiocytosis and Fatty Infiltration of Liver (So-Called 
Septic Liver Spots). F. WcnRcr.—ji, 336. 

•I'-athogcnicity of Bacasse. B. Gcrstl, M. Tagcr and X. A. Marinaro. 
—p. 343. 

Kliabdomyosarcoma of Bladder; Report of Case and Eeviciv of Litera¬ 
ture. H. L. KTctschmcr.- —p. 350. 

Limitation of Spreadinc Factor in Injured Rats. I. T. Zecfciver.—p. 355. 

Histologic Aspects of Sfiin in Late Stages of Trench Foot. M. Bloc!:. 
—p. 360. 

•Pathologic Significance of Ductus Arteriosus: Its Relation to Process of 
Arteriosclerosis. L. S, Bliimcnthal.—p, 372. 

Jfechanisms of Almornial Development: I, Causes of Abnormal Develop¬ 
ment in Embryo. P. Gruenivald,—p. 39S. 


Pathogenicity of Bagasse.—Bagasse is sugar cane from 
which the sugar content has been extracted. This material is 
stored in the open for months and even years; then ft is broken 
and processed into building and insulating boards. Workers 
breaking bagasse sometimes acquire a respiratory disease char¬ 
acterized by cough, dyspnea, occasional hemoptysis, night 
sweats, chills and intermittent low fever. Roentgenologic exam¬ 
ination of the cliest shows miliary mottling throughout both 
lungs. Most of the patients recover after prolonged illness. 
Gerstl and his associates report results of studies undertaken 
on rabbits and guinea pigs to determine the pathogenic proper¬ 
ties of bagasse fibers and of the microbial contents of repre¬ 
sentative suspensions. The possibility that hypersensitivity may 
play a role was also explored. Intravenous, intratracheal and 
intracutancous tests were made. Final interpretation of these 
experiments has to be postponed until more infonnation con¬ 
cerning the pathogenicity of the micro-organisms and of the 
fibers will be available. They found that bagasse fiber itself 
is a rather inert material, that the acute inflammatory process is 
due to micro-organisms, probably fungi, attached to the bagasse, 
and that the lesions never resemble those of silicosis. 


Ductus Arteriosus and Arteriosclerosis.—The 175 post- 
Tiortcm specimens on which this report by Bhimenthal is based 
ivere obtained from fetuses and from jicrsons of various ages- 
rhe ductus arteriosus or the ligamentimi arteriosum artenae 
mlmonalis was removed intact, fixed in solution of formaWe- 
lyde U. S. P., sectioned, and stained with hemato.vyhn ana 
josin. Many sections were also stained with the Van Gieson 
3r with the elastin H stains to demonstrate more clearly t 
ilastic, muscular and connective tissues. On the basis ot t 
>bservations it is concluded that the ductus arteriosus is a t 
nuscular organ which on stimulation is capable of > 

itrongly enough to obliterate its lumen. The ■ , 

ipparently the increase of the oxygen s^turation of the alter 
flood brought about by the onset of aspiration ra the newbo^j 
nfant. After the contraction has been ^awtained forjeie 
lays, muscle tissue is replaced by tissue of a ^ 

ipecialization. In some cases the ration 

lecrosis does not occur; however m others degene t 
vith necrosis and calcification takes place, ^he cause o 
issue replacement and degeneration sppea« 
moxemia of the wall of the ductus brought about b) contract - 
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ot the imifclc. Tills contraction narrows the lumen, comiircsscs 
the vasa vasonmi and thus decreases the hlood supply of the 
vessel wall. These tissue chanpes occnrrinp in the ductus 
arteriosus as the result of anoxemia seem to he similar to those 
ohserved hy Hueper in arteriosclerosis. .•Xnoxemia jilays a large 
p.art in arteriosclerotic processes and may povsihly he the funda¬ 
mental mechanism through which the various causal agents 
hring about arteriosclerotic changes. 


Prelmimarv 

Obsvn*aiioni. 
H. H. Hcnstcll, 


Arizona Medicine, Phoenix 

4:1-10-1 (Nov.) l<>-t7 

AliJircvialcvl of Cnncrr. K. I’. Palmer p -5. 

liicldcDcc.of Certain AtnnnR Navajo'', li. Sali-I»ury.- j*. 

Oitcoilyslropliia Fibroja. T. 1... llarcnurt—p. .^2. ^ ^ 

Surgery in Congenital Malformations of Heart ami Great \ eh«cU. W. 

S. Conklin ami E. Watkins Jr.—p. 3P. 

Viru< Hqialitis. J. Bank.—p. AA. ■ 

Acute Infections of Skin. G. K. Rogers.— p. 47. 

Effect of Time of Heating Scrums at 56 C. on Kline lest. K. A. 

Greene ami E. L. Brcarcalc.—p. 51. t c t-i • 

Problems of Rural Enrollment—Some Suggested Solutions. L. S. Klein 
Schmidt, —p. 53. 

Blood, New York 

2:505-608 (Kov.) 1947 

Hemophilia: Report of Mechanism of Development ami Action «f Ami- 
coagulant in 2 Cases. C. G. Craddock Jr. and J. S. P-a" rc’Kc.-p. 505. 
*Thrombocitic Acroangiothromliosis (Platelet Thrombosis of C^pi lanes. 
ATtcriolc!i and Venules). V. J. Fitzgerald, O. Auerbach and E. Frame. 

‘Thrombotic Thrombocytopenic Purpura: Hciiuirrbagic Diathesis with 
Generalized Platelet Thromlioscs. K. Smger. F. P. Dornstcin and 
S. A. Wile.—p. 542. 

Chemotherapy of. Multiple Myeloma; Use of Atttimon>. 

Report. ' M. A. Rubinstein.—p. S5S. 

Influence of Nitrogen Mustard on M>cosis Fungoulcs: 

Relating Its Effect to Reticuloendothelial System. H. 

J, N. Tober and B. A. Newman.—p. 564. . 

Lecithin and Eo’throcyte Factor in Blood Sedimentation Picnon 
J. S. nirschboeck.—p. 578. 

Thrombocytic Acroangiothrombosis.— hiugcrald and hi.s 

co-worhers report ‘3 eases of platelet thrombosis of the capil- 
larics, arterioles and venules in 2 white men aged an , 
respectively, and in 1 Negress aged 27. Death occurred m 
the first patient five weeks from tlic onset of the patient s 
illness; the second patient died ten months after the onset 
of urticaria and vague generalized complaints and one week 
after acute symptoms appeared, Tiie third patient died one 
month after the onset of slight joint pains and two * 
after an acute episode with vomiting, a macular rash the 

face and neck, red urine and cpistaxis following the adminis¬ 
tration of a sulfonamide compound. Necropsy was performed 
in all the cases. The pathologic data, clinical aspects and 
hematologic studies in these 3 eases and in 9 previously 
reported cases are discussed. It is believed tliat there exists 
a definite disease syndrome characterized clinically by fever, 
decided anemia, purpura; thrombocytopenia, involvement of the 
central nervous system and progressive fatal course of a fen 
weeks’ duration. "Microscopically, the presence of platelet 
thrombi in the capillaries, arterioles and venules is pathogno¬ 
monic. The disease can be definitely differentiated from 
idiopathic thrombocytopenic purpura only by microscopic 
demonstration of platelet thrombi. Diagnosis of the disease 
can be made by bone marrow biopsy or by skin biopsy. If a 
case is diagnosed and the patient does not respond to conserv¬ 
ative treatment, splenectomy should be considered. Spleens 
removed for. thrombopenic diseases should be examined for 
platelet thrombi. Proper evaluation of splenectomy in this 
disease would be aided by follow-up study of cases showing 
platelet thrombi. The term “thrombocytic acroangiothrombosis ’ 
is suggested for this disease. 

Thrombotic Thrombocytopenic Purpura.—Singer and 
his co-workers report 1 case of thrombopenic purpura associ¬ 
ated with miiltiple platelet thrombi in a- white girl aged 11, 
who died three weeks after the onset of the disease. Thrombotic 
thrombocytopenic purpura is the name proposed for tins rare 
but well defined disorder. which manifests, itself clinically .as 
an acute febrile disease and which is characterized by -petechiae 
and ecchymoses, throrabopenia, prolonged bleeding time and 
poor clot retraction; by a severe anemia out of proportion to 
any observed blood loss; by mild .acholuric jaundice, hepato- 


.splcnomcgaly; by bizarre and intermittent mental and neurologic 
symptoms and signs, and by transient Icukcmoid reaction in 
the peripheral blood. This clinical picture must be correlated 
with a remarkable microscopic pattern, namely, the presence 
of myriads of platelet thrombi in the small arterioles and 
capillaries of almost all organs of the body. Eleven such cases 
have been • reported in the literature. Differential diagnosis 
from aplastic anemias of the idiopathic or of the symptomatic 
type, from diseases with invasion of the bone marrow by foreign 
cells, from Werlhof's disease (thrombopenic purpura), from 
allergic purpura and from infectious or toxic thrombopenic 
imrpura is discussed. It is emphasized that if the physician is 
familiar with this' rare syndrome a correct clinical diagnosis 
may become readily possible. 

Bulletin of Johns Hopkins Hospital, Baltimore 

81:295-366 (Nov.) 1947 

•Vivax Rel-apse R.ites Following Continued Atabrine Suppressive Medica¬ 
tion: ObsciA’ations on Malaria in an Infantry Regiment. B. M. Baker 
and D. Platt.—p. 295. 

Influence of Ilypervitaminosis A on Bone Growtli. T. E. Van Metre 
Jr.—p. 305. 

Experimental Anaphylactic Lesions of Coronary Arteries of “Sclerotic” 
Type, Commonly Associated w’ith Rheumatic Fever and Disseminated 
Lupus Erythematosus. A. R. Rich and J. E. Gregory.—p. 312. 
Observations on Epidemic of Influenza B Occurring at Johns Hopkins 
Hospital in November-December, 1945. T. G. Ward and G. R. Ley- 
master.—p. 325. 

Unusual Pathogenicity of Pasteurella Multocida Isolated from Throats of 
Common Wild Rats. G. J,' Schipper.—p. 333. 

Quinacrine Suppressive Medication.—Baker and Platt 
report that the 147th Infantry Regiment served on various 
islands of the Pacific from the first half of 1942 to September 
1945. A period of heavy exposure to malaria was followed 
first by six months’ withdrawal of suppressive medication, then 
by eighteen montlis of well-controlled suppressive quinacrin- 
ization, with little or no fresh exposure, and finally by terminal 
dequinacrinization. Previous observations of the same troops 
proved that it was not safe to stop quinacrine for -at least six 
months after exposure. It is generally accepted that four 
weeks of suppressive quinacrine medication following the 
acquisition of infection caused by Plasmodium falciparum 
prevents all further clinical activity. It appears from these 
observations that suppressive quinacrine medication for eighteen 
months after significant exposure exerts a comparable effect 
on some but not all cases of infection due to Plasmodium vivax. 
This confirms the general belief that heavily seeded troops 
should be taken off suppressive medication cautiously. If the 
relapse characteristics of the strains involved resemble those 
of Guadalcanal strains, troops should not be taken off for at 
least six months. From then on suppressive medication should 
be withdrawn only from sample fractions to obtain some 
indication of the remaining relapse latencies. After two years 
it is probably safe to discontinue the suppressive drug program 
for all troops at the same time. 


Delaware State Medical Journal, Wilmington 

19:189-208 (Oct.) 1947 

Problem of Deafness. J. E. llarvil.—p. 189. 

Uretero-Intestinal Anastomosis with Total Cystectomy in Vesical Carci¬ 
noma. B. S. Vallett. —p. 194 . 

Spontaneous Hcraopneumothorax: Case Report. L. Harrington Jr and 
R. W. Frelick.—p. 197. 

Report of a Case of Interstitial Pregnancy. O. N. Stern.—p. 201. 

19:209-228 (Nov.) 1947 

•Diagnosis ot Bulbar Poliomyelitis. G. J. Boines.—p. 209. 

Diabetes Mellitus and Cirrhosis of Liver: Case Report. E. M J Boh.an 
—p. 212. ... . 

Biliary Surgery. G. S. Serino.—p. 216. 

Use of “Iso-Par" Ointment in Treatment of Otitis Externa. \V. T. 
Reardon.—p. 220. 

Diagnosis of Bulbar Poliomyelitis.—According to Boines, 
partial or complete' involvement of any of the cranial nerve 
nuclei in poliomyelitis is referred to as the bulbar form. 
The cranial nerves most frequently involved are the eleventh, 
the tenth, the ninth and the seventh. A table which lists the 
.distribution of paralysis in 90 paraljTic cases indicates that 
•the lower extremities head the list in being the most susceptible 
part of the anatomy. The upper extremity is second, and the 
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stenioniasloid i.s third. Paralysis of swallowing and speecli 
is exceedingly frequent in the bulbar type. Of the 90 paralytic 
cases, 67 represented spinal and 23 bulbar involvements. There 
were 8 deaths among the 23 patients with bulbar poliomyelitis. 
The spinal fluid usually sliows pleocytosis in the bulbar cases, 
but otlierwise- laboratory methods arc of little value in the 
diagnosis. Early thorough examination of the muscles supplied 
by the cranial nerves is most important for the diagnosis. 
The rapid development of the symptoms in bulbar cases makes 
early hospitalization important. This may make it po-ssiblc to 
.save the patient with special nursing care and treatment. 


Journal of Bone and Joint Surgery, Boston 
29:839-1152 (Oct.) 1947. Partial Index 


Artlirodcsis of Elbon : Preliminary Report of Ncu- Operation. Al. Gell- 
man.— p. 850. 

I'usion of Hip in Children: Cliaiidler Method. C, N. Pease.—p. 874. 

/ ubcTculosis .of Hip in Children: Certain Rocnt^jcno^raphic Manifesta¬ 
tions, Secondary Changes in Extremity, and StmRcstions for Therapy. 
II. R. McCnrroll and R. D. Heath.—p, 889. 

Idiopathic Scoliosis: Method of Correction. (7. E. Thomas.—p. 9f)7. 

'O.steoid Osteoma; Revictv of I-itcraturc and Report of 50 Ca<es. Mary 
S. Sherman.—p. 918. 

‘Chondromnlacia Patellae. .E Bronilsby.— p, 93J. 

Treatment of Ununited Fractures by Onlay Rone Grafts Wilboiit Screw 
or Tic Fixation and Without Rrenkiiif; Hown of Fibrous Union. D. R. 
Phemistcr.—p. 946. 

’Internal Fixation of Rone and Xenrorrhaphy: Coinhinc<l Eesloni; of 
Radial Nerves and Humerus Fracture*. \V, K. Massie and A. Ecker. 
—p. 977. 

Transfer of Wrist Extensor Muscles to Restore or Reinforce Flexion 
Power of FiiiRcrs and Opposition of Thumb, G. S. I’balen .and R. C- 
Miller.— p. 993. 

'I'ransposition of Finders in Severe Injuries of Hand. W. C. Gralnam, 
J. B. Brown, B. Cannon and D. C. Riordan.—p. 998, 

High Geometric Osteotomy, with Rotation and Bone Graft, for Ununited 
Fractures of Neck of Femur: Preliminary Report. J. A. Dickson. 
—p. 1005. 

Backward Disjdnccincnt of Fifth Lunihar Vertebra in Degenerative Disk 
Disease: Significance of DitTerence in Anteroposterior Diameters of 
Fifth Lumbar and First Sacral Vertebrae. G. H. Fletcher,—p. 1019. 

Peripheral Disease of Poliomyelitis. J. F. Pohl,—p. 1027. 

Fascial Repair for Poliomjelitic Paralysis of Abdominal Wall in Adults. 
G. T. Wallace and W. J. West.—p, 1031, 

Transposition of Anterior Tibtal Tendon in Treatment of Recurrent 
Congenital Club-Foot. G. .T. Garceau and K, R. Jranning.—p. 1044. 

Intertrochanteric Fractures of Femur: Survey of Treatment in Traction 
and by Internal Fixation. M, Cleveland, D. M. Bosworth and F. R. 
Thompson.—p. 1049. 

Wedge 0.steotoniy of Spine with Bilateral IiUen’crtcbral Foraminotomy: 
Correction of Flexion Deformity in 5 Cases of Ai\kylosing Arthritis 
of Spine. H. Briggs, S. Keats and P. T. Schlcsitiger.—p. 1075. 

Diagnosis and Treatment of Tardy Paralysis of Ulnar Nerve; Based on 
Study of 100 Cases. J. R. Gay and J. G. Love.—p. 1087. 


Osteoid Ostepma.—Sliernian say.s that although instances 
of osteoid osteoma had been reported under other names, it 
received little attention until jafife published an account of this 
lesion in 1935. The disease occurs mostly in adolescents and 
young adults. It is nearly twice as freciuent in males as in 
females. The chief physical manifestation is that of tenderness. 
Roentgenographic examination of a mature lesion reveals that 
the active nidus is usually a small round or oval area of reduced 
density. About this nidus a thick,, dense shadow of sclerotic 
regional bone is almost always present. The author presents 
5 case histories which illustrate most of the characteristics of 
this lesion, Most authors are in agreement with Jaffe that it 
is a distinct entity. There exists, however, no such agreement 
as to whether the lesion is a benign neoplasm, as Jaffe contends. 
Brown and Ghonnley, on the basis of 24 cases which they con¬ 
sidered examples of the condition described by Jaffe, consider 
such lesions as chronic bone abscesses. Sherman admits that 
photomicrographs of material removed from 10 of the patients 
of Brown and Ghormley justify this conclusion, but she does 
not regard as reasonable the contention of these authors that 
all osteoid osteomas are solitary chronic bone abscesses. She 
believes that the weight of evidence is clearly against infection 
as the etiologic agent. The patients never have fever leuko¬ 
cytosis or other systemic manifestations.’ When swelling is 
present the area is only occasionally warm and there is no 
redness* The lesions are always solitar}^ and never recur after 
complete excision. The wounds invariably heal after operation 
by first intention. The author agrees with Jaffe that osteoid 
osteoma is not of infectious origin but is probably best inter¬ 
preted as a benign tumor. 


Chondromalacia Patellae.—The study by Bronitsky is 
based on 29 cases in wbicli degeneration of the patellar cartilage 
was verified at operation. Chondromalacia of the patella can 
be a disabling di.scase in'a young, otherwise healthy person. 
In a patient in bis early twenties with a history of chronic knee 
discomfort which docs not respond to conservative treatment 
and ivliicli includes weakness, tendency to locking, occasional 
swelling of tlie knee and pain, especially on the medial side of 
the joint, the diagnosis of chondromalacia of the patella must 
be considered. If patellar crepitation or grating is present, 
this diagnosis can be made with greater certainty. Patellaplasty 
or cliondrcctomy, combined with some form of covering for the 
articular surface, gave consistently poor results. The surgery of 
choice is cither a partial chondrectomy or patellectomy. Cbond- 
rectomy gave good results in 75 per cent and excision of the 
patella in all cases except one, where a primary synovitis was 
present. Wlien synovitis is present with patellar chondromala¬ 
cia, synovectomy is not required, .since this condition usually 
clears up after-excision of the patella. The decision as to the 
type of operation to be performed will have to be made fre¬ 
quently after the knee joint has been e.xposed. Chondrectomy 
should he reserved for cases in ivbicb the pateilar cartilage and 
surrounding soft tissue are involved. In cases in which there 
is a severe involvement of the synovial tissue, patellectomy will 
give best result.s. Free borlies and torn meniscuses should be 
removed. The youngest patient in whom a patellectomy was 
performed was 13 yc.nrs of age; the oldest patient was 36. The 
functional results were always good. 

Internal Fixation of Bone and Neurorrhaphy.—Massie 
and Ecker had under their care in 1945 more than 200 case.s 
of severe nerve lesions associated with fractures of the long 
bones. This group included 84 cases of fracture of the humenis 
in which exploration of the radial nerv'e was carried out within 
a few weeks of injury. In all except 2 either neurolysis or 
satisfactory anastomosis was performed. Of the total group of 
84 cases, 41 required neurolysis only; 35 required nerve suture 
only, and 8 required internal fixation of the bone with shorten¬ 
ing and nerve suture. Each of the 8 cases presented a lesion 
of the radial nerve associated with a compound fracture of the 
limncrtis. This report is confined to an analysis of the 8 cases 
in which treatment was by neurorrhaphy and bone shortening 
within sixty days of the injury on the average. Bony union 
was complete in all cases. Nerve regeneration was progressing 
satisfactorily but was complete in only 2 at the time the patients 
were last seen. The importance of early and adequate galvanic 
stiiiivilation of paralyzed iiuiscles is stressed. No ill effects arc 
demonstrable from shortening of the humerus up to one-fifth 
of its length. Early suture of the nerve is of paramount im¬ 
portance. Mfien suture necessitates prohibitive tension on the 
nerve, cither at operation or during, postoperative stretching, 
concomitant shortening of the bone in the arm is feasible. This 
is considered preferable to tendon transplantation in the forearm 
at a later date. 


Journal Industrial Hygiene & Toxicology, Baltimore 
29:359-414 (Nov.) 1947 

Treatment of Decompression Sickness; Analysis of U3 Cases. 0. C. 

Van Der Aue, G. J. Duffner and A. K. Behnke.—p. 359. 

Control of Lead Hazard in Brass Foundry Industry. L. E. Hamlin ami 
H. }. Weber.—p. 367. 

Mercury Exposures in Dry Battery Manufacture. C. R. William^* 
M. Eisenbucl and S. E. Pihl.—p. 378. 

Toxicity and Narcotic Action of Mono-Cliloro-Mono-Bromo-Methanc 

Special Reference to Inorganic and \^olatiIe Bromide in Blood, 
and Brain. J. L, Svirbely, B. Highman, W. C. Alford and W. i*- 
von Oettingen.—p. 382. 

Toxicity of Polyethylene Glycols by Repeated Epidermal Appli^tjons. 
F. P. Luduena, Jean K, Fellows, G. L. Laqueur and R* L- Driver. 

—p. 390. u ' p H 

Tellurium: II. Effect of Ascorbic Acid on Tellurium Breath. -K. «• 
De Meio.—p. 393. . 

Improved Method for Determination of Volatile Halogenated 

carbons in Blood and Other Biologic Materials. W. C. Alford.—p. •iy * 
Improvement of the -M. S. A. Electrostatic Precipitator. G. D. Clayton. 

Study of*'*Efficiency of Methods for Obtaining Vapor Samples m Air. 

H. L. Andre.rs and Dorothy C. Peterson.—p. 403. 

Calibration of Field Equipment from Air Vapor Mixtures m Five Ga 
Bottle. F. M. Stead and G. J. Taylor.—p. 408. 
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Journal of Investigative Dermatology, Baltimore 
9:t(.,t-218 (Oct.) l'M7 

Inliibitiini oi ICt'lbrnt.i Sttlrirc In Notnial Sttlijcct with I'jr»bctt7Amlnc: 

I’rclijninary Urimtt. A, Ktntin, \V. lUennan .nttl K. Ycnitcf.— 1 ». 16.^. 
Iwmwnotosic Urlatton'-lt\\'N of AnllMuitc'- atwl Tttclto^xltvltit' Clinical 
(l^)*CTVati^'n^ ami Anunal l^xpcrtnirntx. S M. I'ock aitcl S. Slcuat. 
-r. U.5. 

Rc'j>on'ivcnc'< of Human Skin to Hi*^t:umiU' IntnHlucctl b> Klcclnv 
jOiorclic Toclinic. J. Slicrman an<l 1C. H. Walrcr.- |». 1M7. 

of MilroKcn Mu^Uartl iti Trcatntrjjt tif Mncuxis VuuKoitlc>. U. U. 
Kicrlantl, II. W.atklnx ami C. C. ?ltullcnl)cr>;rr. -1>- 1^15. 
Kerematou'- Cro>.<.H>i’cr*cn^itivil> to Ato^I.M's tn N'lon Slttckiiii:*^ anil 
lo Paraj'ltcnjlrnctliamuir. Sonia Dokkcvitch ami K. T.. llacr,— 1 ». iO.l 
l’liiIo!(*Kicat A^.t^ on a Ccrtaiti Cla^'ical SufTtx C nmninnly U'^ctl in 
Domiatolocic atnl («cncml Mcilic.al A*<»fm't»rl.iiin» M. I.rMrr .ami 
M. KovcnMnm.--j». 213. 

Nitrogen Mustard in Mycosis Fungoides.—Kierlaiul and 
his associates report 6 patients with mycosis fungoides treated 
witli nitrogen mustard, mctliyl-/>ir(l)Cta-rhlorocthyl)amine liydro- 
chloride. In 4 of these patients the condition liad Iiccome re- 
'istant to roentgen tlicrapy. One patient died of apparently 
unrelated causes shortly after a course ot nitrogen mustard was 
given. The general condition and the cutaneous lesions of the 
other 5 patients improved after treatment. Three patients have 
had two courses of the drug. A remission of more than four 
months’ duration has heen obtained in 1 patient. Reactions 
were frequent, acute and occasionally severe; lutt in all c.ases 
it was possible to complete a course of therapy without serious 
ill effects. The response of the individual lesions in the same 
l>cr5on and of lesions of diflferent persons to treatment with 
this agent vary greatly. The authors conclude that inethyl- 
l)ii(beta-ch!oroethyl)amine liydrochloridc in the treatment of 
mycosis fungoides is an adjunct to previously recognized thera¬ 
peutic measures and is of particular value when roentgen therapy 
is no longer of benefit. 


tions. They hoped to evaluate the relation of environmental 
factors to the course of the disease and to learn whether a high 
level of general care is snnicient to protect the children from 
recurrences, or if some children also should receive chemo¬ 
therapeutic agents for prophylaxis. The 266 patients studied 
by the authors were under observation nearly nine hundred 
person-years. The major recmrence rate, although low, was 
higher than the rate for patients given sulfonamide prophylaxis, 
ft was concluded that if the disease is definitely inactive an ex¬ 
cellent diet and wholesome living conditions will practically 
eliminate the chances of a recurrence with carditis, and that 
sulfonamide prophylaxis is indicated for children who have re¬ 
covered from rheumatic fever but have had carditis and are 
forced to live in an environment which docs not provide a good 
diet and at least a fair level of general care. 

Rabies.—The case of rabies reported by Duffy and his asso¬ 
ciates concerned a boy aged 13 months, who was hospitalized 
because of fever, refusal of food, irritability, restlessness and 
disorientation, all of twenty-four hours’ duration. He had been 
well previously. The infant died on the fourth day after the 
development of symptoms. Samples of spinal fluid, blood and 
saliva were obtaiticd a wceh before death. Diagnosis of rabies 
was established by isolating rabies virus from the' saliva. The 
untreated saliva when injected intracerebrally into mice killed 
the animals within twenty-four hours. The same saliva when 
mixed with penicillin and inoculated intracerebrally permitted 
3 of the 7 mice inoculated to survive long enough that the virus 
could be recovered. The agent isolated from the saliva was 
known to be rabies virus by the demonstration of Negri bodies 
in the brains of mice and by neutralization tests. The virus was 
not isolated from the cerebrositinal fluid or blood. This case 
illustrates how confusing the diagnosis of rabies can be when 
jio clearcut history of exposure is obtained. 


Journal of Pediatrics, St. Louis 


Medical Annals of District of Columbia, 'Washington 


31:369-484 (Oct.) 1947 

-New Treatment for Diaper Unsit: Prclimitt.'try Ucitoit. K. itcnson. 

L. B. Slotody, Lziis Ltllick and others.—p. .idt). 

'Subcutaneous Administration of Sodium Suitndi.szmc. G- !’• I'orbcs. 

G. Donnell and J. C- Hertveg.— 1 >. 37S. ^ , 

'Rheumatic Fever Recurrences in Ciiiidren Williout Sulfonamide Frophy- 
laxis: Es'utuation of Environtuental Fnetors. R. D- .Tackson, Helen (,. 
Kelly, Cecelia H. Rohret ,nnd Julia M. Dumie.—p. 

Review of Suliject of Coiigeuital Ileniiltyiiertrophy imd Complete Ca«c 
Report. J. W.-ird and 11. It. Lcrncr.-—p. •iOo- .. 

F-setors tVhich Influence Dur.stion of Ilrc.i't rcediiic. Miidrcd A. Xov* 
vat.— p, 415. 

I’ortal Cirrhosis of Uver: Care Report luth Discur'ion of rrobtem-. 
\V. M. Block.—p. 420. 

iicntal Caries Experience in Postwar Italy (1945); it. .VniouK iceii- 
Ape Children in Naples, AI, Ma.sslcr and I. Schour.—p. 4,tl. 

’Raljies: Case Report with Notes on Isolation of Virus from bativa, 
C. E. Duffy, F. V. W’oolley Jr. and W. S. NoltuiK.—P- •*■")- 
1‘riniary Etiology of Specific I.anKuaRC Disaliilities. R. . - -iistis. 
—p. 448. 

Subcutaneous Administration of Sodium Sulfadiazine. 
—Forbes and his co-workers say that because the gastrointes¬ 
tinal tract of infants is not suited for the absorption of sulfon¬ 
amide drugs the subcutaneous route has been used since 1942 
at the Sf. Louis Children’s Hospital. Adult patients do twt 
absorb sodium sulfadiazine readily from the subcutaneous tis¬ 
sues, but for infants and children administration by the sub- 
intaiieous route constitutes a satisfactory' method. Blood 
sulfadiazine concentrations of any desired magnitude can be 
quickly achieved and easily maintained by this method, flie 
rate of diffusion of sulfadiazine from the plasma to tlie cerebro- 
■spinal fluid in patients witli meningeal infection is someivliat 
slower following subcutaneous administration in comparison 
to the intravenous method. This lag is not of sufficient magni¬ 
tude to contraindicate use of the subcutaneous route for the 
great majority of patients with bacterial meningitis. In addi¬ 
tion to adequate chemotherapy, hydration of the patient and 
alkalinization of the urine may be accomplished concurrently 
via the subcutaneous route by proper adjustment of the volume 
of the solution and its content of sodium lactate. 


16:533-594 (Oct.) 1947 

Sutue Clinical Observations on Use ot Curate in Anesthesia. E. B. 

Macon and \V. E. Bapeant.—p. 533. 

Psychiatric Aspects of Epilepsy. H. Stevens.—p. 539. 

Pollen Counts—Tlielr Proper Place in Hay Fever. ‘ A. Seltzer.—p. 542. 
Acquired Syphilitic Osteomyeiitis: Report of Case Treated witli Penicil¬ 
lin anil Review of Literature. \V. S, Milter.—p. 543. 

PcrforatiiiK Wound of Orbit: Report of Case. T. R. Rees.—p. 548. 

16:595-650 (Nov.) 1947 

'Clinical Significance of Gas Sliadows in N-Ray Examinations of Com¬ 
pound Wounds. E. J. McDonald.-—p. 595. 

Clinical Evaluation of Newer Liver Function Tests. I,. J. Thomas. 
—p. 599. 

Unnecessary Surgery. A. Honvitz.—ji. 605. 

Extraftenital Chancre. M. M. Robinson.—p. 609, 

Group Psychotherapy: Remarks on Its Basis ami Application. J, Abra¬ 
hams.—p. 612. 

Gas Shadows in Wounds.—McDonald reports on 146 casu¬ 
alties from a severe explosion examined with roentgen rays. 
Twenty-one of those with compound wounds had evidence of 
gas shadows in their soft tissues. Such shadows in soft tissues 
can be produced (1) by- the introduction of air with a foreign 
body, (2) by enclosing air at the operative closure of skin flaps 
and (3) by anaerobic clostridia. In this series there was not a 
single case of proved infection by pathogenic anaerobes. A 
roentgenologic differential diagnosis between a pathogenic and 
a saprophytic gas-forming bacterium cannot be offered, except 
that the presence pf air in the first several hours is more likely 
to be mechanical: its rapid extension and linear spread in tlie 
muscle planes suggest pathogenic infection. The vast majority 
ot gas shadows in roentgenograms probably represent benign 
saproitliy-tic or iionpathogenic contamination. The patients 
would recover regardless of the therapeutic use of- roentgen 
rays, gas serum or possibly even sulfonamide compounds. Ton 
often the mere presence of clostridia. even pathogenic, has. been 
taken to prove the imminence of a fulminating gas infection. 
Clostridial contaniiiiation occurs in 20 to 30 per cent of war 
wounds, and yet in only 0.4 per cent does gas gangrene develop. 


Rheumatic Fever Recurrences._^Jackson and his associ- In addition, the soft tissues in about 15 per cent of all compound 

ates attempted to determine the recurrence rate of a group of wounds show roentgenologic evidence of gas; at follow-up these 

rheumatic subjects who have received special attention to im- shadows appear to be benign and do not represent true gas in- 

prove their diets and level of environmental care, but whe^ave fection. The author thinks that the significance of gas in wounds 

not received sulfonamide drugs to prevent intercurrent otSs- 
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New Orleans Medical and Surgical Journal 
100:141-202 (Oct.) 1947 

Radiotherapy for Gynecologic Cancer. M. Garcia and J, V. Schfosscr. 
— p. 141. 

Infectiotts Hepatitis and Honio/ogous Serum Jaundice.* Same or Differ^ 
ent Diseases. C. N. Haggard. —p. 148. 

Needle Biopsy of Liver. W. D. Davis Jr.—>p. 159. 

Ktiology of Peptic Ulcer. P. D. Daron.—p. 163. 

100:203^252 (Nov.) 19^7 

Circunivallate Placenta. A, B. Hunt, R. D, Nussey and J. E. Kabcr. 
—P. 203. 

Chronic Pneumonias. S. Jacobs.—p. 207. 

Drug Reactions and Their Treatment, with Special Reference to Use of 
BAL in Heavy ]Met.al Poisoning. C. B. Kennedy and V. M. Ifening* 
ton.—p. 209. 

Chemotherapy of Leprosy. H. Gray.—p. 218. 

Proc. Soc, Exper. Biol. & Med., Utica, N. Y. 

66:1-288 (Oct.) 1947. Partial Index 

Creepinff Eruption Caused by Larvae of Cattle Ifooku'orm: Bunostomum 
pblebotomum. R. L. Maybew.—p. 12. 

Urinary Excretion of Radioactive Iodine. I'*', in Case of Severe Ilyper- 
tbyroidism. K. W. Stenstrom and J, F. Alarvin.—p. 47. 

Tyrosine Tolerance Test in Pregnancy and Pucrpcriuni. E. \V. Page. 
—p. 79, 

ffyperKljceinia Induced by Certain Insuliti Preparations. If. S. Olsen 
and ]. R. Klein.—^p, 86, 

‘Widespread Distribution of Poliomyelitis in Households Attacked by 
tile Disease. II. A. Wenner and W. A. Tanner.—p. 92. 

Effect of Ilypothyroidisni and Hyperthyroidism on bfanimalian Skeletal 
Muscle. R. Diaz.Guerrero, J. D. Thomson and H. M. Hines.“p. 95 
Inhibition of blumps Virus bfnltipiication Iiy Polysaccliaridc. If. S. 

Gin.shcrg, W. F. Goebel and F. L. Horsfall Jr.—p. 99, 

Excretion of Poliontyelltis Virus. II. K. Faber, Rosalie J. Silvcrbcrg and 

L, Dong. —p. 103. 

Attempts to Produce Acute Cardiac Failure by Posterior Pituitary 
Extracts. J, B. Nolasco and R. Kolirnian.—p. 108 . 

Clotting Defect in Hemophilia: Deficiency in Plasma Factor Reauired for 
Platelet Utilization. K. M. Brinklions.—p. 117. 

‘Circulating Antibodies in Vitamin Deficiency States: I. Pyridoxin, Ribo 
flavin and Pantotbenie Acid Delicicticies. A. E. Axelrod, B. B. Carter. 
R. H. bfeCoy and R. Geisingcr.—p. 137. 

Role, of Vagus Nerve in Experimental Cincboplien Ulcer, * J. R. Hilsa- 
beck and F. C. Hill.—p. 155. 

‘Uneven Distribution of Glycogen in Liver. G. Gomori and M. G, Gold- 
ner.—p. 163. 

‘Tnfluence of Oral Saccliarin on Blood Sugar. E. Kun and I. Horvath. 
—p. 175. 

Catheterization of Coronary Sinus and Middle Cardiac Vein In Man 
R. J. Bing, L. D. Vandam, F. Gregoire and ollicrs.—p. 239. 

BAL Inhibition of bfercurial Diuresis iu Congestive Heart F.ailurc. R. 

M. Snssnian and J. A. Scliaek.—p. 247. 

Distribution of Poliomyelitis Virus.—Wetiiicr and Tan¬ 
ner studied 20 persons in four lioiiseliolds in wliicli poliomyelitis 
had appeared for the distribution of the virus. They found 
that 16 had poliomyelitis virus in their intestinal discharges, 
and among these 16, 7 had virus in the oropharymx. Of 12 
children in these families, each had poliomyelitis virus in the 
stool specimen; 5 had virus in the oropharynx. Of the 8 adults 
4 had poliomyelitis virus in stool samples, and in 2 of these 4 
the virus was detected in the throat. Poliomyelitis virus was 
not found in the remaining 4 parents. The history of onset of 
illness suggested that infection occurred in these households ns 
a result of exposure at a common source. 

Antibodies in Vitamin Deficiency States.—Axelrod and 
his associates found severe impairment of antibody re.sponse in 
pantothenic acid and pyridoxin-deficient rats. Variable but low 
titers were observed in the riboflardn-deficient groups. Consist¬ 
ently high titers were noted in both the inanition controls and 
the ad libitum-fed animals.- 

Uneven Distribution of Glycogen in Liver.—Gomori and 
Goldner stress that great caution is warranted in judging the 
metabolic state of the liver on the basis of the glycogen contcirt 
of biopsies, inasmuch as variations exceeding several Inmdred 
per cent may be observed in simultaneous biopsies taken from 
the same lobe of the rabbit’s liver. 

Influence of Oral Saccharin on Blood Sugar.—Kun and 
Horvath gave saccharin (sodium salt of o-sulfobenzoic acid 
imide) to human subjects in doses oi 0.05 Gm. in 80 cc. oi water. 
They found that this dose caused a decrease of 12 to 16 per cent 
in the blood sugar level of normal persons. Water alone had 
no significant influence. The decrease of blood sugar was not 
proportional to the do.sage of saccharin.^ Administration of the 


saccharin in four portions during a forty minute period increased 
the duration of iiypoglycemia. Thus it seems that saccharin 
with its intensely sweet taste can cause a decrease in blood 
sugar, presumably through the reflex liberation of insulin. 

Southern Medical Journal, Birmingham, Ala. 

40:881-964 (Nov.) 1947 

Trc.-iiniem of Acute Primary Atypical Pneumonia, Etiology Unknown. 

D. Greer.—p. 881. 

Giant Ureteral Stone in 3 Year Old Child. H. \V. McKay and H. H. 
Baird.—p. 891. 

C.asc Report of .Mcclianical Right Heart Failure from Extension of. 

Undiagno-'cd Bronchiogcnic Carcinoma. T. Levy.—p. 892. 

Modified^ Ligation Operation for Obliterating Varicose Veins, N. A. 
Schneider,—p, 896. 

Dual Grafts for Nonunion of Clavicle. W. C. Basom, L. \V. Breck ami 
J. K. Herz,—p, 898, 

Poliomyelitis Prcparcdnes,s, G, D. Wilson.—p. 899. 

Tularemia: Report of Unusual Case Treated with Streptomycin. R- 0. 

Noojin and 1*. W. Burleson,—p. 903. 

‘Abdominal Pregnancy: Birth by Rectum. W. W. Brown Jr. and C. 
Rucker.—p. 90S. 

Cystic Teratoma (Dermoid Cyst) of Ovary: Study of 52 Cases. W, S. 

Quinland and I, R. St. Hill,—p. 90S. 

Cuban Concept of Ccphalopclvic Disproportion Syndrome and Its Treat¬ 
ment. H. Valle Pineda and A, Sardinas Itamlrcz. —p. 914. 
Oijstctric and Gynecologic Mortality at Parkland Hospital 1944, 1945 and 
1946. W. F. AIcngcrt. R. J, Rimmer and M. L. Britton.—p. 930. 
New Micro-Iron Method for Deterniinalion of Hemoglobin in Blood from 
One Droi> of Fingertip Blood. J. T. Peters.—p. 924. 

Early Reparative Treatment of Compound Fractures. W. McD, Ewing 
—p. 926. 

Birth by Rectum in Abdominal Pregnancy.—Brown anti 
Rucker report a woman, .aged 25, in wliom pregnancy bad pre- 
.smnably begun with tubal implantation some time after August 
1945, Tubal abortion with minima! internal bleeding and secon¬ 
dary placental implantation occurred before the appearance ol 
vaginal spotting Nov. 15, 1945. The pregnancy prospered for a 
time but succumbed March 15, 1946, from lack of blood suppb 
or trophoblastic invasion of the large bowel, or both. Con¬ 
tamination of the ainniotic sac and peritonitis front bacteria 
present in the large bowel ensued. Laparotomy was contra¬ 
indicated after the onset of peritonitis. During the entire forty- 
three day febrile period the amniotic sac was grossly infected, 
since it formed a communicating diverticulum with the rectum 
The points of interest presented by this patient included: (1) 
the length of time between development of the rectoamniotic 
flstuin and passage of the first fetal bones (nearly two months); 
(2) the onset of recovery despite presence of the fistula; (5) 
spontaneous closure of the fistula after the amniotic sac content 
was discharged, and (4) complete healing of the internal gcu'- 
talia rvilhout obvious residual scarring. 

Surgery, St. Louis 

22:729-888 (Nov.) 1947 

Surgical Cure of Iniionunatc Aneurysm; Report of Case witli Coninicius' 
on Applicability of Surgical Measures. H. B. Shumacker Jr.—^p. 7-y. 
*Use of Tetraelhylammoniuni Chloride iu Treatment of Experinieutaj • 
Acute Arterial insufheiency. F. W, Cooper Jr., R. L. Robertson and 

E. W. Dennis.—p. 740. 

•Action of Heparin on E.xperimental Venous Thrombosis. L. Loeire, E' 
Hir.sch and P. M. Grayzcl.—p. 746. 

Extensive Blue Nevus of Jadassohn-Ti^chc; Report of Case. Bette r- 
Upshaw, R. K, Ghormley and H. Montgomery.—p. 761. 

Benign Intestinal Ttinior^ of Vascular Origin. J. A. Lararus and M. b- 
Marks,—p. 766. 

War Injuries of Chest; Report of a Scries of 678 Cases. J. M. Snyut-r 
and F. Tropea Jr.—p. 780. 

•Endometriosis of Intestinal Tract. M. R. Sutler.*—p. 801. 

Method for Dissolution of Common Duct Stones Remaining After Opcr.i- 
tiou. B. O. C. Fribr.nm.—p. 806. „ 

Brackett Operation for Ununited Fracture of Neck of Femur. J- 
Ivins and R. K. Ghormley.—p. 819. 

Prolonged Spinal Anesthesia for Operations on Hip and Lower Extreim >• 

J. E. Ruben.—p. 826. . 

l.,ymph Leakage (Lymphorrhea); Complication of Saphenous Mo¬ 

tion, with Suggestions for Treatment. F, C. Fishback.— p. ^^54. 

Tetraethylammonium Chloride in Arterial Insufficiency. 

_Xlic experiments presented by Cooper and his associates were 

umlertakcu to determine the efficacy of chemical sympatbetic 
blockage in experimental acute arterial injuries. In 20 adnl 
mongrel dogs the aortic trifurcation was exposed. The terinina 
aorta was doubly ligated distal to the origin of the tnferio 
mesenteric artery but proximal to the origin of the deep « ' 
ciimflex iliac arteries. Ligatures were placed around the 
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external iliac arteries and the common hyi) 0 );astric trunk. The 
intervening arterial trunks were excised. The abdominal wound 
was closed in layers. NothiiiR further was done in the control 
group of 10 dogs, the animals being closely observed until the 
time of death. In the experimental group tctraethylnmmonium 
chloride was given intramuscidarly in the proportion of 25 mg. 
per kilogram of body weight as a sterile 10 per cent solution. 
Similar doses were given every eight hours for three days. The 
observations indicate that chemical blockage of autonomic gan¬ 
glions by the tetraethylammonium ion may be of value in acute 
arterial insufiicicncy following arterial injury, either as a sub¬ 
stitute for other mcthcxls of symiiathctic interruption or as a 
preliminary to them. 

Heparin in Venous ThTombosis.—l.ocwc and his asso¬ 
ciates found that heparin therapy in experimental venous throm¬ 
bosis in rabbits gave the following residts; (1) early clots arc 
completely resolved; (2) growth of the collateral venous circida- 
tion is tremendously enhanced, and (51 si>ced of rccanalization 
after occlusive thrombus formation is acrclerated. 

Endometriosis of Intestinal Tract.—Sutler says that tbe 
recognition that ectopic endometrium may have a wide extra- 
genital spread has made endometriosis a condition of general 
medical interest. Among 140,716 histologic diagnoses made 
by the pathology department of the University of Afiebigan 
during a ten year period, endometriosis w as noted in 848 patients 
(0.60 per cent). The author is convinced that this histologically 
ascertained incidence is considerably lower than the actual inci¬ 
dence. It has been estimated that endometriosis exists in 1() to 
22 per cent of all patients • fe(|iuring gynecologic abdominal 
operations and in 8 to IS per cent of all women during active 
menstrual life. The intestinal tract is a highly significant 
extragenital location for endometriosis. In the material studied 
this site was involved in 35 patients; the appendix in -5, the 
ileum in 1, and the rectosigmoid in 9 Cancer may be simulated 
by endometrial invasion of the intestine. The paucity of 
pathognomonic signs of endometriosis and its frequent °^'^tir- 
rence as a coexistent lesion of lesser importance preclude a 
satisfactory percentage of correct preoperative diagnoses. 
Histologic examination will often remain the only certain 
means of confirming the diagnosis. 

Tennessee State Medical Assn. Journal, Nashville 

40:319-348 (Oct.) 1947 

• Non-Operative. Treatment of Acute ITematogenous Osteom)eIitis. Pre- 

liininary Report. J. J. KiIIcfTer and R. C. Robertson.—p. . 

Acute Pulmonary Edema Resulting from Intravenous oa me. j. 

Whiteleathcr and J. E. Gardner.—p. 326. 

Ringlike Skin Lesions. C. Shaw.—p. 330. , 

Analysis of Causes of Globus Hystericus. W. D. Stinson, p. 

.40:349-388 (Nov.) 1947 

Industrial Health Problems in the South. E. J. Gaynor.-—p- 349. 
Management of Arterial EmhoU. J. A. Kirtley 
School Health Service Recommendations. D. F. ^ ' 

Management of Rectal Prolapse. D. NV. Smith, p- 360. 

Observations in Electric Shock Therapy. Rosenberg, p. • 
‘Resuscitation of Asphyxiated Newborn Infant. H. E. Atherton, p. 3/2. 

Resuscitation o£ Asphyxiated Newborn.— Atherton 
stresses that the primary •requirement of the asphyxiated baby 
is oxygen. In severe asphyxia the larynx and orophari^nx 
behave like a collapsed tube, and air forced into the mouth 
will not penetrate the larynx efficiently. Removal^ of mucus 
and other debris from the mouth and pharynx is insufficient, 
because in most instances the trachea and bronchi are plugged. 
At the University of Tennessee intratracheal intubation ^ is 
employed. The index finger is introduced, acting as a guide 
for a tracheal catheter, which is introduced through the larynx 
into the trachea. The trachea is then thoroughly aspirated as 
the catheter is withdrawn. The catheter is reinserted into the 
trachea, and the finger now makes pressure over the larynx and 
body of the catheter to occlude any reflux of air when it is 
blown into the trachea. Artificial respiration is carried out by 
gently blowing into the catheter at the rate of about twenty 
times per minute. The effort is continued just as long as there 
is a heart beat. Respiratorj' stimulating drugs are used only as 
adjuncts when the catheter technic does not give satisfactorj' 
results. 


FOREIGN 

An astciisk (*) before a title iiuHcates that the article is abstractcfl. 
Single disc reports and trials of new drugs arc usually omitted. 

Annals of Tropical Medicine, Liverpool 
41:165-291 (Sept.) 1947. Partial Index 

Observations on Life Cycle of Schistosoma Mansoni in Laboratory, with 
Disenssion on Snail Vectors of S. Mansoni and S. Haematobium. 
S. G. Cowper.—p. 173. 

Field Trials with “Gammexanc” as Means of Malaria Control by Adult 
Mosquito Destruction in Sierra Leone. G. Davidson.—p. 178. 
Consumption of Hemoglobin by Malaria Parasites. R. H. Black.—p. 213. 
Infection of Rats by Trypanosomes (T. Rhodesiense) Taken from Man 
Early in Disease. 11. Fairbairn.—p. 218. 

Excretion of Slilbamidinc and Some Related Compounds in Experimental 
Animals. J. W. F. Hampton.—p. 226. 

British Journal of Experimental Pathology, London 

28:309-376 (Oct.) 1947 

•Allergen (S) of House Dust: Purification and Chemical Nature of 
Active Constituents. C. Uimington, D. E. Stillwell and K. !Maunsell. 
—p. 309. 

•Id.: Comparison with Products Derived from ^loulds. D. E. Stillwell, 
C. Uimington and K. Maunsell.—p. 325. 

•Id.: Diagnosis and Desensitization of Dust-Sensitive Patients with 
“Crude Dust Antigen,” K. Maunsell, E. Whetnall and C, Rimington. 
—p. 331. 

Serologic T>ping of C. Diphtheriae. L. F. Hewitt.—p. 338. 

Behavior of Streptococci of Varying Virulence Towards Glutamine. J. 
11. Hale and H. Mcllwain.—p. 346. 

Ascorbic Acid Content of Liver in Pregnant Rats. E. L. Kennaway and 
M. M. Tipler.—p. 351. 

Production of Diphtheria Toxin by Submerged Culture in Shaking Flask^. 

F. V. Linggood and E. L. Fenton.—p. 354. 

Gastric Urease. S. Hollan.—p. 365. 

Allergens o£ House Dust.—In the first of their three papers 
on the allergens of house dust Rimington and his associates show 
that a procedure has been elaborated for the extraction from 
liouse dust and purification of the material giving positive dermal 
reactions in dust-sensitive persons. Hydrolysis with acid under 
suitable conditions liberated a reducing sugar identified chro- 
nmtographically as galactose and a number of simple amino 
acids. The second report is concerned with a comparison that 
has been made of the reactions given by allergic subjects to 
purified house dust antigen, the pooled extracts of twenty-six 
strains of mold grown in pure culture, the culture fluids obtained 
from the latter, and also to materials predominantly polysac¬ 
charide in character isolated from four species of Penicillium 
and one species of Caldariomyces. Some patients gave positive 
reactions to both house dust and mold products, others were 
sensitive only to house dust. No patient was sensitive to molds 
and insensitive to house dust. Examination of three of the 
nitrogen-containing polysaccharide materials from molds by 
chromatography after acid hydrolysis revealed the presence in 
them of several of the simple amino acids. In this respect they 
resembled, chemically, the purified antigen from house dust. In 
summary of the studies described in the third paper the authors 
say that “crude dust antigen” dilutions of l(k“=> produced cuta¬ 
neous reactions by intradermal tests in about 6 per cent of 
normal subjects and in 70 per cent of persons witli allergic 
symptoms. Allergic symptoms of the respiratory tract seemed to 
be provoked by a dusty atmosphere in subjects with a threshold 
reaction to dust in dilutions not less than 10“'. Sensitivity to 
dust and to other inhalants often occurred together in the same 
subjects. Among 80 allergic patients, none of those tested was 
sensitive to feather, cat hair or molds and not to dust. Many 
patients exhibited sensitivity to the dust antigen but not to molds 
or any other material tested. Eighteen allergic patients with 
perennial rhinitis and allied conditions who received a course of 
injections of dust antigen claimed improvement during treat¬ 
ment. The changes in .the nasal mucosa did not ceturn to 
normal. A decrease of the threshold reaction to dust was 
obtained during treatment. 

British Journal of Industrial Medicine, London 

4:141-204 (July) 1947 

Study of Portable Vibrating Tools in Relation to Clinical Effects Which 
They Produce. J. N. Agate and H. A. Druett.—p. 141. 

Effects of Climatic Extremes. M. Critchley.— p. 164. 
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British Medical Journal, London 

2:719-758 (Nov. 8) 1947 

Peep-Show: Xcw Technic for Pure Tone Audiometry in Young Children. 

JI. R. Dix ,nnd C. S. Hallpihc.—p. 719. 

Social Surveys: hicdical and Psychiatric Aspects. C. P. Blacker. 

~p. 723. 

Child Bearing ^and Pulmonary Tuhcrcidosis. C. J. Stewart anil F. A. II. 

Simmonds.—p. 72G. 

Appendicitis in the Young Child. H. Williams.—p. 730. 

•Endocyhie Fetus in Fiji Infant. R. U'. D. .’Ifaxwcll,—p. 732. 

Health Regulations for Air Tr.avel. R. 11. Barrett.—p. 741. 

Endocyme Fetus in an Infant.—Maxwell reports the case 
of an infant aged 4 months with a greatly enlarged abdoinei). 
On palpation the upper two thirds of the ahdoniep was felt to 
he occupied by a large firm mass, which on opening of the 
abdomen was found to be inclosed iti a thin-walled sac. When 
this sac was opened a fetus was disclosed. The weight of the 
fetus after rcmov’al was I pound 10 outiccs (737 Gm.), and the 
infant’s weight on the day after operation was 8 pounds 4 ounces 
(3,742 Gm.). The infant made an excellent recovery. Roent¬ 
genoscopy of the removed fetus disclosed a rudimentary spine 
and long bones. 


Journal of Physiology, Cambridge 

106:379-502 (Oct.) 1947. Partial Index 

Ilislaininolj’tic Action of Ulood During Prcpiinncy, G. V. Anrep, G. S. 

^ Barsoum ami A. Ihraliim.—p. 3?9. 

Cortical Lipids of Normal and Denervated Suprarenal Gland Under Con¬ 
ditions of Stress. MartUe Vogt.—p. 394. 

Effect of Electrolyte Deficiency on Kate of Conduction in Single Nerve 
Fiber. B. Katz.—-p. 411. 

Estimation of Adrenaline in Normal Rabbit’s Blood. G. B. \Vc^l. 
—p. 426. , 

Inulin, Diodone, Creatinine and Urea Clearances in Newborn Infaiin<. 
R. F. A. Dean and R. A, McCance.—p. 431. 

Some Factors Affecting Acidity of Urine in Man. M. G. EgglcUm. 
—P. 436. 

Vagal Nerve Fiber Activity Following Multiple Pulmonary Embolism, 
E. G. Walsh.—p. 466. 

Lancet, London 

2:677-708 (Nov. 8) 1947 

l^liysiquc and Growth of Schoolboys. G. E. Friend and E. R. Bransby. 
—p. 677. 

Paroxysmal Tachycardias. M. Campbell.—p. 681, 

Pituitary Basophilistn: Report of Case, G. A. Penington, R. Kaye* 
Scott and R. J. Wrigbt-Smith.— p, 684, 

Neuropathy After Stilbamidine: Treatment of Kala-Azar. P. •}. Collard 
and W, H, Hargreaves.—p. 686. 

•Quartan Malaria Transmitted by Blood-Transfusion: Report of Case. 
K. B. Rogers.—p. 688. 

Quartan Malaria Transmitted by Blood Transmission. 
—Rogers states that a woman, aged 18, was given an antepartum 
blood transfusion. About eight weeks after this transfusion 
malaria developed. Typical Plasmodium malariac were observed 
in her blood smears. She was treated with quinine and quina- 
crine. Although the rvoman received the blood transfusion 
before delivery, the infant had shown no signs of malaria np to 
the age of S months. The blood donor had never had clinical 
malaria but had lived five months in a malarious area seven 
years before. The blood sedimentation rate was not elevated in 
tlie carrier of malaria. 


New Zealand. Medical Journal, Wellington 

46:373-472 (Oct.) 1947 

Clinical Study of Congenit.il Heart Disease. E. H. Roclie.—p. 373. 
Diabetes and Pregnancy. W. E. Henley.—p. 386. ... 

-Possible Fallacies in Present Method of Sputum Examination in Diag¬ 
nosis of Pulmonarj' Tuberculosis- L. Kirscliner- p. 393. 

Anticoagulants in Medicine. E. H. Roche.—p. 404. 

Dynamic Postural Drainage: Improved Method in Treatment of Bronclu- 
ectasis. C. McDowell.— p. 410. 

Note on Stillbirths and Neo-Natal Deaths. T. R. Ritchie.—p. 412. 
Hutchinson’s Syndrome. D. R. Ryder.-^-p. 415. 

Diagnosis of- Fungus Infection: Investtgatton of 100 Cases. M. J. 
Recorihng Continuous Flow Cystonicter. H. Gaiidin. p. 428. 

Sputum Examination in Diagnosis of Pulmonary 
Tuberculosis.— The observations reported by Kirschner were 
made in the bacteriologic department of the Pasteur Institute in 
lava. He stresses that in patients with minimal lesions and in . 
convalescents a sputum examination that p negative does not 
exclude the possibility of discharge of tubercle bacilli. In such 
cases repeated examination is advisable. To avoid this repetition 


a rational method of sputum examination, gastric lavage or 
laryngeal swab is recommended. The method consists of col¬ 
lecting sputum for several days (three, seven or fourteen days, - 
respectively)' and using the entire sediment obtained by concen¬ 
tration for microscopic examination as well as for animal inocu¬ 
lation and/or culture. Experience has shown that in this way 
the chance of detection of tubercle bacilli in a single exami¬ 
nation is much greater without further taxing the labora¬ 
tory. Experiments carried out with artificially infected sputums 
' revealed that the bacilli maintain their viability for at least seven 
to fourteen days at room temperature in the tropics. The same 
will apply for the temperate climate with its lower tcinpera- 
ttirc, which preserves imicli better the viability of all organisms. 
Modification of the Zichl-Ncclson staining technic is mentioned, 
which is tccimically' no more compic.x than the original method 
blit which facilitates the detection of tubercle bacilli. 

Proceedings of Royal Society of Medicine, London 
40:681-760 (Oct.) 1947. Partial Index 

DtaKuostN and Treatment of Tumors of Nasopharynx. E. D. D. Davis 
•— p. 707. , 

•P.'iinfttl Disability of Shoulder in Coronary Disease. A, Schott.—p. 733. 
Collapse of Lower Lobes of Lungs in Children. N. C, Oswald.—p. 736. 
Osteomalacia. J. P. Maxwell.—p. 738. 

Hemophilus Influenzae and Its Relation to Epidemic Influenza. A. B- 
Rosiier.—p. 749. 

Painful Shoulder in Coronary Disease.—Schott points out 
that in some patients with coronary disease a painful disability . 
of one or both shoulders resembling scapulohumeral periarthritis 
is the outstanding symptom. If this occurs a short time after 
an attack of coronary occlusion during which pain radiated to 
the affected shoulder, the condition may. wrongly he considered 
to be just the usual manifestation of myocardial infarction. The 
:uithor reports 6 patients with coronary disease associated with 
a painful disability of the shoulder. Some relationship between 
these two conditions appears to exist although its mechanisnv 
is obscure. No single method of treatment has proved generally 
successful, and there is hardly a type of physical therapy which 
has not been suggested. In the acute stage the administration 
of morphine may be necessary. The arm should ho rested in 
abduction. Infiltration of the painful area with a solution of 
1 per cent procaine without epinephrine can be repeated daily 
and combined with the administration of acetylsalicylic acid. 
Manipulation under an anesthetic, which is contraindicated in 
the acute and subacute stages, is the method of choice and is , 
often curative when limitation of movement persists owing to 
adhesions. It is suggested that examination for coronary dis¬ 
ease of larger numbers of patients over 40 years of age with 
painful disabilities of the shoulder—especially the left—without 
obvious cause is desirable in order to establish the frequency 
and nature of this relationship. 

Acta Radiologica, Stockholm 

28:313-413 (Aug. 30) 1947. Partial Index 

Parall.-ictic Fluoroscopy as Aid in Bronchoscopic Extraction oi Foicign 
Bodies. S. Welin.-—p. 313. 

Case of Osseous Changes in Patient with Hemophilia. J. Petersen. 

—p. 323. • , 

Roentgenologic Examinations of Ileus. J, Frimann-Dald.—p. 331. 

Relief Picture in Gastric Carcinoma. N, H. Krisnapoller.—p. 352. 
Encephalography with Small Amounts of Air, K. Kristiansen and 
A. Vogt.—p. 355. 

-Treatment of Lymph Node Metastases from Intraoral Carcinomas with 
Special Regard to Indications for Total Neck Dissection. R- Wol'de. 

—p. 367. 

Demonstration of Movement of Mitral Ring by Means of Phase-Dircetea 
Photographs of Heart. O. Hiihacher.—p. 386. 

Cervical Lymph Node Metastases of Oral Carcinomas. 

_Weyde discusses the treatment of the metastases in the cervi¬ 
cal lymph nodes from carcinomas of the oral cavity on the 
basis of histologically verified cases treated in the Norwegian 
Radium Hospital during-the ten year period from 1932 to 1941, 
inclusive. There was a total of 386 patients. Three stages are 
differentiated on the basis of the presence and extent of 
lases to the lymph nodes. The first stage is free of clinical 
symptoms of such metastases; in the second stage clinical metas¬ 
tases are limited and operable; in the third stage the lymph 
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node metast;iM> ^Innv coinmoiiciiiK ('iNntinn or have infiltrated 
into the Mirronnilinu stnictnres, or they are hilateral and may 
he operable or inoperahle. The author de';eril)e> the treatment 
of the primary lc«ion and of the lymph nodes, with particular 
attention to “neck dissections." At the XorwCKian Kadium 
Hospital the indications for neck dissection are essentially tlmse 
lornndatcd hy nnlTy. althonph in certain cases a wider raiine 
of indications has heen tised. I'or instance, neck dissection is 
done when the tumor e.\tends heyond the inidlinc of the oral 
cavity ns lonp as the |irimary lesion can he controlled. In 
stape 1 prophylactic neck dissection is not indicated. In stape II 
radiation treatment of the cervical metastases is started simnl- 
taneonsly with treatment of the primary tninor, and neck dis¬ 
section is perfonned eipht weeks later if the lymidi node tumor 
has not disappeared. Xeck dissections in operable metastases 
iroin hiphly difTerentiated carcinomas have a low mortality and 
little chance of rccidivation. Patients with metastases from less 
nell difTerentiated carcinomas, however, onpht not to nnderpo 
operation. In stage III there is every reason to limit the treat¬ 
ment to palliative radiation. 

Maandschrift voor Kindergeneeskunde, Leyden 

15:3.I9-.I7(I (Oct.) 1917 

'I'iiIk in l-lnrly Life and in Adult*'. CJ. J. ilnrl.- -i>. 

Visililc Spct*cli. J. van LnM*cn.— 1 ». .'^50. 

“Mcninpocnccphaliti? After Epiilcniic VarottU*' A. K. A. (». l!<K|cnpijl 
am! K. R. <lc Jont:.—p. »t5S. 

Meningoencephalitis After Epidemic Parotitis.—Iloden- 
pijl .and de Jong observed in the course of an epidemic of 
mumps that in a city of al)out 100,000 inhabitants cncc(>halitis 
developed as a complication of numnis only occasionally (10 
cases), whereas in a neighboring town of 1,800 inhabitants 
enccph.alitis occurred in 18 of 50 persons with mumps. Ihc 
most surprising aspect was that in 10 of the 18 children encepha¬ 
litis appeared without there being signs of parotid swelling either 
before, during or after the onset of enceiihalitis. -A number of 
these children, however, had brothers or Sisters with mumps or 
had had contact with mumps patients in school. Spinal punc¬ 
ture was done in 6 of the patients and revealed increased pres¬ 
sure and a high number of lymphocytes. All patients recovered. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

91:2961-30-10 (Oct. IS) 1947. Partial Index 

'riiL- Sc.vbies Problem in tbe Netbert.-nlds. B, J. )V. ttcnmlcrs. It. Wolf 

and J. Tan der Veen.—p. 2966. 

'Alimentary IlypORlycemia After Operation.*! on Stomach. NN. B. J* Ovr- 

rits and J. A. Kodbard.—p. 2973. 

’’Cavity Formation in Bocck's Sarcoid. A. C. Appclnian. p. 298.**. 

Alimentary Hypoglycemia After Operations on Stom¬ 
ach.—Gerrits and Rodbard point out tliat spontaneous hypo- 
!,;lycc‘mia can be elicited not only by adenoma oi the islands of 
Langcrlians but also by a great number of other factors, Tlierc 
exist organic and functional types of hypoglycemia. Alimentary 
hypoglycemia after gastric operations is grouped witli the func¬ 
tional forms. The authors report the case of a man who had 
undergone gastric resection according to Polya-Reicliel and who 
-subsequently showed spontaneous hypoglycemia. They think 
that this condition probably is frequently overlooked. In this 
^yndrome hypoglycemia often arises some liovirs after a meal 
rich in carbohydrates. Explanation of the alimentary hypo¬ 
glycemia should be sought in nervous influences on the blood 
sugar level from the stomach and intestinal tract, which even¬ 
tually may be expected to undergo pathologic changes. 

Pulmonary Cavities in BoeeVs Sarcoid.—-Appelman pre¬ 
sents histories of 2 patients with Boeck's sarcoid, in whom pul¬ 
monary cavities developed. The first of the patients died less 
than two years after he was first seen by the author. The 
diagnosis of Boeck’s sarcoid had been verified by biopsy, but 
although tubercle bacilli were searched for during life as well 
as at necropsy, they could not be demonstrated. In the second 
patient the search for tuberculosis likewise remained negative. 
The author admits that the roentgenogram in the reported cases 
differed somewhat from that seen in tuberculosis, but he also 
cites factors which suggest the possibility of a tuberculous eti¬ 
ology of Boeck’s sarcoid. 


• Nordisk Mcdicin, Gothenburg 

36:2001-2038 (Oct. 3.) 1947. Partial Index 

Conditions for Alisorptioii of (’alcinni ntul Pliosphorns from Intestinal 
('anal, 71. MidlRaanl.— 1 ». 2001, 

* Hospitalstidende 

'IViiicillin ill 'rreatment of McniiiRiti''. Report of Ca-es. M. K. Sclimidt, 
--p. 2007. 

Norsk Magasin for Lasgevidenskapen 

“Acute Stenotic Larynsitis and LarynRotrachcoljronchitis (Pseudocroup) 
in Chiidtiood. Clinical Studies of Hospital Cases in Winter of 1946- 
1947. II. C. Arncsen. C. J. Bjerkchind and J. Pdc.—p. 2015. 

Hygiea 

Plastic SurRcry willi "Lambeaii” (Loose Skin Still Pe<lunculate(l> in 
Treatment of FiiiRcr Injuries. Heiiriksvon.—p. 2033. 

I’roldems in Surgery of Hand. E. Severin.—p. 2024. 

Treatment of Fractures of Calcaneus According to Westluies. G. Laii- 
ritzen.— p. 2025, 

'Petal Extirpation of Patella in Recent Fracture. G. Lauritzen.—p. 2027. 
Origin of Peritonitis in Perforation of Stoniacli. E. Gabrieli.—p. 2028. 

Penicillin in Treatment of Meningitis.—Bacteria were 
ioiitid in the cerebrospinal fluid in 5 of Schmidt’s 23 cases: 
I pncumococcic, 1 staph>'lococcic, 2 meningococcic and 1 Hemo¬ 
philus influenzae. Penicillin was given intracistcrnall 3 ' once or 
twice daily and intramuscularly, together with “lucosil” (N'-[5- 
methyl-l,3,4-thiadiazol-2-yl]-sulfanilamide); the patient witli 
staphylococcic meningitis died from tlie grave brain lesion, the 
one with influenza meningitis died a month later from hydro¬ 
cephalus. Nine patients believed to have bacterial meningitis 
were treated similarly without waiting for tlie results of culture. 
•All recovered except 1 patient with chronic purulent meningitis 
line to Proteus infection, presumably originated through con¬ 
genital fistula. Because of lesions of the dura and the possibility 
of infection 9 patients were given penicillin prophylactically, in 
5 cases intracisternally and intramuscularly, in 2 intramuscu¬ 
larly and in 2 by daily instillation through subdural drain; con¬ 
comitant treatment with the sulfonamide drug was given in 
5 instances; all recovered. 

Acute Stenotic Laryngitis and Laryngotracheobronchi- 
tis in Children.—Arnesen and his associates report on 43 cases 
of pseudocroup in 26 boys and 17 girls aged up to 10 years. 
Boys predominated only in the first two years of life. The 
disease was almost epidemic, and protracted dj’spnea occurred in 
many cases. Comparison is made with 14 cases of diphtheria 
croup in the same age group treated in the same period. Based 
on the degree of severity the cases of pseudocroup are divided 
in tlirce groups. The 3 cases in the third group were charac¬ 
terized by a fulminant course after onset as a usual catarrhal 
infection; 2 of the patients died. Diphtheria could rarely be 
excluded on admission, and diplitheria serum was given in most 
cases. Except in the mildest cases sulfathiazole and penicillin 
were administered. The standard treatment was vapor and rest. 
Tracheotomy was done in the gravest cases. Effective suction 
apparatus was not available at the time. The usual acute stenotic 
laryngitis is regarded as probably a virus infection. There arc- 
indications that the grave forms arc due to secondary infection 
with pj’ogenic microbes and that the severe course depends in 
part on the preceding virus infection. Leukocytosis was com¬ 
monest in true croup, while a leukocyte count within the normal 
limits but with Ij-mphocytosis dominated in pseudocroup. How¬ 
ever, variations from these findings were seen. 

Presse Medicale, Paris 

55:733-748 (Xov. 1) 1947 

Fibrillarv ami Diencephalic Contraction*.. II, Roser and J. Cain 
—p, 733. 

•Arterial Accidents in Course of Penicillin Treatment. A, Courty and 
A, Biscaye.—p. 734. ■ 

Graphic Recordinp of Electrical Activity of Base of Brain ami It.; Prac¬ 
tical Consequences. J. Faure.—p. 735. 

Arterial Accidents in Penicillin Treatment.—Courty and 
Biscaye treated a woman aged 64 for infected eczema with 
800,000 units of penicillin by the intramuscular route every tliree 
hours for five days. The eczema was considerably improved 
but recurred two days later. Penicillin treatment was repeated, 
with 200,000 units a day given intramuscularly combined witli 
sulfathiazole. The eczema became worse, and sulfathiazole was 
discontinued while penicillin treatment was continued. On the 
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fourth day of tlie pciiicitliii treatment an acute tlirombotic arteri¬ 
tis was manifested in both lower extremities accompanied with 
a sudden rise of temperature to 104 F. (40 C.). Gangrene in 
the left foot made its amputation neecssary. The paticiit had 
no previous arterial disturbance. A second case is reported, in 
which an acute obliterating polyarteritis occurred suddenly in a 
man with subacute venous septicemia of the lower e.xtremilies 
and spermatic cord but uithout any apparent arterial involve¬ 
ment. Fie had been treated for Four (lays with 1,000,000 units 
of penicillin. Death resulted in twenty-four hours. It is sug¬ 
gested that these arterial accidents have been caused by shock- 
due to the impurity of the penicillin employed or by sensitization 
that produces in an unstable vagosympathetic system an intense 
vasomotor response, which was particularly grave because of a 
preexisting latent arterial involvement, c. g., in case 1. The 
second case demonstrated that acute arteritis may occur .and 
progress in spite of intensive penicillin therapy. 


Revista Espanola de Tuberculosis, Madrid 

16:605-738 (Sept.) 1947 

^Study of Alter.-Uions in G.-istric Secretion in Tubercidosis. M. C.apo 

Porccl.-^-p. 665. 

Cliylothorax in Hottgliin's Disease. P. A. Iliiyila Godino attd A. Itiiyll.a 

Acevedo.—p. 669. 

*Nen- Cause of Sudden De.atlj in Artificial Pneumothorax. J. Codina 

Suque and J. L. Martinez dc Salinas.—p. 681. 

Pleural Symphysis. S. Almansa dc Cara.—p. 691. 

Contributioti to Study of Silicosis. J. Lorenzo Jarnlia.—p. 7(U. 

Gastric Secretion in Tuberculosis.—Capo Porcel s<ays timt 
although it is generally admitted that liypochlorhydria and defi¬ 
ciency in gastric secretion are frctpicnt in tuberculosis, little 
.attention has been paid to the importance and incidence of this 
factor. At the sanatorium for tuberculous patients with which 
the author is connected, studies were made on the gastric func¬ 
tion of 100 patients at the time of their admission. Gastric 
acidity was tested following stimulation with histamine. Achylia 
resistant to histamine stimulation was detected in 24 patients, 
and another 33 patients had hypochylia. Gastric disturbances 
were more frequent in these patients than in those with normal 
acidity, but substitutional therapy with hydrochloric acid coun¬ 
teracted diarrhea and vomiting and improved the appetite. In 
1 tuberculous patient with achylia, nccrop.sy revealed atrophy of 
the gastric mucosa. 

Sudden Death in Artificial Pneumothorax.—According to 
Codina Suque and Martinez de Salinas acute accidents of the 
syncopal type that may cause sudden death have been known 
to occur during the induction of artificial pneumothorax ever 
since Forlanini first introduced this form of collapse therapy in 
pulmonarj' tuberculosis. Reports about the incidence of this 
accident vary from 1 to 10 for every 10,000 punctures. The 
fact that these accidents may result in sudden death has led to 
considerable speculation about their pathogenesis and possible 
treatment. The two most widely accepted causal theories arc 
pleural shock and gas embolism. The authors report a tuber¬ 
culous patient, aged 50, who died suddenly during the induction 
of an artificial pneumothorax. There was evidence that a spon¬ 
taneous pneumothorax was the cause of the sudden death. The 
authors believe that the spontaneous pneumothorax produced the 
sudden death by way of an “acute cor pulmonale,” The measure 
usually employed for the treatment of the syncopal attack pre¬ 
sumably due to gas embolism, such as the elevation of the pelvis, 
not only is useless in this condition but may cause an exacer¬ 
bation in that it brings about a more forced respiration with 
greater intake of air into the pleura. Likewise, cardiac and 
respiratory stimulants are of no use in the first few moments. 
The most urgent first measure is the prompt extraction of air 
by means of a perforated trocar. 


Revista Medica de Chile, Santiago 
75:495-578 (Aug.) 1947. Partial Index 

•Collective Food I’oisotn'nK it. 130 Persons. H. V.-.cc.iro, M. Pe.ez and 


J. Citbezas.— 1 >. *<95. ' 

Cancer of Breast in Man. R. Dnva\ C.— 1 >. S-5. 

Collective Food Poisoning.— Faccaro and bis asst^i-ates 
report an outbreak of food poisoning in 130 persons in a boanl- 
ing school. Human carriers, contaminated food and contami- 
nrftcd drinking water were not found. Salmonella typbnnurnnn 


was isolated from the feces of 22 or 23 patients. Agglutinins 
against S. typbinmrium in titers varying between 1:20 and 
1:320 were found by serologic study in 114 of 116 cases but in 
none of the blood scrums of 118 normal adults of the Chilean 
|)opnlation (controls). Higher agglutinin titers were observed 
when the H antigen was used than when the 0 antigen was 
used. The results, of agglutination reactions were the same for 
(be rapid as for the slow method.?. Seven months after the 
occurrence of the outbreak the patient’s blood contained no 
:iggltttinins against S. typhimurium. In vitro studies-showed 
that stilfaguanidiiie has no controlling effect on S. typhimurium. 

Semana Medica, Buenos Aires 

54:539-578 (Oct. 2) 1947. Partial Index 

'Slrc|itoni>cin in LaryiiKcal Tuberculosis: Early Results in Case. M. E. 

Vergelin aiul R. Cohen Rua,—u. StS, 

Streptomycin in Laryngeal Tuberculosis.—The patient 
was a woman aged 46 with lary-ngeal tuberculosis secondary to 
bilateral pulmonary tuberculosis. Streptomycin was administered 
ill a total dose of 40 Gm. in one month, after which it was neces¬ 
sary to stop the treatment for financial reasons. No other treat¬ 
ment was given. The streptomycin treatment controlled dyspnea 
and cough, witli healing of the laryngeal ulcerations and improve¬ 
ment of the patient's general condition and the pulmonary lesions. 


Zeitschrift fiir Kinderheilkunde, Heidelberg 

65:1-154 (June) 1947. Partial Index 

Acute ]lenioI>tic Aneinin (Lcdercr) with Uremia and Heart Block., 
i/argarctc Kcttncr.—p. I. 

'Cushing’s Syndrome in T\vcnty*Montli-OId Girl. Karla Weissc.—p. 9. 

K.xanthcmatic Typhus in Children, H. W. Ocklitz.—p. 18. 

experiences with Infectious Gastroenteritis in Infants and Young Chil¬ 
dren. Maria Schimansky.—1>. 33. 

’Pernicious Anemia During Childhood. If. Kade.—p. A7. 

Citric Acid and Rickets. E. lleinr, E. Miillcr and E. Komingcr.—p. 101. 

Cushing’s Syndrome in Girl Aged Twenty Months.— 
Weissc reiiorts the cdinical history of a girl who developed 
normally until about 15 niontbs of age. After an attack of 
measles which was complicated by otitis media, tlie mother 
noticed a great increase in weight and in the growth of hair. 
Tlie appetite was enormously increased, and the’child became 
irritable. The skin assumed a bluish red color and venectasias 
a|)pearcd. There was macrogenitosomia, mild hypercholesteriii- 
emia and changes in the carbohydrate metabolism. After obser¬ 
vation in the hospital the e.xistence of a Cushing syndrome was 
no longer doubted, but the eliologic differential diagnosis posed 
difficulties. Further studies, particularly the demonstration of 
male sex hormone in the urine, suggested the presence of a 
tumor of the adrenal cortex. An operation was performed ami 
disclosed a vascular tumor of the size of a hen’s egg on the 
left adrenal gland. It was possible to leave the adrenal in place. 
The postoperative course was at first favorable. Then, the 
Wood pressure decreased and the child died on the third post¬ 
operative day without responding to treatment. 

Pernicious Anemia During Childhood.—Kade'presents the 
history of a boj', wlio lias been followed for nearly six years 
and is now 19 years of age. He came under observation at the 
age of 14. At that time tliere was lack of appetite, vomiting, 
fatigue, pallor, burning of -the tongue and paresthesia in the 
hands. The results of a study of the blood and the deficiency 
of hydrochloric acid in the gastric juice suggested pernicious 
anemia. Treatment was instituted, and the patient could be 
maintained in a fairly normal status with continuous hver 
therapy. The author stresses that this was the only case of 
pernicious anemia involving a child in a total of 376 cases. T'w 
family history of the patient was investigated and revealed 
anemia in the sister, slightly increased erythrocytic diameter 
in the father, slight hypersegmentation in the mother and defi¬ 
cient gastric secretion in father, mother and sister. It is p( 3 inted 
out that the chronic aiiacid gastritis of patients with pernicious 
anemia may predispose to the development of cancer, as has 
been proved by necropsies in large numbers of cases, pn- 
tiiiuoiis roentgenologic control of the gastric mucosa of patients 
with pernicious anemia is therefore emphasized by the author. 
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Ifltrncriinlal Compllcutloni of Ear, Nose and Throat Infectlont. By 
Bans Bninncr. M.B.. A'^orlnlo rrufi‘’‘*‘or of Ololnr.\nRnl«i^'y, University of 
Illinois Collcpe of Mvdiclnc. riiloapo. ('loth mrc. $f).7ri. Vp. 444, with 
Pr* llhi‘iratlons. The Year Booh ruMl«hris. Ine . JlOl S. Dcnrlmrn St., 
dilo.ajro 4. IPtC. 

The author is well qualified to write a book on this subject. 
Clinician, teacher and investiRator, he has long been world 
renowned as an authority in this field. 

The incidence of intracranial complications has sharply 
declined, due to obvious factors. One may differ with the 
author in his statement that the influence of chemotherapy (and 
antihiotics) in the prophylaxis of these complications is contro- 
vcr.sial. .Ml can agree that the introduction of these new agents 
alters the customary symptomatology and renders the diagnosis 
and treatment of intracranial complications more difficult. Thus 
the great need for just such exact inform.ation as is presented 
in this volume is apparent, for there can be no substitute for 
exact diagnosis and rational therapeutic methods when such 
complications do arise. 

Although the greater portion of the book is devoted to clinical 
aspects, the section on anatomy and physiology is equally’ excel¬ 
lent, presenting many fundamentals which arc not available else¬ 
where, and which arc of great importance in understanding the 
why and the wherefore of intracranial infections. The clinical 
chapters consider completely in orderly sequence the possible 
intracranial complications, starting with diseases of the dura 
mater and progressing inward to the venous sinuses, meninges 
and brain itself, which follow car, nose and throat infections. 
Each subject is presented' under the headings of pathology, 
symptomatology, prognosis and treatment. Everything is given 
with such clarity of clinical detail that the book will serve both 
as a classic textbook for various interested specialists and also 
as a specific reference. 

Guide to.Health Orodnliatlon In the Untied States. By Joseph tV. 
M'uuntln Medical Director, and Evelyn Flook, Administrative Analyst, 
U. S, rubllc Health Service. Prepared by Direction of the Surgeon 
General, Tedcral Security Agency, U. S. Public Health Service, Miscel¬ 
laneous Publication No. 35, Paper. Price, 20 cents. Pp. 71, with 10 
Illustrations. Supt. of Doc., Government Printing OlUce, Washington 25, 
D. C., 1917. 

There is no “Health Organization" in the United States; 
there are many “health organizations.” This little guide puts 
each of these organizations in its place relative to the others. 
At no point does it suggest that there should be a single Health 
Organization. 

The authors look at national health from the point of view 
of the national government; this tends to suggest the usefulness 
of a single, all-inclusive agency at the national level “to do 
things right.” This suggestion the authors have avoided, and 
they give their reasons: • 

When the general scheme of health organization is first explained, the 
visitor or casual observer often is amazed that it works at all. But it 
does work, even-though at times the process may seem cumbersome and 
inefficient. Its. high performance is well demonstrated by rather obvious 
and tangible results. The' people of the continental United States now 
enjoy a level of health and- well-being never before attained by any popu- 
iatiotk of comparable size. 

The health organizations described by the authors are those 
which -comprise the setting witliin which the private practice of 
medicine is conducted. The authors do not suggest that the pri¬ 
vate practice of medicine should be impaired in any way; nor 
do they say anything whatever of compulsory health insurance. 

The discussion of nongovernmental health organizations is 
short, perhaps because these organizations have been so well 
covered by-other sources. The section devoted to health activi¬ 
ties of federal agencies is the fullest. The discussion brings out 
an important feature of government geography sometimes over¬ 
looked by proponents of One Big Health Agency: the large 
number of federal agencies which have health functions in con¬ 
nection with other duties; functions which could hardly be 
removed from the agency without increasing confusion all 
around. Examples of this are the Tennessee Valley Authority, 
with malarU control functions which require altering water 


levels in its lakes and which are therefore indissoluble from its 
navigation and flood control functions; and the Farm Home 
.Authority, with programs for health in connection with rehabili¬ 
tation of farmers of low income—rehabilitation which requires 
intimate knowledge by administrators of agricultural technics 
rather than of health measures. 

In presenting the picture of state health organizations the 
authors have met the problem of diversity by a simple tabular 
comiiarison, indicating the frequency of each type of organi¬ 
zation. 

The authors empha'Size that there are 38,000 units of local 
government in the United States, apart from schopl and other 
special purpose districts. A neat bar-diagram device is used to 
present the picture of local health units, with state support 
where applicable. The authors use the following quotation from 
Mustard: 

. . , Tbc vast majority of routine health service received by the 
people of the United States is delivered by local agencies. The federal 
government may subsidize and indirectly shape local health departments, 
the state health department may determine major policies for local agencies, 
set standards, promulgate regulations and even directly supervise them, 
but the final determining factor in the effectiveness of a public health 
program rests with the workers in the locality where the problems are 
occurring. 

Sinn und Gehalt der sexuellen Perversionen: Eln daselnsanalytlscher 
Bcifrng zur Psychopatholoole des Phanomens der Llaba. Von JI. Boss. 
Cloth. Price, 12 Swiss francs. Pp. 130. [Sole distributors for the 
U. S. A. and Canada: Grune & Stratton, Inc., 381 Fourth Are., New 
York) Hans Huber, .Marktgassc 9, Bern 10, 1947. 

Dr. Boss is one of the outstanding members of a Swiss group 
who have in recent years been interested in what they term 
“c.xistential analysis” (daseinsanalyse). In his discussion of the 
perversions Boss contrasts his theories with the psychoanalytic 
concepts and also with the so-called “anthropologic” theory of 
perversion. The exponents of the latter theory emphasize the 
nature of man (anthropos) as a total entity. They aim to study 
the human being in relation to his place in the “objective” 
world, eliminating “subjective” evaluations as much as possible. 

According to Boss, the love life of man is to be considered as 
an entity rather than as a composite of many infantile and adult 
instinctual drives. He is evidently well versed in psychoanalytic 
theory, although he carefully avoids the use of psychoanalytic 
terminology in any of his formulations whenever possible. How¬ 
ever, the clinical material makes it evident to the reader that- 
he makes full use of his psychoanalytic knowledge in order to 
evaluate the patient’s “existential” position. Although Boss does 
not actually deny this, he strives to formulate his theories entirely 
in terms of the conscious e.xperiences of the patient and in some¬ 
what vague cosmologic phraseology. 

He concludes that sexual perversion is, in each case, the only 
possible means by which love can break through the otherwise 
impenetrable barriers previously imposed on the personality 
development by -the environment. No matter how divergent 
from more normal love impulses, the perverse act itself is 
regarded as an attempt on the part of the patient to reestablish 
a positive affective relationship with the outside world and with 
other human beings, even when it is manifested in so remotely 
displaced a fashion as in fetishism. 

In the discussion of psychoanalysis Boss confines the argu¬ 
ment to the early writings of Freud as exemplified by the libido 
theory and does not at any time refer to the more recent con¬ 
tributions of psychoanalysis in relation to ego psychology. The 
emphasis is on the gross pathology of environmental influences, 
on the restrictions imposed on the erotic impulses by fear, shame 
and disgust, and on the ultimate break-through of love in a 
fashion peculiar to the needs of the individual as a whole. Boss 
differs with the so-called “anthropologic” psychologists in their 
explanation of the peiwersions as "a destructive reaction” 
(Gebsattel), or as “a depreciation and deformation of accepted 
ethical values” (Straus). He does not consider hate as antipo¬ 
dal to love, but assigns this role to anxiety. 

The clinical application of Boss’s findings is not in itself new 
to American psychiatrists and psychoanalysts, since it is based 
on the one hand on something akin to psychobiology^ and on the 
other to that type of understanding of the deformation of the 
ego with which most modern psychoanalysts are fully conver- 
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sant. The point of intere.st lie.s diicfly in the emphasis not on 
the structure of the perversion hut on its economic usefulness 
to the personality of the patient, so far as it constitutes his 
particular and only means of reasserting his love impul.scs. 
whatever their origins or structure. Boss regards the perver¬ 
sion as an attempt at restitution and an abortive effort to 
reestablish contact with reality and to wring some gratification 
from it, no matter how minimal. That this gratification is not 
simply of a somatic-erotic nature Boss is careful to emphasize, 
pointing out that the real need of the patient is not solely 
autistic hut directed toward some kind of a common experience 
with other human beings. 

In the aggregate Boss’s clinical achievement seems roughly 
to parallel what is commoidy called “psychoanalytically oriented 
p.sychiatry.” The fact that Boss has had the training and e.xperi- 
ence of a psychoanalyst must be taken into consideration, and 
the question arises how much ‘'existential” information could be 
obtained from conscious material alone, particularly as the two 
most thoroughly documented case presentations were tho.se of 
patients whom Boss had previously treated by the psychoanalytic 
method. 


Lchrbuch der Urologle. You Trot. Dr. .Mtd. J. .’Mltiilcr. duin. Ordlii.irliis 
filr Urologle iind Dliektor der Urolog. Uiilvcrsltlit.s-Klliilk llmlnpesl ziir 
Zell Spczliilnrzt der Urologle In Zllrieli. fSnmniliing nicdlzlnlsehcr J,elir- 
und nniidbilclicr fUr Xrzle imd .Studlerciidc. Hand IV. Cloth. I’rlee. 

Swiss francs. Up. 318, with (12 lllii.strallons. [DIsIrlliulod In 
U. S. A. and Canad.n by Orunc & Slrntlon, Inc., 331 4tli Ave.. X. Y. 
Ifi.J Ilan.s lliibcr, den Mnrkigasse 9, Hern, lOtfi. 

This textbook of urology was written for general practitioner.s 
and others with little urologic experience. In the mid.st of the 
liresent trend toward textbooks of urology in two or more 
volumes, the author has succeeded in presenting most of the 
pertinent urologic facts in one volume. 

The text is written clearly and simply. Each cimptcr is out¬ 
lined with the aid of marginal notes which facilitate re,iding. 
Essential information from the basic sciences is introduced in 
proper perspective. The illustratiotis arc few and leave some¬ 
thing to be desired. The chief criticism that can be directed 
i agaitist the book is the omission of recent advatices in urology. 
Newer knowledge of the bacteriology of itifcctions of the urinary 
tract and its importance in the treatment of such infections is 
missing. Chemotherapy in infections of the urinary tract is 
carried to the sulfonamide era only. This can undoubtedly be 
accounted for by tl'e author’s inability, as a result of the war. 
to obtain experience with the newer and more powerful chemo¬ 
therapeutic agents. Perhaps for the same reason, newer knowl¬ 
edge concerning .the treatment of cancer of the prostate, both 
medical and surgical, is also omitted. 


La riticulose histiomonocytalre. I’ar 1'. Cazal, <k* cllniquc a la 

KaouUe (U- medcclne dc jrontpelller, Monti>cllU*r. I’aiioi. Trice, JL’di 
frams. Tp. "Uh 32 lllustrallons. .’Masson * Cle. 120 Boulevard 

S«iiit-(!cnnaln, Tails G®, 194G. 


While hematology in general suffers from a complexity of 
terms, designations of conditions involving the reticuloendothelial 
system are particularly confusing. One can therefore sympa¬ 
thize with the author’s effort to bring some semblance of order 
out of this ill defined group of diseases, but it is doubtful 
whether his conclusions will be completely accepted by other 
authorities in this field. In the first part of the monograph he 
attempts to define bis term of rcticulosc histiomoiwcylairc as a 
pure malignant meta|)Iastic proliferation of the reticuloendo¬ 
thelial system and does not agree that it should be groiqied 
together with other less specific terms. He uses the terms 
reticulosis or reticuloendotheliosis generally to designate the 
specific histologic unit involved-tbe reticulum or stroma. Cazal 
is in agreement with Downey in his use of the term leukemic 
,■eticuloendotbeliosis in referring to a leukemia with a 
irreversible bvperplasia of the rcticnlocndothehum (the Schdhug 
type) and differentiates this from most cases of monocytic leu- 
1-emia (Naegcli type) where the reticulum is not involYd 
After a short discussion of the history of the subject and a 
fevLw of the foreign publications since 1929. the 
the history of French literature and research m this field. In 
hirfecussion of terminology be includes the folloxvmg con¬ 
ditions under the term reUcuhsc htslwvwtwcylmic. Lettere 


Siwe’s disease, leukemic reticulosis (Schilling) and atypical 
forms such as granulomatosis and mcsenchymatous sarcoma. 
He then discusses localization of the disease process and tabu¬ 
lates the organs involved according to clinical observation. Even 
if the liver and spleen are not enlarged they may show involve¬ 
ment pathologically. The hepatosplenic form does not respond 
well to roentgen therajiy ultimately, while the adenopathic form 
yields more favorably. The jiathologic changes in other organs 
and tissues are discussed in detail. The blood picture is dis¬ 
tinctly variable from a normal blood picture, leukocytosis or 
leukopenia. Generally the monocytosis is diagnostic and occur.s 
ill aliout 70 per cent of the cases with morphologic changes of 
large, indented nuclei, often bizarre in appearance, with nucleoli 
and with the cytoplasm rich in aztiroidiilic granulation. The 
cliiiic.'il forms and pathologic picture of the typical disease are 
next discussed in detail. The author attempts to differentiate 
some of the 'etiologic and pathogenetic features of this disease 
from those in other diseases of a neoplastic nature. The treat¬ 
ment that the author advises is ascorbic acid in high doses, 
blocking the reliciiloendothclial system with congo red, anti¬ 
reticulum scrum, colchicine and roentgen therapy. In the con¬ 
cluding section of the monograph the author discusses the 
relation of this disease to agranulocytosis, granuloinatosb 
(Hodgkin’s disease, mycosis fungoides and eosinophilic granu¬ 
loma), Still’s disease, lipoid storage diseases (with special 
reference to xanthomatosis) and reticulum cell sarcoma. The 
bibliography is adequate and contains short abstracts of each 
of the articles cited. The illustrations are black and white, A 
working concept of the metaplastic and neoplastic reactions of 
the reticuloendothelial system would be desirable, but one con¬ 
cludes this monograph with a confused state of mind. Perhaps 
an adequate amount of information is not available, but some 
concept might be formulated which would reduce this subject 
to a more rational basis than in this presentation. 

Adjustment to Physicat Handteap and lltness; A Survey of the Social 
Psychotony of Physique and Dlsahltlly. Uy ItoRcr (1. Barker. Bfalrlce A. 
IVrlclit niid .aiolllo 11. Oonlck. Snrlnl .''■|•U•llfe llcsenrcli Couiicli Biilletln 
•M. l‘n|ier. rrlco, J2. I’p. 3'2, with llliistrallnii'!. Social .Science 
Kcacnrcli Council, 280 I’ark Avc., New York 1". 1010. 

This work is Bulletin 55 (19-16) of tlie Social Science 
Ke.searcb Council. The basic approach is that, of the research 
worker in psychology dealing with behavior manifestations 
resufting from reactions of the individual to variations of hi:- 
health and physical structure, both congenital and ■ acquired. 
The material presented is not without definite x-alue for those 
who desire assistance in finding appropriate productive employ¬ 
ment for the physically impaired. 

The presentation begins with reference to factual data and a 
discussion of behavior reactions attributable to variations of 
body conformation and function. Parts of this .section arc 
technical and use terms and schematic devices which will be 
difficult for those not conversant with advanced psychology. 

‘‘Crippling,” forms one of the large subdivisions of this pub¬ 
lication and includes all previous pertinent studies. There is a 
iletailcd comparative study of the situation reactions of 2 female 
adults; one having had poliomyelitis in childhood with permanent 
impairment of the lower extremities, the other with an essen¬ 
tially whole body. Their contacts with realitj- arc covered in a 
manner which illustrates the sociologic problems presented. 

Tuberculosis is subjected to close scrutiny as a modifier of 
behavior. The concepts and prejudices of .society toward the 
tuberculous jicrson arc evaluated. 

Tile material devoted to impaired hearing is a iiionograph m 
itself, so complete is the coverage. The discussion proceeds 
from basic psychologic considerations to the cultural, educa¬ 
tional and legal impacts oil those deprived of bearing. Tl'*^ 
long chapter on ‘‘Employment of the Disabled” contains 
iiuich practical information, with studies on employer practices 
in hiring the physically imiiaired. occupational records ot 
impaired workers, performance of tlie physically impaired, 
earnings and promotions, job stability, job analysis, accident 
prontiicss and insurance. 

The highlights of this bulletin miglit be referred to as follows. 
(1) a voluminous bibliography, (2) systematic arrangements of 
research summaries, (3) deprecation of the practice of announc- 
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inp conclusion'; on tlic Icisis oi insiirticicnt data and llic closely 
associated jiitfall oi allowinp tlic isolated muisnal or difTicuU 
case to color unduly the thinhiuR on the proup within.which it 
falls and (•!) conclusions and suppcsiious (or new subjects to he 
investipated. 

Eltmcntl dl fitlologla r palologln dcll'uorao In void, in l,a Mniinrn 
(’rt>cr Tomnia'n. I'o st'iil.irlnnc ilcl I'rof It. .Marvnrlti. I'niK-r. Price, 
aOO lire. Pp. nllli lla lllustrallnlis .Mliilslero (leU’Aeionnullea. 

.si.’rMllnu'iUn Voloinereaiilco. Itnnin, It'tC. 

This well iircscntcd and cU'arly written hook is divided into 
three main sections; the first two deal with the effects of high 
altitude and acceleration on the orpani-in and the third with 
the methods, technics and apparatus cnniliocd in the investi¬ 
gation of aeronautic physiolopy. The sulistantial amount of data 
lacks adcipiatc interiiretation, Icadinp to the impression that the 
volume was assemhled somewhat hastils I he book is intended 
both for the physiologist interested in asrunautic problems and 
for the pilot who wishes to obtain an intelligent understanding 
oi the functional chanpes that occur in Using. Both the physi¬ 
ologist and the jiilot will find profitable the reading of this book, 
which, however, contains too much physics and too little physi¬ 
olopy to he oi sound interest to the iihysiologist and too little 
meehanics and too much jihysiolopy for the average flier. 

A Courie In Practical Blochemlitry tor Students of Medicine. By 
.\. T. ranuroii. M.A., D.Sc.. r.lt.I.C., Professor of Itloclicmlstry. raciilty 
of Jletllciiio, University of Mnnltolra, Winnipeg .vnd Frank I). Wlille. 
A.tr.T.f.'., I’li.I)., F.Il.t.C., Assistant Professor of lltocliemlstry, Faciitty of 
Sfcdtclne, University of Manitolia. Fifth cillllon. Fnlirlkoltl. Price, tS.jiO. 
Pp. 21d, with ll.'I Illustrations. The Macnilllan Co., CO Fifth Ave., New 
York, lOin. 

This te.\tbook is designed to acquaint medical students with 
the biochemical tests which have a bearitig on subsequent medi¬ 
cal subjects and the clinical aiiplicatiotis of biochemistry. A 
large number of qualitative and quatititativc procedures arc pre¬ 
sented in a concise, understandable and logical manner. The 
more complex biochemical procedures are purposely omitted, and 
quantitative procedures are limited to one approved method. 

The book is not intended for use by students specializing in 
biochemistry and would' be unsuitable for such a purpose. There 
arc few alterations and additions to this revision. The textual 
matter might well have included brief descriptions of some of 
the new instruments which have come into prominent use in 
analytic biochemistry. 

The Public Welfare Directory 1947. John h. Coetz. editor. [EtEhtli 
annual edition.] Fahrlkold. Price, S1.80. I’P. 30T. American Public 
Welfare .Uvaoclatlon, 1313 E. COth St., Chicneo 3", [n. d.]. 

The 1947 Directory, published by the American Public Wel¬ 
fare Association, is limited to agencies that expend public funds 
for welfare purposes. Uniformity, through use of code, is 
maintained from the national level through the state lev’el and 
into counties and cities. The code includes eighteen public wel¬ 
fare services or programs. The agency and person or persons 
responsible for administration are listed. 

.^s an additional aid to welfare workers the directory includes 
an explanation of methods to be followed in interstate corre¬ 
spondence concerning welfare clients. To supplement this, an 
appendix outlines the types of information usually available 
from the agencies and the conditions under which information 
will be supplied. A table shows the residence requirements of 
general assistance programs. 

Diagnostic neuro-chlrurgical. Par Jean Guillannie et Jeaji Slgwald. 
Preface du Professeur Georges Gulllain. Paper. Price, ->00 francs. 
Pp. 437, with 73 Illustrations. Presses Univcrsltalrcs de France, 108 
Boulevard Saint-Germain, Paris G*’, 1947. 

A splendid contribution to the rapidly growing neurosurgical 
literature has been made by these two authors. The book is 
devoted to the problems of diagnosis and is of special value to 
the neurosurgeon, since the entire outlook of the authors is 
primarily neurosurgical. • Neuropathology and neurophysiology 
are thoroughly and interestingly covered, with excellent line 
drawings plentifully evident. Neurosurgical diagnostic proce¬ 
dures are well described. Regional diagnosis from symptoms is 
correlated with anatomic location of the injury or disease. 

This is a valuable addition to the library of any neurologist 
or neurosurgeon with a working knowledge of French. 


The Inlluence of Positive Pressure Breathing on the Circulation In 
Man. By I,nr.s Wcrhli. Also published as a Supplement to Acta medica 
Scniidhinvh'a, Paper. Pp. 1*25, with* 20 Illustrations. Alb. Bonnlers 
Bnhtryckcrl, Stockholm, 1047, 

This monograph reports a detailed investigation of three types 
of positive pressure breathing. The final recommendation 
“when positive pressure breathing is used for artificial respira- 
tion. the inspiratory period with high pressure should be short 
and the expiratory period should be long, with expiratory mean 
mask pressure as near atmospheric as possible” is supported by 
impressive observations of cardiac output and otlur hemo- 
tlynamic variables. The thonograph is recommended to all those 
who have occasion for positive pressure therapy, notably to 
anesthesiologists and those concerned with respirator design. 

Medicine in the Changing Order: Report of the New York Academy of 
Medicine Committee on Medicine and the Changing Order. Cloth. Price. 

I'll. 240. The Commonwcnilli Fund. 4t E. 37lli St.. Xew York 22: 
Oxford Unhcrslly Press, Amen Honse, Warwick Square, London, E. C. 
1, 1947. 

I'our years ago the New York Academy of ^ledicine formed 
the Committee on ^[edicine and the Changing Order to study 
the economic and social changes taking place in medical care. 
The forty-eight members of this committee have examined criti¬ 
cally every phase of the current medical situation and have 
published the results in ten separate volumes, each dealing with 
a special subject.. 

In this report the committee attempts to draw together its 
findings and present its conclusions as to what'may best be done 
to remedy present inadequacies. The committee has recognized 
the futility of viewing medical care as an isolated phenomenon 
and has made an effort to present it as a part of the whole 
pattern of present day living. 

The book is suitable for study groups of organizations and 
particularly for the woman’s auxiliaries of the various medical 
societies. 

Methods of Diagnosis, By Logan Clendenlng, jr.D., F.A.C.P.. and 
Edward H. Haabinger, M.D., F.A.C.P., Professor of Clinical Medicine, 
University of Kansas School of Medicine, Kansas City. Cloth. Price, 
*12.50. Pp. SC8, with 143 Illustrations. C. V. Mosby Co., 3207 Washing¬ 
ton Bird., St. Louis 3, 1047. 

In this remarkable book, chapters I and 2, called Principia 
Diagnostica, deal with a subject not found in any other modern 
book. Ordinarily the subject of logic and diagnosis is acquired 
by the student in ward work in a rather haphazard fashion. 
By some it is not acquired after a lifetime of practice. Instruc¬ 
tion in this subject should be helpful to the intelligent student. 
The book covers practically the entire field of diagnosis in the 
realms of medicine and surgery and is replete with stimulating 
quotations and references to original work. The semicolloquial 
style of writing will appeal to most students. By and large the 
book, with its homely line drawings and photographs, is worth 
the reading for any student of medicine. 

Chronic Disease and Psychological Invalidism: A Psychosomatic Study. 
By Jurgen Ruesch. M.D. In collaboration with Robert E. Harris, Pli.D.. 
and others. With a foreword by Karl 51. Bowman. M.D. From the 
Division of Psychiatry, University of California Jfedlcal School and the 
Langley Porter Clinic, San Francisco. P.sychosoniatlc Jledicine Jlono- 
graphs. Published with the Sponsorship of The American Society for 
Research In Psychosomatic Problems. Paper. Price, *3. Pp. 191 . 
Psychosomatic Medicine, 714 Madison Ave., Xew York 21, 1940. 

This monograph deals with the psychologic factors that pro¬ 
long convalescence following a chronic disease. The material 
is well documented and objective. All practitioners are at some 
time confronted by the problems of delav'ed convalescence with¬ 
out apparent organic basis. 

Hallux valgus. Por Carlos Khourj-. Tesis de doctorado. Unlversldad 
nacionat de Buenos Aires, Facultad de clcnclas medlcas, Escuela de 
medlclna. Paper. Pp. 227, with 91 Illustrations. Buenos -Vires, 1946. 

This Spanish work presents its material in good sequence. 
The bibliography is extensive but rather superfluous. The 
detailed table of 126 cases is superfluous. The author describes 
and illustrates various operations such as the Schede, Silver, 
Stein, Keller, Hueter, ilayo, Girdlestone, Lapidus, Hawkins and 
McBride. The publication would be more useful if he told 
which operations were best and why and sustained his opinion 
with case reports. 
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Queries and Minor Notes 


Tut, AS&Vv'ERS HERE TUBLISllED HAVE BEEN PREPARED DV COMPETENT 
A\5TUOR,lTlES» ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OT 
ANV OEEICIAE BODIES UNLESS SPECIFICALLY STATED IN THE Rf-TL'f, 

Anonymous communications and queries on postal cards wii-’l sot 
BE NOTICED. Every letter must contain the writer's name and 

ADDRESS BUT THESE WILL RE OMITTED ON REQUEST. 


ATOMIC ENERGY AS A THERAPEUTIC AGENT 

To the Fd/tor ;—\ should tDfoiwQUoB on the substances developed from 
atomic energy that otb ysBfvil in the treatment of Hodgkin's disease. 

Oscor A. Kofer, M.D., New Bern, N. C. 

Answku.—T he press has overemphasized the present impor¬ 
tance of “atomic energy" as a therapeutic agent for neoplastic 
diseases. Tliere is no substance developed from atomic energy 
whicli has proved of special beneht in the treatment of Hodgkin’s 
disease, fn the past radioactive phosphorus has been employed, 
but the results have not been superior to, or possilily cQual to. 
those attained by the use of roentgen ray therajiy for this con¬ 
dition. H atomic energy is to be employed for the development 
of a therapeutic measure for Hodgkin's disease, it will be in 
the form of some radioactive material that will show a decided 
predilection for concentration in the lymphatic tissue. Since 
e-xtensive trial has shown that irradiation is at best a palliative 
measure, aftlioiigh sometimes efTcctive, the therapy which might 
be expected from atomic energy will be some form of radiation 
and therefore will be essentially of a palliative nature. 


ARACHNOIDITIS WITH TUBERCULOSIS 

To tho Bdifor:~^A man aged 38 woj first treated for right unilateral pul¬ 
monary tuberculosis in 1933. In 1941 he was found to have on extensive 
tuberculous infection of the right chest wall, including two upper ribs 
and mixed empyema. Thoracotomy was followed by four stages of 
thoracoplasty, the last being a modified Schede operation which uncapped 
the remaining empyema cavity in January 1944. In December 1943 

pain over the thoracic portion of the spine ond radiating oround the 
right side of the chest, slight subieetWo numbness of the lower port of 
the body and slight sphincter weakr^ess were reported. The symptoms 
remained essentlolly unchanged until April 1944, when there developed 
complete parolysis ef the lower hoU of the body, with loss of sensation. 
Lomlnectomy confirmed the diagnosis of extensive adhesive arachnoiditis. 
Vfithm a year partial control of the bladder and rectal sphincten 
returned, along with enough voluntary control of the legs to pormit self 
core in bed. More recently the patient hos boon able to got into a 
wheel chair and propel himseff without oid. Examination at present 
reveals three draining 'sinuses in the right chest wall, one being about 
3 inches (8 cm.) from the spine. There is decided sposticity and wcok- 
ness of both legs, with occasional clonic spasms. Abdominal reflexes 
are absent, lovrer tendon reflexes bilaterolly incrcoscd. There is a 
bilaterally positive Bobjnski sign, with ankle clonus. Sensory exam¬ 
ination reveals hyperalgesia of the legs except for Q small area of 
anesthesia on the left onkle. There is usuoUy no urinary retention. 
The weight is well maintoined. Physiotherapy hos not been ottempted 
because of continuing mixed infectiorr in (he chest wall. The debility 
and the severity of the neurologic symptoms vary with drainage. Is the 


LIVEDO RACEMOSA OR RETICULARIS 

To the Editor ;—A female 21 months of age was first seen ot 5 weeks of 
ogc for purplish discoloration of the skin of the right ortrr ond hoth 
logs. The mother's pregnancy was normal. The dcliyery wos uneveMu) 
except (or a fractured right clavicle subsequently discovered in the boby 
The family history is irrelevant. The gcnerol health of the baby is 
excellent. From delivery on there hos been a violaceous, mottled 

somewhat unsightly discolorofion of the skin over the orms end the 

aspects of the forearms onii 
thigh down to ond including the knees. The discoloration is a nel- 
werk of purple lines apparently following the distribution of the super. 
coZ,.?/"*' swelling, edema or any phenomenon 

coinmonly ossociotcd with circulatory obstruction of the extremities. The 
only rmprovement noted since birth has been that due to normoi 
growth changes. Warmth exaggerates the appearance of the discolored 
areas, os docs exposure to extreme cold. Tonning this summer improved 

obovc the orcas Increases the 
discoiorofion. My original impression was that the chiid hod o con- 
Wh!!r I, . of the superficial veins of the involved oreos. 

ifiognosis? The possibilities of (reatment? The best course 
to odvijc the parents to pursue? 

A M, Arbergoffi Jr., M.D., Orangeburg, 5. C. 

inirittiVcr does not tell the condition of the 
subcutaneous fat or of tlje skin itself, other than the latter’s 
(iisco/oration. In certain atropliies of the skin tlie venous net¬ 
work becomes more visible and conspicuous. Since no mention 
* atrophy, ft is taken for granted that there is 


Ibis infants condition would seem to be best classified under 
Hie /leading of livedo racemosa or reticularis. According to 
occkcr and Oberniaycr, these conditions resemble cutis marmo- 
rata out are more c.vtcnsive and more permanent. They may or 
may not be associated with organic changes in the superficial 
vessels. From tlie cImic.Tl point of view, livedo reticularis is a 
more permanent, severer livedo occupying diffusely the areas 
ortiinartly involved in cutis marmorafa. Livedo racemosa, on 
the other Iiand, is less e.vtensive. Eruptions consist essentiahy 
of bluish red, tree-shaped or netlike, for the most part elevated 
elements from 1 to 2 cm. wide. The color is most intense in 
the center and fades out toward the periphery. The lesions feel 
coot to the touch and arc uninfluenced by changes in temperature. 

Ill cults marmorata prolonged application of heat or cold 
results m an c-xaggerated e.vpansion of the blood vessels. Livedo 
racemosa is not_ associated with obliterative vascular cltanges. 
stroking tlie skin is folloived by prolonged blanching, and the 
vascular pattern returns with a brilliant iiue. These disorders 
iiavc been reported in association with both organic and func¬ 
tional changes. It is said that tlie functional forms may be 
associated with endocrine and to.xic disturbances; the organic 
changes underlying some_ of these disorders are said to be 
syphilis, tuberculosis, arteriosclerosis and chronic endocarditis, as 
well as periarteritis nodosa. 

In this infant it would seem best to classily this disorder as a 
nevoid one, because the disturbance has been present since birth. 
The great probability is, of course, that no organic changes have 
intervened so early in life. 

Treatment is unsatisfactory. If any organic disturbance 
should be found serving ns a basis, therapy should be directed 
toward it. 


danger of a return of the extreme spinal disability great enough to 
contraindicate ttentmeitt of draining sinuses by surgicat intervention with 
or without streptomycin? if so, what treatment, if any, should be given? 

Amelia G. Wood, M.D., Richmond, Vo. 

Aksiver. —If debility ami the severity of the neurologic syni[>- 
toms increase with decrease in drainage from the sinuses, the 
patient's prognosis should be improved if constant good drainage- 
can be established. . One of the sinuses may be directly connected 
with the intraspinal lesion or indirectly connected with it througls 
a residual empyema cavity or cleft. If there is any doubt about 
there being free dependent drainage from tlie empyema or any 
extension of it, such drainage should be first established; this 
might indirectly drain the sinuses from within. If the condition 
of the sinuses were unimproved a month or two later, surgical 
c.vploralion of the sinus nearest the spine, or perhaps all the 
sinuses, should be made in an effort to find poorly drained 
abscesses. If preoperative injection of the sinuses with iodized 
oil (followed by stereoscopic roentgenograms and a flat lateral 
film) need to be done, the injection should be carried on only 
at an exceedingly low. pressure. In ^view of the general situa¬ 
tion, extensive incisions and resection of extensive areas m 
tuberculous osteomyelitic regenerated ribs would probably be 
unwise. Streptomycin might be useful'at the time of the sinus 
operation and afterward, especially if abscesses, were found and 
were well drained. The suggested surgical treatment is more 
likely to prevent the condition of the spinal cord from becoming 
worse than to make it worse. 


PREGNANCY FOLLpWING CANCER OF CECUM 

To (Ac editor:—A womon oged 33 had a grade 3 carcinoma of the cecum, 
which was surgicolly removed sixteen months ago. Up to this lime 
there is no evidence of recurrence or metastasis. She is now two months 
ptcgnanl. Is there any danger in permitting her to continue with the 
pregnancy? She has two children and does not wish to tokt snY 
unnecessary risks! ^ P . 

Answer. —In animal e.xperiments it has been proved conclu¬ 
sively that estrogens are carcinogenic. In human beings, how¬ 
ever, the few cases in which there was a presumable relation 
between excessive estrogen administration and the appearance of 
cancer are not sufficient on which to base scientific judgment. 
During the reproductive age of a woman there is a considerable 
amount of estrogen in the body. Because of the possible stimu¬ 
lating effect of estrogen on carcinoma of the breast 'there is 
now a growing tendency to castrate all women in the premeno¬ 
pausal age who are operated on for carcinoma of the breast. 
The castration may be brought about by radiation therapy but 
better still by surgical removal of both ovaries. The results 
appear to be better in .the women who'are castrated after radical 
mastectomy than in those who are not castrated. The abolition 
of ovarian function not only destroys the production of estrogens 
at their chief source, the ovaries, but also prevents pregnancy, 
during which large amounts of estrogens circulate in the blood. 
If pregnancy occurs in a woman who has had a breast removed 
for cancer, or in one who has metastases following radical 
mastectomy, there is a possibility that the estrogens produced 
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(Uiritig the gcMatioti nuiy reactivate tlie cancer or a^Kravate the 
metastases. That is wliy i>rej*naticy is coiUraimlicatcd after a 
radical maslcclomy, and also why the nse of estroRcns is contra¬ 
indicated for inenoj>aiisal syinj»toni‘‘ in women >vlio have had 
cancer of the hreast. (Strangely enon^;h, in older women cslro- 
pens relieve the t>ain associatc<l with metastases.) 

Kol many believe that the estrnneiis in pregnancy have dele¬ 
terious effects on cancer otlicr tlian carcinoma of the breast. 
Fiowever, J. A. Schochaerl {IJnixcllcs-mccf. 15:1010 [July Id] 
1935) is of the opinion that all women presenting a cancer 
should he castrated regardless of the location of the cancer. 

Presumably in the case in question tliere is little if any risk 
of recurrence of the cancer due to the pregnancy. However, in 
view of the fact that there is still a tios^-ihility of return of the 
cancer regardless of pregnancy, and the fact that the woman 
has two living children, a physician probably would not be 
criticiT-.ed for terminating the pregnancy. 


MULTIPLE SPONTANEOUS ABORTIONS 

To the iditor :—A women ph)rticlQn (Amcricon) had two normal pregnancies 
with norma) full term healthy infants in 1938 and 1940. In the past 
four years five spontaneous obortions have occurred from the fourth 
to the tenth weeks of gestation, with the exception of the fourth, 
which was a missed abortion with the fetus which died ot about the 
fourth month cxpciled two months later. The genera) state of heotth Is 
excellent. Pelvic examination has olways revealed normal conditions. 
Menses between pregnancies are normal. The Ph factor h positive; 

endometrial biopsy revealed nothing abnormal. The basal metobolic rate 
varies from minus 19 to minus 28 per cent. Thyroid extract has been 
given during the last three pregnancies. 2 grains (0.13 Gm.) a doy, 
larger doses causing toss of weight below normal for patient. Proges* 
terone, "cphynal acetate** (olphatocopherol acetate) and vitamin B 
complex have been given during each pregnancy in the usual doses. 
Mild secondary anemia has been controlled with iron preparation. During 
the lost pregnancy estrogen was odded in the form of *'progynon B/* 
10.000 international units three times o week. Activity hos been 
restricted during the last two prcgnoncics but strict rest in bed has 
not^ been enforced. Have ony diagnostic factors been overlooked? The 
patient's present age Is 40. Is another trial advisable? What should 
be the therapeutic program If pregnoncy docs take place? 

M.D., Chino. 

Answer.— It is not stated whether tins woman had her two 
full term living children in the United States or in China, Not 
infrequently American women who move to China have men¬ 
strual irregularities and spontaneous abortions. In the case cited 
m the query, the studies made between pregnancies and tlie 
^catment carried out during the gestations have been ample. 
Considering that the patient will be at least 41 years old if she 
gives birth to another child, that she lias already been pregnant 
seven times and has two living children, it is not advisable for 
iier to become pregnant again. However, should pregnancy 
occur, the only addition to tlie therapy should be large doses 
of estrogen in the form of 10 to 15 mg. of diethylstilbestrol by 
niouth every day and complete rest in bed, although the latter 
IS not important after the fourth month. 


SWELLING -OF THE PAROTID GLAND 

To the Editor :—A man aged 23 has the following history and physical 
findings: Four or five days before coming to me he had the upper and 
lower three molars of the right side extracted. He had no reaction on 
that side. He returned to the dentist two or three days later because 
of external swelling of the left side of the face and neck and was 
referred to me ofter dental x-rays did not reveal any pathologic changes 
on that side. He seemed to have on early case of mumps. Two days 
later he returned with whot seemed to be a clear case of mumps 
involving the left parotid gland. In addition there was a swelling about 
the sire of my hand in breadth overlying the manubrium. This did not 
seem to be connected with any structure In the neck. It was tender 
and had the some feel on palpation that the swollen parotid gland hod. 
It was not red and wos assumed to be some aberrant gland which, was 
involved by the some process. There was no elevation of temperature, 
should oppreciate on explanation of just what this was and Its sig- 

M.D., Kertuck,.- 

Answer. Ihere are at least two possibilities to consider, 
rirst, the question of trauma during the operation. Was the 
patients bead held in such a position that pressure was exerted 
the left side of the face when the teeth were extracted from 
I'lif opposite Side of the mouth? Is it possible that there were 
* molars on the left side at tlie time the teeth were 
extracted ? 

condition described was not likely due to mumps. In 
mumps with bilateral involvement the swelling is 
tnav ^‘^“bnuous from tlie parotid glands downward and 

“janubrium. However, in two large contagious 
IritiH 1 bospitals during a period of many years nothing of the 
been observed in mumps when there was only 
a involvement. Moreover, the fact that the swelling 


overlapping tlie manubrium in this case was separate and dis¬ 
tinct from that wliich involved the parotid is further reason for 
not favoring a diagnosis of mumps. It would be intcre.siing to 
know whether there was a jiast history of this disease. 

It is dinficult to dismiss tlie possibility of trauma as a cause 
for the condition described. If a white blood count was made 
and a decided leukocytosis was present, such an observation 
tyould be opposed to a diagnosis of mumps. From an explana¬ 
tion of the swelling at the base of the neck, thought mav be 
given to some of the uncommon cystic formations. 


btrUKt GOING 


MriMCM 


To the Editor:—A man expects to leave for French Equatorial Africa to 
do construction work. Whot precautions should be token as regards 
immuniiQtions, malario prevention and the like? He would also like 
to know what type of clothes to wear and what type of mosquito 
repellent to use. Any further pertinent information will be greotly 
opprcciotcd. ^ ^ . » r 

J. K. Bembenista, M.D., Buffalo. 

Answer.— Any one who expects to reside in Frcncli Eqiia- 
tonat Africa should be immunized against yellow fever, smallpox 
and typhoid fever. With regard to the prevention of malaria, 
U is still necessary m that country to sleep under bed nets from 
dusk to dawn and avoid going from behind screened quarters 
any time during this period while actually not in bed. Any of 
the standard Army or Navy repellents which are available on 
the open market today are extremely useful compounds. 

If the area IS especially noted for its incidence of malaria it 
would be well to take one tablet of chloroquine biweekly (mami- 
factiired under the trade name of “aralen diphosphate"). This 
drug has been found highly satisfactory in suppressing malaria 
due to plasmodmm vivax and preventing the occurrence of tliat 
V\%st°Africi"’°‘^'“'" ‘'le most predominate type in 

DISABLING BLEEDING AFTER OOPHORECTOMY 

bitolerot oophorectomy was performed on a multiporo 
d?tori?n ntd »' «*tansive pelvic endometrial fronplonts. A "negative" 
t '“"'•"’S' preceded the operotion. For six months Xr 
ino no “"r* minimal menopausal symptoms requir- 

&qf;on Now of P®'de Paio and poinful 

oetecanen. Now she is having extremely profuse menstrual (’) oeriods 
occurring every four to five weeks end lasting five to ten davs^ The 

r“c"om: e,e'°w1. I"'-* ll '^0* the"ooph:;-ectam 

' don. O 1 of 'he bleeding ond what should be 

done obout rt? Pelvic examination reveols normal conditions at present 

M.D., New Jersey. 

tbit possible sources of bleeding in 

ini ^ some ovarian tissue was left behind 

and tins began to function abnormally. Second, estrogen oro 

fi"; rhT^' from some other souice 

he patient^ ^ ^ the adrenal glands. Third, in spite of 

Fourth X ® endometrium, 

inrr in P"mtary gland may be a factor in the uterine bleed- 
Lkinw t *e patient has not been 

is specifically stated that she had 
is welTknoum symptoms requiring no treatment.” As 

long after iiaturarofTrVff" uterine bleeding 

f m ® j artificial menopause. Because the anioirnt 

of blood lost IS disabling, and assuming that the patient ha no 
hysterectomy shoSd be perCmed TW 
frit abdominally because the previous opera¬ 

tion revealed extensive endometrial transplants and also beMuse 

be tatl?of°?fM-r; rZoZ"’ " examination shoul.l 


TREATMENT OF SCLERODERMA 

^■’drt.acMt'ffoTtllff a%oqe,,l"taVtde,'o°d'ertoV'"® 

Ben Roney, M.D., Linton, Ind. 

, physicians are skeptical about the value of 

a specific treatment for scleroderma, particularly for generalized 

riie drugs usually used are vasodilators, such as prostigmine or 
histaimnc and bismuth and thyroid substance, in aditioif to 
supportive measures. Because some cases of generalized sclero- 

ordihvdlotatV°.’’^i''"^^'^ parathyroid dysfunction, the use 
of dihydrotachysterol is suggested. Bernstein and Goldberger 
(The Journal, March 2, 1946, p. 570) reported on its success- 
tul use til a patient in whom scleroderma developed after thyroid- 




512 


QUERIES AND MINOR NOTES 


J. A. M. A. 
Fib. 14. 1948 


cctomy. Otlier pliysiciaiis fail to notice benefit from the use of 
ciihydrotachysterol, and they suggest that tbe favorable result.s 
occur in cases of sclerodcrnia-likc changes which may appear as 
sequelae to vascular disease. The use of dihydrotachysterol 
vronlvl seem to be justified in a disease for which there is no 
other specific treatment. One must be cautious and check the 
blood periodically for e.xccss of calcium during the adminis' 
tration of this drug. Recently (abstracted, Tiin Joubx.m., Sep- 
tember 27, p. 252) there was a report of a favorable rc.sponse 
from treatment ivith “promin" in several cases of scleroderma 
from which an organism thought to he a mycobactcrinm was 
reeoi'ered. 


SUPRACONDYLAR FRACTURES 

To (he Bditor: —In the treotment of patients with supracondylor fractures 
af the humerus some authors recommend supination of the forearm in 
applying the cest after reduction. What is the acceptable position after 
reduction’ MichocI F. Volpo, M.D., Brooklyn, N. Y. 

Answer. —Supination of the forearm is the desired position 
after reduction of supracondylar fracture of tlic Iiumerus in 
applying a plaster splint. 

The act of reduction involves traction on the forearm and 
'light overextension at site of fracture during this traction, fol¬ 
lowed by fle.xion, still maintaining traction, to britig the long 
axis of tlie forearm directly over that of flie arm. Therefore 
tiie forearm is bandied better in supination and this position 
puts ail equal pull on tlic lateral ligaments of flic elbow joint, 
which in the usual case arc not torn and still have attachment 
to and pull on the small displaced distal fragment of the humerus. 
Tin's, backed by pressure of the triceps tendon behind, insures 
reduction. If the elbow joint is iteld in flexion during the heal¬ 
ing, as it is in tlie average instance, it may stiffen a little tem¬ 
porarily. Supination is much to be preferred even with slight- 
stiffening because that position of tlie forearm is the most 
diflicult to regain and is the most useful for function. 


SPRAYING THE NOSE WITH BORIC ACID 

To the editor: —Will the daily spraying or insufflation with powdered boric 
odd be harmful to the tissues and mucous membrane of the nosol 
possoges and sinuses? M.O., Tews. • 

Answer. —The daily spraying or insufflation with powdered 
boric acid is likely to interfere with the important function of 
the cilia and mucous blanket. Tlii.s is a self regulating mecha¬ 
nism and is highly eflicient. 

Any foreign particle on the nasal and sinus mucous membrane 
IS swept along by the cilia and is ultimately eliminated tlirongh 
any given sinus ostium or (if already in the nasal fossa) down 
the nasopharynx, or it -may be blown out through tlie anterior 
iiaris. 

There would be no point in spraying or insufflating boric acid 
powder, since the nose is a self clean.sing mechanism and con¬ 
tains all the necessary structures with which to protect the 
deeper tissues from becoming more easily involved in any given 
infection. _ 


MORPHINE ADDICTION 

To the editor: —1. Con moiphine oddiction simufotc orgonic pain io closely 
thot the patient Is addicted to morphine but sincerely and honestly 
does not know It? 2. Can meperidine hydrochloride ("demcrol hydro¬ 
chloride" t4.N.R.) do this same thing as morphine? ^.D., New York. 

Answer.—A person using morphine to the point of physical 
dependence has pain when the dosage is discontinued or dras' 
tically reduced. If tiierc is also some preexisting source of pain, 
tliis will of course be severer. The questioner, presumably uses 
the word "addicted" in the sense of “having physical depen- 
ilcnce.” If he does, one occasionally encounters addicts who 
know nothing about physical dependence; if they have never 
been withdrawn from morphine they may not understaiul the 
significance of the pains and other manifestations of tins syn- 
dtOTOc. The use of morphine does not produce pain; its with¬ 
drawal docs. , . . 

The situation as to "demcror,’ is somewhat similar : its absti¬ 
nence syndrome, however, is not as severe as tliat of morphine. 

Addicts, in an attempt to obtain morphine, may •simulate 
pain. This has also been found among- nonaddicts. In the case 
of an addict w'lth definite withdrawal manifestations, too great 
a tendency to assume that he is simulating may result m a 
futality. 


CARBONATED BEVERAGES 

To /Ac Bditor; —I wou)d J/)(e to know something of the composition of 
the drink variously known by such names os "soda water," "seltzer," 
"club soda" and "ehorged water." Are those which are made artificially 
Q simple solution of carbonic ocid and water? Are there electrolytes 
such as sodium or potassium in the solution.^ fs there ony variation 
in composition? Arc the various corbonoted beverages, such as gmgei- 
oie, merely on addition of a syrup to such a solution? 

M.D., New York. 

Answer —Charged water, chit) soda, seltzer, soda water and 
.'parfcling water arc names designating carbonated water which, 
when iced, is suitable for consumption. Most of such carbonated 
waters are prepared from filtered water by the addition of car¬ 
bon dioxide. No attempt is usually made to provide a particular 
ininenl content. Some inanufactiircrs use distilled water tn 
which a small amount of alk.aline buffer'is added prior to car- 
lioiiation. The mineral content of carbonated waters varies 
somewhat with the source of the potable water employed in tlieir 
iiianiifacture, but the salts present arc generally considered to bi- 
insignificant in contrast to the so-called "mineral waters." TIr- 
iistinl carbonated beverage consists of a carbonated water tn 
which sugar and a suitable, palatable flavor is added. 


% 

TREATMENT'OF STATUS ASTHMATICUS' 

To t/ie Bditor:—tn -Queries ond Minor Notes of September 27, poge 259. 
disctisiton on the freofmenf of status os/hmoficus oppears In which the 
author warns egoiftst the use of 'morphine and' meperidine os well. The 
statement is mode; '^Meperidine has a similar oction (referring to mor¬ 
phine) ond, until experience with its use is much greater than it is at 
present, it should not be used In severe asthma." -I ogrec with the warn¬ 
ing against morphine,;but believe that the effects of ordlnory doses of 
meperidine on the respirotion. ore negligible ond thot unless used in 
conjunction with sedotiyc doses of the barbiturotes, significant depression 
of the respiration in bronchial oslhmo does not take, place. When a 
patient is refractory to ominophyllinc, .the need. for-, other drugs that 
produce broncMol reloxotion is o real one. Of these, (he most useful 
oppears to be meperidine odministcred ip dosoges ,of 5D to 75 mg. at 
six or eight hour inlervais tor o .period of four^'to six doys. The drug 
should not be used In combination with heavy doses of borbIturoteS/ os 
oil of them in excessive amounts^ depress, the respirotion.. The donger 
of addiction should^bc.reeognizcd but not'overemphasized. (Baroch, A. L: 
bhysielogicol ond Antibiotic Theropy of Bronchial Asthmoo '.Conn. Stole 
Med. J, 21:819, (1947)* References which concern fh'e.view expressed 
ore listed: Grellmdn, A. ond Sloughtcr, D.: "Tbe Phormocology ond Thera¬ 
peutics," Philodelphlo, Leo & Fcbrger, 1947, p. 369; Bottermon, R. C. 
and MulhoKond, J. H.: ArcA. 5urg. ^IC: 404 (Morch) )943; Curry, J. A: 
M. C/Aj. North America, 00; 1138 (Sept.) 1946; Closer, J.: Am. P/oc(. 
i;?as (Oee.) 1946; Goffschalk, R. H.: Am. A Obst. & Gynec. BS:651 
(Oct.) 1946, and Toylor, E. S.; Northwest, Med. 45:740 (OcU 1946. 

A/von L. Barach, M.D., New York- 

To (he Bditor':—^To the onswer concerning the treatment of status osth- 
moticus In The yournof, September 27, page 259, the following odditions 
and changes arc indicoted according to my experience. Immediate con- 
sidcrotion of the possible specific couses, so ncccssory in every cose, 
was not mentioned. Symptomatic treatment is increosingiy effective os 
the couscs of the osthmo ore controlled. My experience stresses the 
frequency of food ond Inholant allergy and the rarity of drug and 
especially bacterial ollcrgics ond so-called intrinsic osthmo. 

Food allergy must be assumed in oil cases of bronchial asthma which 
obviously are not due to scosonal pollen allergy or to some obvious 
onimol emanation or other inhalant ollergy. To study and control 
possible ollcrgy to food, diet trial is usually necessary because of the 
well recognized fallibility of the sWn test In this type of sensUUotioo. 
For such trial my cercol-frce eliminbtion diet (Rowe, A. H.: Eiiminotlon 
Diets end the Patient's Allergies, Philodelphlo, Lea & Peblger, 
hos proved of Incroosing value. Until appetite returns the food in 

the diet con be served in o liquid, soft or purced form. If vomiting « 
present S per cent dextrose in isotonic sodium chloride solution or wotcr, 
qs indicated by sodium chloride and fluid requirements, must be given 
by vein. 

To consider inhalont allergy the patient should bo In on environ¬ 
mentally controlled hospital room or in one similarly prepared at home. 
If allergy to pollen or air dost is suspected, o pollen filter should be 
in the window. If oxygen is required the air and oxygen in the tent 
arc relatively free of pollen and dust, especially if dustproof covers 
ore on the pillows ond mottress. 

The symptomotic control should use epinephrine in 1:1,000 dilution 
hypodermically. If it is not effective aminophylline by vein, every 
six to twelve hours, should be given. Iodides by mouth may be helpful- 
Intravenous fluids and oxygen must be given when required. Opiates 
and sedatives ore contraindicated in oil coses. When deoth occurs in 
patients with bronchial asthmo, they have usually received a sedative 
and adequate early attention has not been given to the control of th® 
probable causes. 

Epinephrine in 1:100 dilution by inhalcTtion, ephedrjne and aminopnyr- 
linc by mouth, and less frequently diphenhydramine ("benodryl') C 
tripefennomine ("pyrlbcnzamine") by mouth, help moderate symptom* 
after the Introctable state hos been relieved. 

Finally, it is important to realize thot food ond inholont oUergen 
remain in the body for days ond in decreasing numbers for longer 
necessitating the continued use of the eiiminotlon diet and ^ 

in ollergen-free environment, at times for five to fourteen days betcre 
definite evidence of improvement occurk. 

Albert H, Rowe, M.P., Ooklond, Colif. 
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CERVICAL CYTOLOGY IN DIAGNOSIS 
OF EARLY CANCER 

J. ERNEST AYRE, M.D. 

Montreal, Canada 

Study of exfoliated squamous cells from the uterine 
tract in health and in disease opens up weirdly fasci¬ 
nating and provocative avenues of approach to cancer 
'research. 

It seems important at the outset to differentiate 
between the ‘‘diagnosis of early cervical cancer” and 
* the term ‘‘early diagnosis of clinical, cervical cancer.” 
There is evidence tending to prove that early cancer 
is a microscopic and preclinical entity, whereas one 
usually thinks of cervical cancer as a clinical^ entity. 
Early clinical cancer is a rare finding. It is most 
kldom that one sees such a thing in gynecologic prac¬ 
tice, and there seems to be a big gap between the 
so-called normal cervix and clinical, cervical carcinoma, 
which is still such a formidable disease. 

The detection of cells with atypical nuclear structure 
scraped from clinically normal cers’ices leads to the 
belief that even though the epithelial surface may be 
intact, metabolic changes are taking place in the cell 
in association with the development of nuclear structure 
characteristic of cancerous growth. Such a lesion may 
not become clinically apparent until some acceleration 
of growth accompanies invasiveness, ulceration devel¬ 
ops and clinical carcinoma appears. 

The early stage of cervical cancer, then, is rare 
chief!}' because of its insidious character, because it does 
not declare itself by producing symptoms, because the 
lesion is invisible and because the disease is a pre¬ 
clinical, microscopic entity at this stage. 

How large must a cancer be before it may be diag¬ 
nosed as such? Most clinical cancer is not early, even 
though it may be small, and so long as one has to depend 
on. visual recognition for diagnosis, treatment is going 
to meet the same frustration as at present. 

What constitutes early cancer ? Modern theories 
indicate that early cancer represents specific changes 
in cell metabolism, cell behavior and cell structure. 

Medical science has not yet provided the means of 
detecting a metabolic change indicating cancer, and the 
basic method of diagnosing cancer has been through 
the recognition of morphologic changes in tissue biop¬ 
sies. These changes have constituted, first, morpho¬ 
logic and nuclear changes of a specific character and, 
second, invasiveness. Through a study of these two 

^ From the Gyne-CytoloRy Laboratory, Cancer Research Division, Royal 
Victoria Hospital, McGill University, Montreal, Canada. 

; Read before the Section on Obstetrics and Gjnecolo^ at the Ninety- 
Sixth Annual Session of the American Medical Association, Atlantic City, 
N. J., June 11. 1947. 


phenomena the pathologist has been able to predict 
with great accuracy the subsequent behavior of a cell 
or a lesion. 

In recent years, Papanicolaou’s ’ important discovery 
of cancer cells in the vaginal secretions has focused 
attention on the structure of the individual cell as a 
method of detecting cancer. While cytologic methods 
lack the ability of assessing invasiveness, an abundance 
of scientific evidence is accumulating, through the work 
of Papanicolaou,’ IMeigs and Graham,^ Jones,’' Warren,'* 
Seibels ° and others, to prove that recognition of specific 
morphologic cell changes enables detection of cancer. 

Routine C 3 'tologic tests on all our patients have given 
interesting results. Careful searching of the squamo- 
coluinnar junction by serial sections in cervices des¬ 
quamating cells'of abnormal structure is leading to 
the diagnosis of minute preinvasive lesions. The 
detection of altered cell structure in such lesions enables 
a prognostication that they will ultimately become inva¬ 
sive and malignant if untreated, but they may be 
removed surgically with excellent chances for cure dur¬ 
ing the early stage. While not all authorities are in 
agreement that such nests of cells constitute an inevi¬ 
table premalignant state, a great deal of evidence is 
being tabulated which tends to bear this out. TeLinde 
has collected a large group of cases showing preinvasive 
carcinoma in some of whom he was able to demonstrate 
an interval of several years before invasicn occurred. 
He pointed out that ‘‘in none of these women was a 
diagnosis of cancer possible during the early stage from 
palpation or inspection of the cervix.” Schiller,’ Tay¬ 
lor and Guyer,® Knight® and others have similarly 
reported cases in which a considerable period was 
known to have elapsed before clinical carcinoma devel¬ 
oped. 

Pund and Auerbach found 47 cases of preinvasive 
carcinoma in serial sections from the external os of 
1,200 surgically removed cervices. The chief symp¬ 
toms were referable to other noncancerous pelvic dis¬ 
ease. Only 28 per cent of patients had a history of 
mtermenstrual bleeding. Gross examination of the 


.,e Vadnal 

3. Jones, C. A.; Neus^edter, T., and Mackenzie, L. L.; The Value 

1^168," 1945 Malignancy. An,. J. Obsl. & 

4. Gates, O., and Warren, S.: The Vaginal Smear In Diagnosis of 

Carcinoma of ^e Uterus. Am. J. Path, 21: 567-596, 1945. ^ ^ 

I* xV; Personal communication to the author. 

. o.. TeLinde, R. W., and Galvin, G.: The Minimal Histological Changes 

in Biopsies to Justify a Diagnosis of Cer^dcal Cancer, Am. J. Ob^t. & 
uynec. 48: 774-/97, 1944. 

7. Schiller. W.: Early Diagnosis of Carcinoma of CtTvix, Surg., 
G>-nec. & Obst. 56: 210-222, 1933. 

8. Taylor. IL C.. Jr., and Guyer, H. B.: A Seven-Year History in 
Early Cervical Cancer, Am. J. Obst. & Gynec. 52: 451-455, 1946 

9. Knight, R. V.: Superficial Nonlnvasive Intraepithelial Tumors of 
the Cervix. Am. J. Obst. & Gynec. 46: 333-349, 1943. 

10, Pund, E. R., and Auerbach, S. H.: Preinvasive Carcinoma of the 
Cervix Uteri, J. A. M. A. 131:960-963 (July 20) 1946. 
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cervices showed in no case any evidence of carcinoma. 
Microscopically the neoplasms were located near or 
at the junction of the squamous and columnar epithe¬ 
lium. Such statistics indicate that many early cancers 
are being missed in routine examination. 

It is proposed in this study to deal chiefly with 
squamous cancer of the cervix, the common malignant 
offender. This type of cancer arises from a known 
localized focus, the squamocolumnar junction, according 
to such recognized authorities as Novak,** TcLinde 
and' Schiller. 

While the apparent invisibility of an earlj' cancer 
lesion at this location undoubtedly contrioutes to the 
present persisting high mortality rate in this type of 
cancer, the application of cytologic methods should 
render this type of cancer more amenable to treatment. 
While a proper biopsy demands a visual lesion for 
localization, a cytologic test does not. 

It has been amply demonstrated by the independent 
work of numerous investigators in a total of over 40,000 
cases that on the positive side of the picture the finding 
of cancer cells in cytologic smears is accurate to more 



DtaRranmifftic reprcseiitatiort of various cytologic mctliods. 


than 90 per cent in the detection of a malignant growth. 
There has been some doubt expressed, however, as to 
the value of a negative result as an indication of free¬ 
dom from such disease. From an 3nai3-sis of our first 
3,706 cases studied for a diagnosis of cancer, the 
average error was 3.42 per cent. The majority of the 
errors made involved false positive smears. Such cases 
should not be regarded, however, as having produced 
any harmful effect, other than to require careful inves¬ 
tigation and a cervical biopsy. On the other hand, it 
is a more important consideration if in the presence 
of a cancer a false negative smear lulls one into a 
sense of false security and delays the diagnosis and 
treatment. In our own series of 304 cancers, 5.9 per 
cent were missed and were near misses (suspicious 
only), hut almost 90 per cent of them were fundal 
carcinomas. In other words, in cervical cancers by 
the use of selective methods, the common lesion was 
missed extremely infrequently (less than 1 per cent), 
even when these lesions were early and minute m size. 
It is my feeling that the endometrial smear, which must 
he considered selective to the endometrial epithelium, 
would have bro ught success in detecting those body 

11 Nov.ik. E.: Vseuiloroalisiiant and Prccaiicerous Lesions of the 
Ceivix, J. A. M. A. 108 s 1145-1151 (April 3) 193/. 
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cancers which were missed by cervical technics. There¬ 
fore. it would appear that selective technics and the 
method of scraping areas of suspicion contribute to 
accuracy in diagnosis and in most cases may be relied 
on to indicate the absence of squamous carcinoma. 

A study of the various cytologic methods (the figure) 
may give some indiciation of the degree of accuracy to 
be expected with the different methods. It has been 
my conviction that while the great facility of taking 
the test \yith the vaginal smear method is advantageous, 
greater time is required to locate the cancer cells. The 
cellular material is diluted, requiring painstaking study 
for diagnosis. Further, if improperly taken, the vaginal 
pool may be missed entirely. The vaginal smear prop¬ 
erly taken from the posterior fornix will supply cells 
from all parts of the uterine tract. Co-workers and 
I have often found that the smear Ijas been taken from 
just inside the introitus or from the roof of the vagina 
(see insert in the diagram of vaginal smear) rather 
than from the posterior fornix pool. In such cases, 
early lesions have been missed. 


VARIOUS CYTOLOGIC METHODS (THE FIGURE) 

1. T/ie Vaginal Smear .—The vaginal smear taken 
from the vaginal pool of secretions in the posterior 
fornix gives an over-all picture of cells desquamated 
from the entire uterine tract: cells desquamated from 
the vagina, cerrix, cndometriuin, occasional!}- from the 
tube and rarely from the oi-ar}' or abdominal cavity. 
The chief advantage of this method is the ease with 
which the test may be taken. Its chief limitations are: 
(a) Cells from an early microscopic • lesion may be 
missed in the profuse diluted vaginal desquamata. (h) 
Long, painstaking study is essential for accurate inter¬ 
pretation. (c) A negative result cannot be relied on to 
indicate freedom from malignant uterine disease, (d) 
The finding of isolated malignant cells may present a 
problem in the localization of origin of these cells. This 
uncertainty may lead to radical surgical treatment. The 
insert in the figure siiows a vaginal smear being taken 
from the roof of vagina, missing the vaginal pool. 


2. Endoccrvical Smear .—The endocervical smear is 
advantageous in the search for a lesion in the cervical 
canal, and it is selective to the epithelium lining the 
canal. It is important to differentiate between the 
endocervical and the external os cervical smear. A 
word of caution is given in the use of this method as 
a “cervical smear.” The cannula introduced into the 
cervical canal may bypass an early squamous cancer 
developing at the cervical portal (95 per cent) in the 
search for adenocarcinoma of the canal (5 per cent). 
Aspiration applied through the cannula, once it is in 
situ in the canal, will suck up cervical mucus and more 
of the cervical columnar cells than other cytologic 
methods. But it does not collect the squamous cells 
exfoliating at the externa) os in which the common 
cancer may be developing, 

3. Endometrial Smear .—The endometrial smear is 
valuable in detecting body cancers, which constitute the 
largest group given a false negative diagnosis. This 
method must be considered a selective smear of the 
endometrial epithelium. Its chief advantage is: it gives 
a more accurate interpretation of adenocarcinoma devel¬ 
oping in the endometrium. Its chief disadvantage is 
that it is not so simply obtained. It is not recommended 
for routine use. It is strongly recommended, however, 
as a secondary procedure when vaginal or cenarai 
smears provide endometrial cells which are suspicious 
but indefinite. 
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4. Smear from llte Cerz'ieal lixlenial Os. —The smear 
from the cervical eMeriial os is oiTered as an alternative 
to the-vaKinal smear. It gives the same over-all cyto¬ 
logic iticlttrc as the latter with the exception of the 
vaginal ceils and secretions. Its ciiief advantage is 
that a greater concentration of cervical squamous cells 
are collected for interpretation of cervical carcinoma 
of the common type (95 per cent). Tliis eliminates 
more loss of time and increases accuracy of interpre¬ 
tation. Its chief disadvantage is that a speculum must 
he used to permit the taking of the test. 

5. The Selective Scraping Method. —^Thc selective 
scraping method is midway between an aspiration 
smear and a biopsy. By scraping the circumference 
of the squamocolumnar junction of the cervix, a true 
“surface biops}’” of these cells may be collected prior 
to' their actuarexfoliation. .-Vll other cytologic methods 
except the biopsy collect cells which have already been 
exfoliated. The cervical scraping cannot be relied on 
to give an interpretation of a possible lesion in the body 
of the uterus. Therefore, it is recommended that the 
smear from the cervical external os be always taken 
along with the scraping in routine diagnostic practice. 
In the presence of a large erosion (as in the insert) 
the squamous epithelial margin must be scraped in its 
entire circumference under direct vision. The selective 
scraping method is, in my opinion, the method of choice 
for identification of early microscopic squamous cancer 
of the cervix. 

.6. The Cervical Biopsy. —The cervical biopsy is most 
selective of all the cytologic methods, as a definite 
segment of tissue is excised, carrying with it a large 
aggregation of the cells from that area. In the presence 
of early cancer, however, a cervical biopsy has its 
limitations, too. A single biopsy, depending on _ a 
visually demonstrable lesion for localization, may miss 
a small microscopic growth. Multiple sections through 
the entire circumference of the squamocolumnar junc¬ 
tion may be required to provide the true pathologic 
evidence in early cancer. 

COJUrENT 

For several years ray associates and I have taken 
vaginal smears and smears from the external cervical 
os as a routine. Almost invariably, a greater concen¬ 
tration of neoplastic cells have been found in the 
aspiration from the cervical os. Recently, during the 
past eighteen months, we have used the selective cer¬ 
vical scraping method in the search for early carcinoma. 
The greater sensitivity of this method over other 
cytologic technics is suggested by our results. Fifteen 
early cervical cancers were diagnosed using the spatula, 
while vaginal smears taken at the same time failed to 
show the cells. It would appear, then, that while 
vaginal and cervical smears will detect an abundatice 
of cells in the presence of a “full blown” cancer, the 
selective scraping is superior in the detection of micro¬ 
scopic cancer developing at the squamocolumnar junc¬ 
tion. It is our feeling that since squamous cancer of 
the cervix makes up 80 to 90 per cent of uterine cancer, 
. routine methods of practice should be concentrated on 
early detection of this common offender. Our efforts 
should be directed toward applying to best advantage 
the most effective method of diagnosing early curable 
cancer. 

12, Ayrc, J. E.: A Simple Office Te^t for Uterine Cancer Diagnosis, 
Canad. M. A. J. 51: 17-22. 1944. 

13. Ayre, J. E.: Selective Cvtolocv Smear for Diagnosis of Cancer, 
Am. J. Obst. & Gynec. 53: 609-617,* 1947. 


CONCLUSIONS 

Diagnosis of early cervical cancer is always a micro¬ 
scopic technic. Such evidence argues for a total hys¬ 
terectomy if hysterectomy is being considered. It 
indicates more e.xtensive treatment of cervicitis and 
erosion by elcctrocervical methods. Electroconization 
is recommended as a good method for diagnosis as well 
as treatment. Widespread use of cytology should 
increase the percentage of surgical cures. 

4'he evidence argues for the advantage of an annual 
cytologic test by a selective method to detect early 
carcinoma. If, as the evidence indicates, early cancer 
is a microscopic disease, single biopsies, or even mul¬ 
tiple biopsies which depend on visual demonstration for 
localization of site, may fail to detect the focus of 
growth. 

Dr. Fund’s scries bear this out in a large group of 
cases. To date, we have picked out a large series 
of women (about 115) who show cells suggestive of 
carcinomatous tendencies using the spatula; yet in a 
surprising large number of these, single biopsies failed 
to detect an}' carcinoma. Those cases, however, which 
did have a complete, conization and serial sections of 
the entire squamocolumnar junction of the cervix, 
yielded 36 preinvasive carcinomas and a still larger 
number of studies showing cells exhibiting the structure 
of cancer without a lesion large enough or definite 
enough to be labeled by the pathologist as a preinvasive 
carcinoma. Therefore, there was a rather large group 
of cases detected which were diagnosed as showing" 
malignant tendencies or as showing a picture which 
has been regarded as precancerous. This group of 
precancers and cases showing cancerous tendencies 
without definite biopsies of malignant growth present 
a controversial group. We prefer, therefore, not to 
malie too many claims of a specific nature regarding 
their malignant potentialities.' In the meantime further 
evidence and knowledge of these cases is growing. 
While the end result of such cases would be inter¬ 
esting to know, they do warrant some treatment today, 
and in this type of case "we have usually recommended 
either thorough electrocautery or removal of the dis¬ 
eased cervical tissue by conization. Such cases may 
then be followed by frequent cytologic studies, every 
two or three months, to detect possible tendencies 
toward recurrent growth. 

It is our conclusion, however, that the described 
selective cytologic method gives a sensitive indication of 
growth changes in the squamous tissues in the region 
of the junctional area, and it may be possible simply 
to scrape off a beginning area of growth in tissues, 
leaving no further evidence to be found in the tissue 
biopsy. Many of us have seen cases in which the 
curet removed entirely small adenocarcinomas of the 
endometrium, leaving no further evidence of growth 
in the tissue sections followirig hysterectomy. One 
similar case has recently been encountered by Dr. 
Edwin R. Robertson of Kingston, Ontario. A small 
cervical carcinoma detected by cytologic scraping and 
confirmed by biops}' revealed no further evidence of 
cancer when multiple sections were studied from the 
surgicall}' removed uterus. 

Many of these cases showing only fragmentar}’ cellu¬ 
lar evidence of growth have been cases in which there 
was chronic cervicitis, and study of the nuclear changes 
in the cases of chronic cervicitis does give the impres¬ 
sion that inflammation bears some relation to malig¬ 
nant growths in this organ. It is our belief, however. 
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that other factors are necessary to produce morpho¬ 
logic changes of a malignant character in the cells. 

Until a real cure for cancer is found, a yearly cyto¬ 
logic test offers the next best thing in diagnosis and 
control of uterine cancer. 


ABSTRACT OF DISCUSSION 

Dr. Charles E. Galloway, Evanston, Ill.: The vaginal 
smear technic constitutes the greatest advancement in diagnosis 
and cure of cancer of the uterus in the last fifty years. 
Dr. Ayre’s technic of gently removing the surface cells of the 
cervix is a reasonable procedure, but it requires the introduction 
of a vaginal speculum, and if furnishes one with many more 
cell types than are found when the secretions are obtained bj' a 
pipet, from the vagina. It also is somewhat questionable as to 
whether more carcinomas may be diagnosed in this manner 
than can be diagnosed by the usual vaginal technic. The diag¬ 
nosis of preinvasive carcinoma is controversial to some extent, 
and it is hoped that there will be some deaths from epidermoid 
carcinoma in order to back up some of these diagnoses. As in 
every other new procedure in medicine, we find that the lag 
between discovery and application is greater than it should be. 
This seems to be especially true whenever some effort is needed 
on the part of the practitioner in order to give his patient the 
benefit of the present day knowledge. Papanicolaou first applied 
the vaginal smear technic in the diagnosis of cancer of the uterus 
in 1923. But after all.these years only an infinitesimal nuinber.. 
of women are receiving the benefit of this simple, inexpensive 
test. At present, over 17,000 women die of cancer of the uterus 
every year in these United States. May we not consider most 
of these deaths as preventable? Our chief hope for reducing 
this terrible mortality lies in early diagnosis, because during the 
past fifty years nothing has been added to our armamentarium 
other than radium, roentgen rays and surgery. The smear 
technic may enable one to detect malignant growths before they 
can be seen or felt, and even before they have produced clinical 
symptoms. But adequately trained cytologists arc lacking at the 
present time. At present, the world over, too many false 
positive vaginal smears are being reported due to inadequately 
trained cytologists. We must therefore train men and women 
to become expert and reliable in their ability to recognize 
malignant cells, not only in vaginal smears but also in urine 
sediment, sputum, gastric secretions and stools. 

Dr. Wilson Footer, Oakland, Calif.: Cervical cytology is 
one of several-aids that can be used to facilitate early diagnosis 
of cancer of the cervix. None of them can help if it is not used, 
and it will not be used until the examiner has become aware 
that even the normal-appearing cervix in the patient without 
symptoms may harbor cancer. Although cancer is present in the 
cervix it must at least involve the surface in order that cells 
be shed and a diagnosis of cancer be possible by the smear 
method In one illustrative case the cervix was hard and nodular 
and clinically was diagnosed as cancer. The cervical smear 
did not contain any malignant cells. On sectioning the surface 
epithelium was entirely normal. Deep in the stroma the 
lymphatics, were, involved with mucin-forming adenocarcinoma, 
extension frorn a Krukenberg tumor. Cancer can be present 
in the cervix and not be diagnosable by this method. Studies of 
the second case illustrate an early cancer resembling a lacera¬ 
tion with eversion. The smear contains malignant cells and 
the biopsy shows deep invasion of the stroma. The cervix 
in the third case resembles an eversion. Suction curettage 
and biopsies of both cervical lips showed no evidence of malig¬ 
nant growth. Malignant cells were found on aspiration, and 
in the removed cervix there was extensive surface carcinoma 
and invasion in one small area. Case 4 presents a carcinoma 
of the cervical canal with a lobulated sharply demarcated 
leukoplakia surrounding the external os. Original biopsies from 
the leukoplakia did not reveal the cancer, smears contained 
cancer cells, and subsequent biopsy of the cervical canal showed 
invasive carcinoma. In diagnosing early cancer of the cervix 


14, Ajre, J. E.; Chevalier, P. M., and Ayre, W. B.: A Comparative 
Study of Vaeinal and Cervical Cornification m Human Subjects, J. Clin. 
Endocrinol. 7 : 749-752, 1947. 


cytologic examinations do not replace the biopsy. On the other 
hand,^ the biopsy may fail to reveal cancer, when the smear 
contains exfoliated cancer cells. As in 2 of the cases presented, 
the diagnosis of cancer was made by smears after negative 
biopsies. The early diagnosis of cancer of the cervix depends 
on complete examination even in the absence of any symptoms 
and the intelligent use of all of the diagnostic aids at our 
disposal. 

Dr. Karl Martzloff, Portland, Ore.; It is important to 
stress that early cancer of the cervix has nothing about it that 
distinguishes it grossly from some of the other benign lesions 
of the cervix. The use of the curet is a modification of the 
selective curettage technic that has long been used. It will 
probably prove to be more satisfactory than the vaginal smear 
technic, particularly when Papanicolaou staining methods are 
utilized. It is regrettable that the vaginal smear is being 
propagandized in the lay press by members of the American 
Cancer Society as a diagnostic procedure. Obviously such 
statements arc untrue and harmful. As a consequence, the time 
is coming when a physician will probably be subjected to the 
hazard of unwarranted suits for malpractice if he does not 
employ the vaginal smear technic. Dr. Ayre has used the term 
“preinvasive cancer” to describe a noninvasive carcinomatoid 
change. It is a dangerous term, because probably there is no 
one who can positively say that this lesion is destined to become 
an established cancer. Still the term “preinvasive cancer” pre¬ 
supposes just such diagnostic acumen. If such difficulties can 
,. occur with well prepared tissue carefully obtained for biopsy, it 
becomes evident that the vaginal smear with its scattered and 
unrelated elements presents even greater problems. When 
desquamated cells possessing the appearance of neoplasia are 
observed in a vaginal smear preparation, one is confronted by 
three questions: Are those cells truly neoplastic? If they 
are, do they come from a bona fide cancer or from an area * 
of noninvasive carcinomatoid change? The first question can 
generally, but by no means always, be answered correctly. The 
last two cannot. Therefore, the "positive” vaginal smear is not 
diagnostic of cancer, A “negative” smear also does not exclude 
cancer, hlost reports concerning the reliability of the vaginal 
smear metiiod do not specify whether their preparations come 
from patients with well developed cancer where a brief bisfory 
and careful speculum examination by the family physician 
would permit an instant and generally correct clinical appraisal, 
or whether their material comes from patients in whom no 
suspicion of cancer exists. It is a fair assumption that the 
former group provide the bulk of the clinical material and that 
the family physician and informed patient are still the answer 
to early diagnosis. 

Dr. J, Heyaian, Stockholm, Sweden: At the gynecology 
clinic of Radiumhemmet_ in Stockholm, we see a great number 
of patients with cancer of the uterus. We also see a great 
number of patients with irregular bleeding, and a number of 
patients are annually referred to us suspected of having a 
uterine carcinoma. Sweden is a sparsely populated country, 
and it is easy for us to follow all the patients referred to us. 
And we do follow them. Since 1914, any patient of the type 
mentioned who was referred to us lias been followed. Our 
follow-up is 100 per cent. It is a fact—and I think a rather 
surprising fact—that a carcinoma has never developed in a 
patient in whom we failed to diagnose the cancerous lesion 
on clinical examination or on biopsy. There seems to me 
thus to be some slight discrepancy between the e.xperience of 
the cytologist and the clinician. 

Dr. a. E. Rakoff, Philadelphia: The value and limitation 
of a cytologic method have been well enumerated. I should like 
to cite what our results have been in the routine application of 
these methods in Philadelphia, where during the past several 
years we have been using the vaginal smear method also as part 
of the routine e.xamination given to women coming into the 
Health Maintenance and Cancer Prevention Detection Clinics. 
Prior to using this method, we undertook to study routinely 
SOO women as they appeared for admission to the wards of the 
Jefferson Hospital, taking a single set of smears (consisting 
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of two smears) from the vaRina hy the methoel of Papanicolami. 
These smears were read hy several itivesliRators who had had 
considerahlc experience with this methcxl, who did not see the 
patients, who did not know the histories and wlio did not know 
the results until after the patients were operated on. Our final 
results pave a correlation of 9-1.8 tier cent correct, positive 
and ncRative. However—and this I hclievc to he the important 
point—in 03 eases, positive for c.auccr of the uterus (57 cervical. 
0 fuudal), we missed 19. or 30 per cent. In the ncRative cases 
we missed only 7, or 1.0 per cent. This indicates that the 
I>crccntagc of missed positive eases hy a siiiRlc set of smears 
when they are taken in a routine fashion may he rather high. 
This we feel to he the chief limitation of this method for routine 
purposes. On the other hand, in going back to these cases 
I.ater, or in studying similar eases in which there is suspicion 
of cancer, by taking repeated smears we have almost invariably 
been able to make a positive diagnosis. When there is no 
suspicion of cancer, and when therefore only one set of smears 
would be furnished for routine examination, we feel that the 
vaginal smear method has distinct limitation. More recently, 
since the publication of Dr. Ayre's work, we have also been 
taking, in selected cases, cervical and vaginal smears. In some 
instances we were able to find positive cervical smears, but not 
vaginal smears. We have also had in several instances the 
reverse happen; that is, a positive vaginal smear, with a negative 
cervical smear. For that reason we arc now making it routine 
to take both cervical and vaginal smears to eliminate this 
inherent defect in the method. 

Dr. J. Erkest Ayre, Montreal, Canada; The comparison 
of the various methods of obtaining smears is important. Since 
we are dealing with minute elements as small as cells, we arc 
working in a field where precision is extremely important, and 
1 think that for successful and accurate cytologic diagnostic 
results, it is essential that precision be exercised in three 
different departments: (I) in the method of taking the smear; 
(2) in the staining with Papanicolaou’s stains, and (3) in the 
interpretation by one who is familiar with cancer cytology and 
normal cytology. So far as the method of taking the smear is 
concerned, the vaginal smear, of course, has the great advantage 
of being easily taken. At the same time, its very ease perhaps 
renders if susceptible to error in that a nurse unfamiliar with 
the method, or even the patient, may take the test and may 
aspirate secretion from the roof of the vagina. Often we found 
that the smear was taken from just inside the introitus, missing 
the vaginal pool. I think that such errors perhaps account 
for some of the limitations of the method that Dr. Rakoff spoke 
of finding. In our own experience we have had a number of 
cases in which we failed to find the cells in the vaginal aspira¬ 
tion, whereas we did find them in high concentration in the 
selective cervical scraping. Vaginal smears wifi show' cancer 
cells in clinical cancer but it takes longer to find them than 
in the more concentrated cervical smear. The selective scraping 
is, in ‘ our experience, the method of choice for detection of 
preclinical cancer. In order to increase the efficiency of the 
cytologic method, it is w'orth the extra trouble of inserting a 
speculum and going directly to the point of origin of the 
squamous cells which we want to examine. In this way we 
obtain a selective cell test for the common type of cervical 
cancer which will tend to increase the accuracy of the method 
and save more lives through earlier diagnosis. 


Rupture of Interventricular Septum.—The clinical diag¬ 
nosis of rupture of the interventricular septum is based on the 
sudden appearance of a loud systolic murmur, best heard over 
the fourth and fifth intercostal spaces to the left of the sternum 
following myocardial infarction. On occasion, a thrill can be 
palpated over the same areas. Furthermore, this systolic murmur 
becomes harsher with time. Auriculoventricular conduction 
defects are rarely present in this condition, and the electro- 
prdiographic tracings show changes consistent w’ith myocardial 
infarction, and right ventricular strain. The period of survival 
after the accident may vary from a few hours _to eight 
months.—Rivera-Diaz, R. S., and Miller, A. J.: Rupture of the 
Heart Following Acute klyocardial Infarction. Awerican Heart 
Journal, page 126, January 1948. 


CEREBRAL ARTERIOGRAPHY IN SUBARACHNOID 
HEMORRHAGE 

I. S. WECHSLER, M.D. 
ond 

S. W. GROSS. M.D. 

New York 

Despite the fact that the clinical diagnosis of spon¬ 
taneous snharachnoid hemorrhage is comparatively easy 
to make and the patliology of the syndrome is fairly 
well understood, there still are enough gaps in our 
knowledge to justify furtiier investigation of the sub¬ 
ject. There are, indeed, a number of excellent reviews 
of both the clinical and pathologic aspects of the syn¬ 
drome, but the statistics on the former are sometimes 
misleading and the studies of the latter are not always 
conclusive. Often one can make clinically the diagnosis 
of ruptured cerebral aneurysm, and not infrequently 
one may venture a correct opinion as to localization 
based on clinical signs and symptoms. But aneurj’sm 
is not the only cause of spontaneous subarachnoid 
hemorrhage, and necropsy does not always reveal it 
even wlien it is. Martland,' basing his views entirely 
on postmortem studies, stated; 

We believe that most of those cases of spontaneous sub¬ 
arachnoid hemorrhage which recover (fifty per cent, according 
to some clinicians) are probably not due to “leaking” or 
ruptured intracranial aneurysms, but rather to some unexplained 
infection or some as yet unknown cause. There is little anatomic 
proof that intracranial aneurysms leak, rupture and heal, or 
bleed at various intervals, and less proof that intracranial 
aneurysms may become thrombosed and disappear. 

^^^lether or not necropsy always reveals the cause 
of the hemorrhage, a diagnosis after death is admittedly 
of little help to a patient and not much of a guide to 
his treatment. The diagnostic reasoning in most cases 
of spontaneous subarachnoid hemorrhage has always 
been, and largely still is, circular in tj'pe and repetitious 
in effect. Some neurologists continue to rely on 
repeated lumbar puncture; most, including ourselves, 
do not;-but nearlj' all have hitherto pursued -what is 
known as conservative treatment. Obviously conserva¬ 
tive treatment is no treatment at all and merely is a 
euphonious - justification for doing nothing, while 
e.xpectant treatment means waiting for the patient to 
die or to get well without even the benefit of effort at 
treatment. We believe that much of the uncertainty 
as to diagnosis and prognosis can be dispelled by cere¬ 
bral arteriography. In a number of cases it provides 
definite indications for successful treatment and in some 
may lead to the prevention of recurrent bleeding. The 
method, then, can be not only of diagnostic but also 
of therapeutic importance. 

After the introduction of arteriography by Aloniz,- 
both practical and theoretical objections were raised 
by many. The theoretical ones refer to the danger of 
the method itself. On the basis of our own e.xperience 
we can say with assurance, after employing the diag¬ 
nostic method both in the acute and subacute stages of 
subarachnoid hemorrhage, that the injection itself for 
the Yusualization of the arteries is a safe procedure. 
We have observed no untoward complications in any 
of our cases. The practical objection to “thorotrast” 

From the Neurological and Neurosurgical Service of the Mount Sinai 
Hospital. 

1 . Martland. H. S.: Spontaneous Subarachnoid Hemorrhage and Con¬ 
genital ‘‘Berry” Aneurysms of the Circle of Willis, Am. J. Surg. 43: 
10 (Jan.) 1939. 

2. Moniz, E.: L’angiographie cerebrale, Paris, M.i«son & Cic, 1934. 
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(colloidal thorium dioxide) is valid. “Thorotrast” is 
a radioactive substance, and its deleterious eft'ects per¬ 
sist because it is not excreted. With the introduction 
by Gross ^ of “diodrast” (iodopyracet), which is non¬ 
radioactive and is rapidly excreted, arteriography can 
now be carried out with safetj-, and even multiple or 



repeated injections may be made with impunity. Since 
we began to use “diodrast” for arteriography in 1939, 
for the study of subarachnoid hemorrhage and the 
investigation of cerebral vascular lesions without 
hemorrhage, we, as well as otliers,* have extended the 
use of cerebral arteriography as a diagnostic method. 
Recent studies of brain tumors have demonstrated the 
value of the method in conditions other than vascular 
anomalies. The cases about to be described illustrate, 
we believe, the diagnostic value of visualizing by means 



I'iR. 2 (case 2 ).-Diir«sc vascular m.i!forni.-ition in riRlii parieto- 
viccjpital region. 


of arteriography the nature of some of the vascular 
anomalies or aneurysms causing subarachnoid bleeding 
and the indications for arterial ligation, brain explora¬ 
tion or roentge n treatment. _____ 

• 3. Gross. S. W.-. Cerebral Arteriograpby in Dor ami in Man nHh 

, ■ a Itapiilly Excreted Ovfiainc Iodide. Proc. Soc. Exper 

Lm. C. F., and Hodges. F. J.: Intracranial AnRiograpby, J. Keuro- 
siirR. 3:25, 19-16. 


REPORTS OF CASES 

This paper deals with 10 cases of subarachnoid 
hemorrhage in which arteriography was performed 
during the acute or subacute phase. 

Cask J .—Fasciilar maljormalioti of the left froitlofarietal 
area with relocated attacks of subarachnoid bleeding. 

S. C., a white woman aged 30, was hospitalized eight j-cars 
before in another institution, where the diagnosis of sub¬ 
arachnoid hcmorrliage was made. She was unconscious for 
seventj’-two hours at tliat time and had riglit hemiplegia. SIic 
was admilfed to the Jfouut Sinai Hospital for the first time 
on Aug. 26, 1939. Four days previously, while in .apparent 
good health, she suddenly became comatose, and right hemiplegia 
and rigidity of tlic neck developed. The cerebrospinal fluid 
was frankly bloody. She gradually improved on bed rest and 
was discharged on Oct. 26. 1939. At home she complained of 
hcad.achc and right-sided seizures. On Oct. 1, 1941 she began 
to vomit and became drowsy, and her neck became stiff. She 
was readmitted four days later with a right hemiplegia and 
aphasia. Tlic spinal fluid contained 40,000 red blood cells per 
cubic millimeter. On Nov. 21, 1941 left cerebral arteriography 
demonstrated a vascular malformation in the left frontoparietal 
area (fig. 1). The left common carotid artery was ligated 



Fir. 3 (c.-ise 3). —V.-iscular ntalformation in rich! posterior parietal area. 


and she improved. She was seen in the follow-up clinic up to 
Dec. 14, 1944, and she had no further attacks of subarachnoid 
hemorrhage. 

Comment .—^This patient had several attacks of sub- 
arachuoid bleeding, each with right hemiplegia and 
aphasia. Arteriography demonstrated a vascular mal¬ 
formation in the left frontoparietal area. She was 
observed for three years after ligation of the common 
carotid arteiy. During this period no attacks of sub¬ 
arachnoid bleeding occurred. 

Case 2 .—Fascular malformation in the right parieto-occifilal 
area. 

L. K., a white woman aged'43, was admitted to the hospital 
in 1946 with the history of repeated episodes of subarachnoid 
heraorriiage since the age of 8. She had five previous admis¬ 
sions to Mount Sinai Hospital! each time because of sudden 
onset of headache, stiff neck, photophobia and vomiting. On 
this, her sixth admission for the same complaints, she had, m 
addition, left central facial weakness and a Babinski sign on the 
left. Lumbar puncture showed xantliochromic fluid under a 
pressure of 195 mm. Right cerebral arteriography done on 
Jan. 11, 1946 disclosed a vascular malformation in the right 
parieto-occipital area (fig. 2). Radiotherapy was given, Die 
patient remained fairly well up to June 2, 1946, when she had 
another typical attack of subarachnoid bleeding, from wlucn 
she slowly recovered. 
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Coiiinirnt .—The carotid artery was not ligated in 
this case since the lesion was not noted in the wet 
roentgen film. A course of radiotherapy did not pre¬ 
vent snhscqnent subarachnoid bleeding. 

C.\sc 3.— I'ascular iiHrlfoniiatioii 'Alh sudden onset oj sid>- 
arachiwid Ideedlntt. 

B. S., a wliilc woman aped -tO, had been in pood health except 
for niiprainc of many year.s’ duration. She had had mild hyper¬ 
tension since the ape of 3/. In Sci)tcmhcr 19*16, she was 
suddenly seized with severe pain above tlic ripht eye, followed 
by vomitinp. Two days later left hcmiplepia developed. Within 
a few days she became confused, restless and incontinent of 
urine and feces. On admission to the Mount Sinai Hospital she 
was apathetic hut facetious. She had left hemiparesis, left 
homonymous hemianopsia and bilateral chohed disks. The spinal 
fluid showed .xanthochromic fluid. Roentpen examination of the 
skull showed displacement of the pineal pland to the left, and 
the clectrocnccphalopram indicated a neoplasm in the ripht 
posterior temporal region. The patient slowly improved during 
the ne.xt three weeks. On Dec. 10, 19-16 a right cerebral arteri¬ 
ogram disclosed an extensive vascular malformation in the right 
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Fig, 4 (case 4).—Vascular malfonuatioii in left paricto-occipital area. 

posterior parietal area (fig. 3), The right common carotid 
artery was ligated. At the time of discharge, Dec. 22, 19-16, 
she was greatly improved. The fundi were normal. When seen 
in }i[arch 1947, she was well. 

Comment.—In this case the history suggested a rup¬ 
tured aneurysm of the circle of Willis while the roent¬ 
genograms and electrocephalogram favored a tumor. 
Arteriography demonstrated a large vascular mal¬ 
formation. 

Case 4.— Maljonnation in right paricto-occipital area svith 
aente subarachnoid hemorrhage. 

S. C., a white woman aged 30, had one previous attack of 
subarachnoid hemorrhage; she was comatose for several days 
but eventually made a good recovery. In September 1946 she 
had one generalized convulsion, followed by right-sided head¬ 
ache, and on Jan.- 14, 1947 a second one. She was readmitted 
to the ilount Sinai Hospital the following day. At this time 
there were no neurologic abnormalities. The spinal fluid was 
clear and colorless. An electroencephalogram showed diffuse 
6 per second activity. A right cerebral arteriogram (fig. 4) 
revealed a vascular malformation in the right parieto-occipital 
area. The right common carotid artery was ligated. The 
patient was discharged on Jan. 31, 1947. She has remained 
well e.xcept for two generalized seizures which occurred when 
she failed to take diphenylhydantoin sodium. 


Comment .—Tlie original clinical diagnosis was rup¬ 
tured cerehi'al aneurysm, hut the arteriogram showed 
a vascular anomaly. 

C.ASE 5 .—Capitlary hetnangioina of the left occipital area. 

M. R., a white man aged 37, was in good health until seven 
weeks before admission, when he had a sudden attack of vomit- 



I'il7. 5 (case 5).—Capillary heniatiRioma in left occipital area 


ing and loss of consciousness for a few hours, followed by 
further vomiting, violent headache, rigidity of the neck, dizziness 
and drowsiness. A lumbar puncture done at another hospital 
yielded a grossly bloody fluid under increased pressure. He was 
admitted to the Mount Sinai Hospital on Jan. 29, 1947, seven 
weeks after the initial attack. The neurologic examination at 
this time showed no abnormalities. The spinal fluid was color¬ 
less; there were no cells, and the total protein was 86.5 mg. per 
hundred cubic centimeters. The electroencephalogram showed 
a large amount of diffuse symmetric activity, 4 to 6 per second 
without focal accentuation. Right cerebral arteriography showed 
no abnormalities. Left arteriography, done a few days later. 



Fig. 6 (case 6).-—Aneurysm of left internal carotid artery at junctioti 
of posterior comnimiicating artery. 


showed a telangiectatic malformation in the left occipital area 
(fig. 5). High voltage roentgen therapy was given, and two 
months later the patient was free of headache and dizziness. 

Comment .—As the vascular abnormality was not 
recognized in the wet roentgen film, the common 
carotid artery was not ligated, but when the lesion 
was seen to consist of small vessels, which appeared 
to be radio.sensitive, roentgen therapy was instituted. 
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Case 6. —Supracliiioid aneurysm zuitli subarachnoid hemor¬ 
rhage. 

R. G., a white woman aged 33, had a sudden attack of pain in 
the back of the head; two days later a complete left third nen-c 
paralysis developed. Four weeks afterward she suddenly became 
unconscious and had bloody spinal fluid. After three weeks’ 
hospitalization she improved generally, but the left third nerve 
paralysis persisted. In addition to diplopia she complained of 
pain around the left eye. An arteriogram done Aug. 14, 1946 
showed a supraclinoid aneurysm probably arising at the junction 
of the internal carotid and posterior communicating artery 
(fig. 6). The left common carotid artery was ligated. The 
third nerve paralysis slowly improved, and the pain around 
the eye disappeared. She has remained in good health up to the 
present time. 

Comment .—^The pain in the eye, which pointed to 
involvement of the ophtliahnic branch of tlie trigeminal 
nerve, and the oculomotor paralysis left no doubt that 
the bleeding was due to rupture of an aneurysm of 
the anterior portion of the circle of Willis. 

Case 7.— Sn/iraclinoid aneurysm luith severe subarachnoid 
bleeding.'' 

M. W., a Negro woman aged 23, began to have severe 
occipital headache on Jan. 25, 1947. The ne.xt day she became 
drowsy, vomited several times and was admitted to the hospital. 



Fig. 7 (case 10).—Vascular malformation in left parietal area. 


Examination showed rigidity of the neck and a bilateral 
Babinski sign. The spinal fluid was grossly bloody. On Feb. 
3, 1947, she, had a gelieralized convulsion. She seemed to 
improve’ slowly iup’i to Feb. 1'3,, 1947, .'when she had another 
convulsion 'followld.'by a left hemiplegia with forced deviation 
of the eyes to the right, and stupor. Arteriography done on 
February 22 showed a berry aneurysm near, the bifurcation 
of the right internal carotid artery. _ Tlie right common carotid 
artery was ligated.' She continued in.stiipof, but spinal puncture 
showed no evidence of new,-bleeding." On February 26 a 
craniotomy was done. The aneurysm^ was ^found springing from 
the middle cerebral artery near its junction with the internal 
carotid artery. A silver clip’was placed around the base .of the 
aneurysm. The patient improved temporarily.'' She became 
less stuporous and began to take food by mouth. While appar¬ 
ently doing well,she took a sudden turn for the worse; die 
March 23, almost one month after intracranial ligation of the 
aneurysm. Autopsy, was not p’ermitfed. , 

Comment .—This patient was in poor, condition from 
the onset of her i'Hneis,' After ligation of the common 
carotid artery in the neck there was'np further evi¬ 
dence of fr esh bleeding. _ ' . 

5 This case and the next one are from the service of Drs. Savitsky 
and Gross at the Lebanon and Morrisania hospitals. 


Case 8. —Subarachnoid bteeding with targe intracerebral ctol. 

W. T., a white man aged 39, had had a head injury without 
loss 'of consciousness nine months previous to his hospital 
admission on March 26, 1947. After the head injury he became 
forgetful and irritable but otherwise seemed well. On the day 
of admission a left hemiplegia suddenly developed with twitching 
of the left side of the face. He complained of severe right-sided 
headache, became drowsy and finally unconscious. Just before 
admission he had a severe generalized convulsion. The spinal 
fluid was grossly bloody .under a pressure of 360 mm. He had 
a stiff neck, conjugate deviation of the e.vcs to the right, left 
homonymous hemianopsia and a left hemisensory syndrome. 
The fundi showed early choked disks. On April 12, a right 
cerebral arteriogram was done, followed by a right subtemporal 
decompression and evacuation of a large intracerebral hematoma 
from the right temporal lobe. After this the p.atient's mental 
condition and eye signs improved rapidly. Spastic paralysis 
of the left upper extremity persisted (as of May 20, 1947). 

Comment .—Although the aneurysm was not demon¬ 
strated in the arteriogram we believe that the patient 
had an aneurysm of the right middle cerebral artery 
which burrowed in tlie temporal lobe and finally 
ruptured. 

Case 9 .—Aneurysm oj right internal carotid artery near its 
bifurcation, with severe subarachnoid bleeding. 

S. R., a white woman aged 28, had been in good healtn e.xccpt 
for, periodic migraine. On -Afarch 24,-1947; she suddenly became- 
dizzy and rapidly lost consciousness. For a few days prior to 
this episode she had pain above the right eye and drooping of 
the right eyelid. 'She was admitted to the hospital, almost in 
a moribund state. Her pupils were widely dilated, all four 
extremities were weak, and the blood-pressure was 80 systolic 
and 50 diastolic. The spinal fluid was grossly bloody under a 
pressure of over 600 mm. Within twelve hours she improved 
slightly, but the temperature was 103 F.-and her neck was 
rigid. On March 27 a left hemiplegia was noted. On March 30 
she sank into deep coma. The spinal fluid was still grossly 
bloody. Arteriography disclosed an aneurysm of the right 
internal carotid artery near its bifurcation. The right common 
carotid artery was ligated. The patient remained comatose and 
died ten hours later. 

Comment .—This patient was almost moribund from 
the onset of her first attack of subarachnoid bleeding. 
She would have died even if arteriography and carotid 
ligation had not been done. 

Case 10 .—Multiple vascular malformations of the brain. 

S. G.. a white youth aged 17, was admitted to the hospital on 
Oct. 5, 1939. 

Past History: The patient’s birth was normal; he did no^ 
talk until the age of 5. and is said to have had “poliomyelitis 
at the age of 5)d, followed by weakness of the left upper 
extremity. In 1938 he had a generalized convulsion. In 
September 1939 sudden weakness of the right upper extremity 
developed and he became stuporous. On admission he showed 
a right hemiplegia, right hemihypesthesia, right astereognosis, 
bilateral choked disks, rigidity of the neck and a pitlse of 54. 
Lumbar puncture showed xanthochromic fluid with crenated 
red blood cells under a pressure of 480 miii. Left cerebral 
arteriography on Oct. 9, 1939, showed a vascular malformation 
in the left parieto-occipital region. A left subtemporal decom¬ 
pression was done and the cerebral veins in the e.xposed area 
appeared greatly enlarged. The patient’s condition began to 
improve rapidly. Radiotherapy was started on Oct. 19, 1939. 
The patient continued to improve. On Nov. 28, 1939 the fundi 
were normal. He remained well until Alarch of 1943, when 
he began to have jacksonian seizures involving the left hand, 
but he continued to work up to Alay 15, 1946, when he was 
readmitted to the Mount Sinai Hospital. On examination a 
bruit was heard over the left temporal region. A left arteri¬ 
ogram showed a vascular malformation in the parietal area 
(fig. 7). The common carotid arterj- was ligated, and though 
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the bruit persisted it was less intense. Because of a sudden 
episode of loss of speech in October IQdO, he was given radio¬ 
therapy, and lie improved onec more. 

Cotiiiiiriil .—The patient evidently had bilateral vascu¬ 
lar inalfonnations of the brain. Wbat was diagnosed 
at the age of 5yi as poliomyelitis probably was a sub¬ 
arachnoid hemorrhage. Twelve years later he had 
another subarachnoid' hemorrhage, this time with right 
hemiplegia. Arteriography, subtemporal decompres¬ 
sion and radiotheraiiy were followed b)' rccoveiy. 
When Jacksonian seizures set in and a bruit was 
detected arteriogr.aph}’ was done again. In retrospect, 
a right arteriogram should have been made, since a 
previous left arteriogram already had demonstrated the 
vascular anomaly on the left side. 

COXIMKNT 

The statement frequently made that spontaneous sub¬ 
arachnoid hemorrhage generally is the result of rupture 
of a cerebral aneurysm,'' especially of the circle of 
Willis, is not borne out by our observations. These 
cover a larger number of cases than are recorded in 
this paper. Of the rather small series of 10, 6 were the 
result of vascular malformations demonstrated by 
arteriograph}', and onl}' 4 of aneurysms. In 3 of the 
latter the aneurysms were near the bifurcations of the 
carotid, and in the fourth the aneurysm was presumed 
to have burrowed into the temporal lobe, where it 
ruptured and caused a large intracerebral hemorrhage. 

Three of the patients in our series of cases who had 
several recurrent episodes of subarachnoid bleeding 
were found to have vascular malformations. The 3 
others with vascular malformations were obsery'ed dur¬ 
ing their initial, attack or shortly thereafter. It seems 
to us that recurrent subarachnoid hemorrhages with 
regpvery, with or without sequela, are more likely to be 
the result of vascular malformations than of aneurysms. 
Aneurysms are more likely to-be fatal during the first 
attack or the second, unless successful ligation can be 
carried out after demonstration by arteriography. Since 
the symptoms of subarachnoid hemorrhage are mainly 
general and the clinical signs essentially meningeal, it 
is usually difficult to state with assurance either the 
nature or the location of the lesion. Visualization of 
the arteries is the only method of making the diagnosis 
certain. For the first time a method is available which 
provides definite therapeutic indications, be they arterial 
ligation, intracranial exploration or deep radiation. 

Ligation of the common carotid artery on the side of 
the lesion was done in 4 patients with vascular anoma¬ 
lies ; 2 others were treated by radiation. In 3 patients 
with aneurysms the common carotid alone was ligated; 
in the fourth intracranial ligation was done in addition. 
The reason for ligating the common carotid and not the 
internal carotid is that it is safer. The circulation is 
reduced only about 50 per cent and no preparation, such 
as gradual compression of the artery, is necessary. Also, 
there is little danger of convulsions or hemiplegias. The 
2 patients who died after ligation were practically mori¬ 
bund, and it was felt that they would not have survived 
an)'way. The arteriography and the ligation were mea¬ 
sures of last resort in both of them. Exploration was 
done only once in a patient with a vascular anomaly, 

6. Richardson, J. C., and Hvland. H. H.: Intracranial .^neurysms. 
Alcdicine 20:1 (Feb.) 1941, ' 


because we were of the opinion that intracranial 
exploration did not offer much, whereas arterial liga¬ 
tion or high voltage radiation promised considerablj^ 
more. 

■ As to recurrences, all patients who had ligations for 
cerebral vascular malformations have so far had no 
subsequent attacks of bleeding. Two of the cases are 
rather recent, so that one cannot speak with absolute 
assurance as to recurrence in them. In 1 case of 
vascular malformation, in which treatment was by 
radiation but without ligation of the carotid, there were 
two recurrences. This was one of our early cases, 
when our experience was limited. The wet roentgen 
plate was not properly interpreted at the time. After¬ 
ward ligation was not done for other reasons, which 
we do not now regard as valid. 

The question of when to do an arteriogram afid 
when to ligate the artery perj)le.xed us a great deal at 
first. In our ine.xperience we were afraid to do an 
arteriogram immediately after the hemorrhage occurred 
or in the acute stage, and the procedure was deferred 
for weeks and weeks. Then when the patient recovered 
it was not done either because the patient refused to 
have it done or we hesitated too long. As the technic 
was perfected and skill in reading films increased, and 
as we learned that arteriography was both simple and 
safe, we ventured to do it earlier and earlier until now 
we no longer hesitate to do it in the very acute phases 
of the hemorrhage. 

SUMMARY 

Man}’ cases of spontaneous subarachnoid hemor¬ 
rhage, especially with focal lesions, are the result of 
vascular malformations rather than aneurysms. Recur¬ 
rences are more likely to occur in vascular malforma¬ 
tions. Ruptured cerebral aneurysms are more apt to 
cause death in the first or second attack. - 

Only visualization by arteriography can make certain 
either the location or the nature of the lesion in most 
of the cases. Arteriography is not only a diagnostic 
method but a reliable guide to treatment. It is a 
simple and safe procedure. 

Ligation of the common carotid carries practically no 
risk with it. Surgical treatment, whether ligation alone 
or in combination with deep radiation, will prevent 
recurrence in many cases. 


His Father Was a Physician.—Adolph Kussmaul was born 
in 1822 at Graben, near Karlsruhe, Gertiiany. His grandfather 
had been a military barber-surgeon and his father was a physi¬ 
cian. Kussmaul received his medical education at Heidelberg 
and then settled down as a country practitioner. Serious illness, 
however, compelled him to abandon medical practice. He taught 
at Heidelberg from 1855 to 1859, when he accepted the chair of 
internal medicine at Erlangen. In 1863 he accepted a similar 
position at Freiburg. Kussmaul was instrumental in initiating 
a new scientific movement that was to become of great impor¬ 
tance in the development of clinical medicine. This was the 
idea of functional diagnosis, according to which information 
regarding the early stage of an affection of an organ could be 
obtained by testing its functions. In 1876 Kussmaul became pro¬ 
fessor at Strassburg, where he remained until his retirement in 
1888. Such time as he could spare he devoted to his autobiog¬ 
raphy, “Reminiscences of the Youth of an Old Doctor,” and the 
unfinished sequel “.A. Teacher in Heidelberg.”—Rosen, George, 
and Caspari-Rosen, Beate; 400 Years of a Doctor's Life, Kew 
York. Schuman’s, 1947. 
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SPONTANEOUS SUBARACHNOID HEMORRHAGE 
OF ANEURYSMAL ORIGIN 

Factors Influencing Prognosis 

WALLACE B. HAMBY, M.D. 

Buffalo 


Morgagni of Padua in 1761 first described an intra¬ 
cranial aneur 3 'sni, and seventeen years later Bimni - of 
Milan described a case of subarachnoid bemorrbage, the 
cause of which was found at autojisy to be a ruptured 
anemysin of the circle of Willis. IMr the nest seventy'- 
five years the continental medical literature carried 
reports of hemorrhages and of aneurysms with little 
evidence of correlation between the two subjects. In 
1859 Gull ^ of Guy’s Hospital correlated these reports 
and emphasized that “spontaneous subarachnoid hemor¬ 
rhage’’ usually was due to rupture of an aneurysm of 
one of the arteries on the base of the brain. In 1924 
Syinonds,‘ also of Guy’s Hospital, and in 19-11 Richard¬ 
son and Hyland ° of Toronto brought the subject up 
date in complete monogra]ihs. Recent reports by' 
fagee“ and by Wolf, Goudell and Wolff' have con- 
ibuted data especially concerning prognosis. 

This report is based on a study of the-records of 
130 patients suffering from subarachnoid hemorrhage 
at the Buffalo General Hospital in the y'cars 1922 to 
1935, inclusive. Seventy^-five of the patients were 
women and 55 were men. They varied in age (fig. 1) 
from 7 months to 80 years. The age distribution was: 
1 in the first decade of life, 1 in the second, 10 in 
the third, 24 in the fourth, 43 in the fifth, 30 in the 
sixth, 15 in the seventh and 6 in the eighth. 


ETIOLOCA' OF SPONTANEOUS SUllAUACUNOID 


HEMOURIIAGE 


For the purpose of this review, the term spontaneous 
subarachnoid hemorrhage was restricted to include 
those cases of subarachnoid hemorrhage occurring with¬ 
out external trauma and without obvious cause for 
hemorrhage or preexisting disease. Cases of primary' 
cerebral hemorrliage with secondary leakage into the 
subarachnoid space, bleeding brain tumors, blood dys- 
crasies, etc., were not included. 

In 130 cases of subarachnoid hemorrhage, the cause 
of the hemorrhage was determined in 47 patients, 41 
at necropsy and 6 at operation. Ru]itured aneurysms 
were found in 44 of the 47 patients (93.6 per cent). 
Two aneurysms were found in each of 2 patients, 
making a total of 46 aneurysms. The origin of the 
hemorrhage was from a ruptured spinal artery in 1 
case, from a ruptured arteriosclerotic vessel in 1, and 
in 1 case of bilateral occipital hemorrhages with sub¬ 
dural hematoma and subarachnoid hemorrhage the 
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origin of the bleeding was not found at necropsy. Of 
the 46 aneurysms, 44 were classified as being of “berry’’ 
type, one mycotic and one leaking arteriovenous 
(carotid-cavernous) aneurysm. It seems reasonable 
to assume that in the unproved cases the percentage 
due to aneurysm would parallel that of the proved 
cases. 

A much more diverse etiology is obtained if ah cases 
of subarachnoid bleeding are included. In discussing 
the etiology of siibaraclinoid hemorrhage Courville® 
listed the cause of 149 cases found in the study of 
1,500 autopsies. He concluded that external trauma 
probably causes more than half of all instances of 
subaraciinoid hemorrhage. In tliis group were, listed 
35 cases of injuries and hemorrhagic diseases of the 
newborn, 32 due to arteriosclerosis and hypertension, 
16 to rupiured aneury'sms, 11 to embolism, etc. 

Sands'' analyzed the observations on 120 cases of 
subarachnoid hemorrhage: Tweiitv-two per cent could 
not lie classified as to cause; 7.5 per cent were attributed 
to trauma; 25 per cent to arteriosclerosis; 13.6 per cent 
to infectious diseases; 20.4 per cent to intracranial 
aneurysms, and a smaller number to cerebral neoplasms, 
blood dyscrasias and cerebral hemorrhages. Kernohan 

Table 1 . —Locmion of Aneurysms Found at Necropsy and 
at Operation * 
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• In this tiiblo the iimln stem vessel Is iiiiinetl. If the nneiirysm 
occuried ut the jnnetlon of the lntc;n«l entotid mid the posterior 
.eommnnlentlng, It Is designated an nucury.sm of the internal carofol. 
'riie caiotid e.xtends to the origin ol the anterior cerebral artery. 


and Woltman reported 4 cases of patients dy'ing after 
ojieration for other cause, of subarachnoid hemorrhage 
due to primary necrosis of vessels, which they sus¬ 
pected was due to focal infarcts in the vessel walls. 
Bagley reported 1 case of a man who suffered an 
attack of massive subarachnoid hemorrhage due to 
rupture of an internal carotid artery' which eventually 
healed. Symonds ■* in 124 cases found the cause of 
hemorrhage in 71. It was due to arteriosclerosis m 
24, to sy'philis in 10 and to anenry'sms in 11. lu 
of the 124 cases the cause of hemorrhage was obscurc- 
He asserted that hemorrhages of unexplained origin 
are often caused by' aneury'sms tliat are not found, 
since they frequently are minute and always are deeply 
imbedded in the clot and thus easily' escape notice at 
autopsy. 

Gull ” observed that the apparent rarity of aneurysms 
as the cause of heniorrhage probably' was related to 
the fact that they were not looked for. He noted that 
they are difficult to find unless they are specifically 


8 . Courville, C. B.: PMholaay ol the Cmtr.il Nervous Syslem, Mt. 
w, Calif., Pacific Press Publishing Association, 1937, p. 345. 

9 Sands ’ I J.; Diagnosis and Management of SvibaTaohnol'l 
gi, Arch. Neurol. & Psychh-it. 4C: 973-1004 (Dec.) 1941. 

0 . Kernohan, J. W., and Woltman, H. W.: Postoperative pMal No" 
tic Necrosis of Vertebral and Cerebellar Arteries with RoP'"'', 7 43 
larachnoid Hemorrliage, ]. A. A. 1-3: 1173.1177 21) ^ 

1 Bagley C., Jr.: Spontaneous Cerehral Hemorrhage: Discussion 
tr Types with Surgical Considerations, Arch Neurol. & Psychiat. • 
3.1174 (May) 1932. 
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sought out. “Whenever young perbone die of symp¬ 
toms of ingraveseent apoiilexy and after death large 
effusion of blood is found, especially if the clTusion 
be 6ver the surface of the brain in the meshes of the 
pia mater the presence of an aneurysm is iirohable.” 
Schmidt emphasized that failure to find an aneurysm 
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Fig. 1.—Graphic dislribution of patients according to age. 

during a routine postmortem examinatici does not 
exclude that probabilltj-. He believed that the great 
majority of, and perhaps all, spontaneous subarachnoid 
hemorrhages resulting in death were due to aneurysms. 

It is evident that subarachnoid bleeding can occur in 
a variety of diseases. Usually the underlying disease 
is evident, however, and the analysis of this series leads 
to the conclusion that even in the presence of arterio¬ 
sclerosis the origin of spontaneous subarachnoid hem¬ 
orrhage is usually from a ruptured aneurysm of one 
of the arteries in or near the circle of Willis. 

Location of Aneurysms .—The location of the aneu¬ 
rysms in this series is shown in table 1 and diagram- 


flUTOPSY CASES SURGICAL CASES 



Fig. 2.—Diagrammatic presentation of location of aneurysms found at 
necropsy and at operation. Doited lines indicate double aneurysms in 2 
patients. 


matically in figure 2. Twenty of the lesions were on 
the left side of the circle of Willis, eleven on the right 
and fifteen in the midline. ‘ In reported proved cases, 
the majority of aneurysms has been found on the ante¬ 
rior half of the circle of Willis. In this series this 

12. Schmidt, M.: Intracranial Aneurj’sms, Brain 53:489-540, 1931 


observation was confirmed, forty examples being found 
on the carotid and six on the basilar segments of the 
circle. 

INTIiACEKERRAL HEMATOMAS 

Of the 44 fatal cases of subarachnoid hemorrhage 
due to rupture of aneurysm, concomitant intracerebral 
hematomas were found in 23 (52 per cent) (fig. 3). 
The frontal lobe was involved in 17 cases. The hemor¬ 
rhage originated from the anterior cerebral or com¬ 
municating vessels in 12 of these, from the middle 
cerebral in 3 and from the internal carotid artery in 2. 
The temitoral lobe was involved in 5 cases, by hemor¬ 
rhage from the middle cerebral arter}' in 3 and .from 
the posterior cerebral and posterior communicating in 
1 case each. In one hematoma of the occipital lobe the 
vessel of origin of the hemorrhage was not found. 

In 4 additional cases that were not examined at 
autops}', intracerebral hematomas tvere found and evac- 



Fig. 3.—Location of intracerebral hematomas and the vessels of origin 
of the hemorrhage. 


uated surgically. One patient^ recovered and 3 died. 
In 2 of the fatal cases the origin of the hemorrhage was 
found in aneurysms of the anterior cerebral arteries, 
and in the other in a mj'cotic aneurysm. 

Clinical evidence of major cerebral damage accom¬ 
panying spontaneous subarachnoid hemorrhage, espe- 
ciallj' in the presence of increasing intracranial pressure, 
should lead the clinician to suspect the presence of an 
intracerebral hematoma, since this lesion is found at 
necropsy much more frequentl}^ than is occlusion of 
a major cerebral artery. 

CLINICAL COURSE AND PROGNOSIS . 

Recovery from the initial attack has been reported 
in approximately 50 per cent of patients. In this series 
48.5 per cent recovered. Anal 3 'sis of the clinical his¬ 
tory and physical findings in this series yielded little 
diagnostic information that has not been described 
earlier. \^arious data were compared in the clinical 
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courses of patients who survived and those who died 
in an attempt to discover a better basis for prognosis 
in the individual case. 

Onset .—The onset of symptoms was sudden in 90 
per cent of patients, 10 per cent having vague, non¬ 
specific prodromes, 

Cbaractp- of Onset. —1, Head pain was the initial 
symptom in 69 of the 130 patients. Since this symptom 
is practically universal ivithin a short time after onset, 
the percentages are not considered significant. Sixty- 
five per cent of those who recovered and 42 per cent 
of those who died recorded this as their first symptom, 
2. Unconsciousness was the first sign in 42 patients. 
Of these, 29 ( 69 per cent) died and 13 (31 per cent) 
recovered. This may be significant, since in this series 
the chances of survival of a patient with vmconscious- 
ness as the presenting sign were only 3 to 7, 3. Less 
common initial symptoms were: paralysis in 4 patients, 
of whom 3 died; convulsions in 2, both of whom died, 
and di^At7ess in 2, both of wliom recovered. 

Circumstances of Onset .—Richardson and Hyland 
found that the activity of the patient at the time of 
-'wmorrhage was of little importance in determining 
. ^onset or severity. The patients were at rest in bed, 

inding or walking in 78 per cent of cases. Undue 


Tabi.e 2 . —Snmmory of Pvcuioii.': lltiicss Recorded for Ralienls 
Adiiiillcd with St'Oiilnncoiis Subarachnoid Hemorrhaye 


fiocovered ((!.■);* Died (UT;* 


Ko dimsc. . 2(/ 

Ilyl'crtonslon Uienn liovlili' inid iirterlo- 

scierosls). W (iltcl 

Clironis licndnehc. 7 

Forlodic Irenrindir or iiJlffrnlne. i 

Plnbetes... 3 
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2b 

3 

1 


• One pationt In fitlu-r or liotli prout'* had snflered (row proOntie 
obstruction, deafness and tinultn?, iilcoliolism, attacks ot syncoiw, 
icecnt bead Injury, nicntiil disorder, Uuytuiud's disease, pr<>vlo»s 
".stroke," acute infi’ction of tlic lUn'Cr respiratory tract. Bell’s pnicy 
and piil.satlng CN-oplithnlnios. 


muscular e.xertiou -appeared to preci(3itate the onset in 
Old}’ about 18 per cent. They concluded that the rup¬ 
ture of an aneurysmal sac is usiiall}- a gradual process 
of stretching and hemorrhagic dissection and in only 
a few cases is the tear culminated b\’ a sudden increase 
in blood pressure due to violent nuiscular effort._ Only 
8 per cent claimed an isolated incident as a precipitating 
factor in Magee’s" series. In 90 per cent there was 
no history of physical exertion, and in 28 per cent of 
his patients there was a special accent on rest, the 
patient being seized with the hemorrhage while in bed 
or in a ebair. In his 50 cases of recurrence, more 
than two tbifds occurred while the patients were in 
bed or in a quiet hospital environment. He concluded, 
“As between rest and effort this series suggests that 
the former deserves the greatest share of blame.” 
Martland'"'found that development of aneurysms was 
not related to trauma but that rupture might be pre¬ 
cipitated by trauma or by physical exertion. He empha¬ 
sized that trauma rarely was a cause, the same catas¬ 
trophe occurring while asleep. Exertions which cause 
elevation of intracrauial Wood pressure, such as strain¬ 
ing at kool, lacing the shoes, se,xual intercourse or 
sneezing were of more importance than major trauma. 
Magee on the other hand, made a senes of sixty-thrce 
blood pressure readings while spinal fluid pressure was 

U.C cirde of WilKi, .’W. I Sura- 

10-19, 19.19. 


increased and found in 52 cases that systolic pressure 
was lower than 150 mg. of mercury. He believed that 
whatever the cause of the leak, increased blood pressure 
should not be implicated. The level of blood pressure 
after the acute episode, however, is no criterion of 
what it might have been at the moment of rupture 
of the aneurysm. Wolf, Goodell and Wolff’ found 
that the majority of their patients were engaged in 
ordinary activity when the rupture took place. Exces¬ 
sive activity was noted rarely before the hemorrhage. 

hi our series, also, the majority of patients were 
engaged in ordinary activities at tlie time of onset of 
hemorrhage. A few were engaged in activities that 
might elevate their blood pressure, such as swinging 
a slcdgehaininer at work, playful wrestling, coitus, pol¬ 
ishing or washing a floor, carrying an outboard motor 
and moving heavy furniture. More commonly the 
patient was at his usual work, driving a edr, walking, 
sitting, standing and in several instances was asleep. 
The patient’s activity at the time of the onset was not 
judged won by of specific record in the majority of 
in.staiiccs in this series. 

AGE 

.Age was not a determining factor in this series 
(fig. I). Tlic ages of patients who recovered ranged 
_ from 7 months to 74 years, an average of 45 years. 
' The ages of those wlio died ranged from 25 to 80 
years, an average of 48.4 years. Tin’s is contrary to 
the experience of Richardson and Hyland,® who found 
the average age of patients who died to be ten years 
litgher tlian that of the survivors. Magee' found that 
6 per cent of his patients were under 20 years of age, 
50 per cent were in the third decade. 37 per cent in 
die fourtli decade and 6 per cent in the fifth decade. 
In his series, the recovery rate diminished with the 
age. In Martland’s'' series of 54 cases of sudden 
death due to subarachnoid liemorrhage, age was not 
a significant f.actor. 

SEX 

Although in this series women were more commonly 
victims of spontaneous subarachnoid hemorrhage than 
were men (75:55), death favored neither sex. Forty- 
eight per cent of the women and 51 per cent of the 
men died of the disease. 

STATE OF HEALTH TRIOR TO SUBARACHNOID 
IIEMORRHAGE 

No history of any previous constitutional disease was 
obtained in 51 of the 130 cases. The records of the 
other patients revealed various disorders as summarized 
on table 2. 

Vascular Disorders .—^Thirteen (21 per cent) of the 
patients who recovered and 16 (24 per cent) of those 
who died had a history of “heart trouble” or findings 
indicative of chronic vascular disease, hypertension, 
or arteriosclerosis. Blood pressure at the time of admis¬ 
sion was elevated in 21 of tlie 63 survivors (32 per 
cent) and in 26 of tlie 67 who died (39 per cent). 
As Richardson and Hyland' pointed out, during the 
acute phase of the illness patients may show elevations 
of the blood pressure which subside as their condition 
improves. Magee ' found tliat in 52 patients of 63 in 
whom blood pressure readings were made the pressure 
was below 150 mm. of mercury. This was at a time 
when the spinal fluid pressure was increased. 

Headache .—Chronic headaches prior to the hemor¬ 
rhage were complained of by 7 (11 per cent) of the 
patients who recovered and by 7 (10 per cent) oi 
those who died, FroiU the description of the headacnes 
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and the findings at ])ostinortcin examinations, no satis- 
factor)’ explanation of this complaint was discovered. 

Periodic headaches or migraine were complained of by 
4 patients who recovered and by 1 who died. Dun¬ 
ning made an analysis of the association of migraine 
and aneurysm and found them associated occasionally'. 



Fifj. 4. —Proportion and fate of patients admitted in primary ami 
secondary attacks of blccditiR:. 


Since changes in caliber of cranial blood vessels are 
known to occur during attacks of migraine, he felt 
that this was probably a predisposing factor to hemor¬ 
rhage and occlusion in the presence of an aneurysm. 
From the analysis of the records in our cases, migraine 
and other types of periodic headache must be listed 
together, since the histories were not sufficiently specific 
to allow differentiation. No case of true ophthalmo¬ 
plegic migraine was found in the series. 

Strauss and Tarachow attached great prognostic 
significance to the “underlying” or associated pathologic 
processes accompanying subarachnoid hemorrhage. 
They' found that subarachnoid hemorrhage jnight occur 
in a variety of pathologic states and that the prognosis 
varied with the underlying or associated pathologic 
process. In 105 cases of subarachnoid hemorrhage, they 
found 39 patients with cardiorenal-vascular disease, of 
whom 14 died on the first admission. Of these, only 
5 were examined at autopsy; 2 had aneurysms. In 
the other 3 no aneurysm was found, but, as mentioned 
before, failure to find an aneury'sm does not eliminate 
the likelihood that the lesion is present. ' In their 
group of cases, moreover, are included 13 cases of 
clinically diagnosed brain tumor, 6 of subacute bac¬ 
terial endocarditis, 5 of syphilis of the central nervous 
system, 4 of blood dyscrasias and 30 in which no 
clinical evidence of accompanying disease could be 
found. One .may conclude that their series and ours 
are based on different criteria and that the results 
are not comparable. 

No case of coarctation of the aorta was found 
among the cases examined at autopsy' in this series. 
Baker and Shelden,'® Hearne,^" Walsh and King and 


14. DutininR, H. S.: Intracranial and Extracranial Vascular Accidents 
In MiRraine, Arch. Neurol & Psychiat. 48:396-406 QSept.) 1942. 

15. Strauss, I., and Tarachow, S.: Prognostic Factors in Spontaneous 
Subarachnoid Hemorrhage, Arch. Neurol. & Psychiat. 38:240-258 (Aug.) 
1937. 

16. Baker, T. W., and Shelden, W. D.: Coarctation of Aorta with 
Intermittent Leakage of a (Tongenital Cerebral Aneurysm, Am. ). M. 
Sc. 101: 626-633. 1936. 

17. Heame, R.: Spontaneous Subarachnoid Hemorrhage with Coarcta¬ 
tion of Aorta. Arch. Neurol. & Psychiat. 53:391-392 (May) 1945. 

18. Walsh, F. B., and King. A. B.: Ocular Signs of Intracranial Sac¬ 
cular Aneurysms. Arch. Ophth. 27: 1-33 


Woltmaii .unci Shelden "* have stressed the association 
of subarachnoicriicmorrh.agc with coarctation and other 
lesions of the aorta. These associations are suggestive 
of the congenital origin of intracranial aneurysms. 

In summary, our observations agree with those of 
Richardson and Hyland that hypertension was the only 
constitutional disorder that occurred with sufficient fre- 
ciuciicy to he regarded as more than incidental and 
that in the majority of cases there was no history of 
trauma, infection or other condition which could be 
regarded as a predisposing cause of the hemorrhage. 
In our series, however, hypertension was not an impor¬ 
tant factor ill prognosis, since it was found in 21 per cent 
of ]5alicnts wlio recovered and in 24 per cent of those 
who died. Nor did elevation of blood pressure on 
admission to the hospital seem significant in prognosis, 
being present in 32 per cent of patients who recovered 
and in 39 per cent of those who died. 

HOSPITAL COURSE 

Previous Attacks. —Ninety’-eight patients in this 
series were admitted in their initial attacks of sub¬ 
arachnoid hemorrhage (fig. 4). Of these, 44 (45 per 
cent) died and 54 (53 per cent) recovered. Thirty-two 
patients had experienced previous attacks. Twenty- 
three (72 per cent) of these died and 9 (28 per cent) 
recovered. A patient who entered the hospital in 
his initial attack of hemorrhage had a little better than 
an even chance (55 per cent to 45 per cent) of recovety. 
One entering with a recurrent attack had only a 28 per 
cent chance of recovery. 

MiiltiNe Attacks .—Instances in which fresh bleeding 
occurred after initial improvement were classed as 
“multiple attacks.” This factor has not been .evaluated 
in most other reports in the literature, the exacerbation 
being considered a part of the initial process, since the 
vessel obviously does not have time to heal between 
the episodes. 



Kip. 5,—Mortality in relation to attacks of bleeding in the hospital. 


Sixty'-one patients in this series suffered multiple 
attacks of bleeding in the hospital, while 68 experienced 
only the one episode (fig. 5). Of the 68 patients who 
suffered a single episode of bleeding, 42 (62 per cent) 
recovered and 26 (38 per cent) died. Of the 61 who 
had multiple episodes of bleeding, 21 (34.5 per cent) 

19. ^Woltman, H. W., and Shelden, W. D.: Neurologic Complications 
Associated with Congenital Stenosis of the Isthmus of the Aorta, Arch. 
Neurol. & Psychiat. 17: 303-316 (March) 1927. 
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recovered and 40 (65.5 per cent) died. The patients 
with multiple bleeding episodes had only about half 
the chance of recovery of those with a single ejiisode. 
This probably means that the patient with the uncom¬ 
plicated hospital course had a vascular defect that 
healed more readily than those bleeding repeatedly. 


Iable 3. —Comparison of Most Frequent Neurologic Signs in 
Fata! Cases and in Cases in Which There Was Recovery 


Kucovered (Gl) Died (til) 


A. HeniiplcKin. 11 u 

B. Monople^'in. fl 1 

C. Ocular palsy. 2 j 25 

D. Other cranial nerve palsies. 14 « 

E. Mental disturbances. 30 5G 

F. Conmlsions. 4 14 

1. General. 4 9 

2. Focal. 0 5 


Uiiconscioiisncss. —Unconsciousness during the course 
of the illness occurred in 13 (21 per cent) of jiatients 
who recovered and in 29 (42 per cent) of those who 
died. The patient who suffered loss of consciousness 
during the course of the illness had only half the chance 
^ of survival of those who did not. 

PHYSICAL SIGNS 

N Ph)-sical signs in these patients are due to those .secon- 
.-^ary to the presence of blood in the subarachnoid space 
and localizing signs due to organic central nervous 
system damage. 

1. Signs Due to Subarachnoid Hemorrhage. —Stiff 
neck and Kernig’s signs were found in jiraGtically all 
cases either immediately or after a few hours. Slug¬ 
gishly reacting pupils and diminished tendon reflexes 
were found frequently. Babinski’s sign occurred with¬ 
out paralysis occasionally. Papilledema was found in 
14 per cent of cases but never before the seventh day 
of the illness. In records in which a note was made 
of the ophthalmoscopic findings, fundus hemorrhage 
was found in 10 per cent of cases, usually associated 
with papilledema. In only 6 cases were found the 

.subhyaloid hemorrhages considered typical of sub¬ 
arachnoid hemorrhage. 

2. Localizing Phenomena. —Signs of damage to the 
central nervous system may be caused b)’ the extension 
of the hemorrhage itself into the brain substance or by 
changes due to anoxia secondary to the bleeding lesion. 
Table 3 presents the localizing phenomena found in the 
61 patients who recovered and in 61 who died. 


Table 4. —Comparison of This Scries tvilh Tzvo Series 
Previously Reported 



New York 


BufTalo Gen- 


Hospital 

5Iagoe ® 

eral Hospital 

Patients. 

40 

150 

1*30 

Died, first attack. 

11 % 

35% 

tilWo 

05.4% 

Becurrent attacks. 


33% 

Died in recurrence. 

22 % 

21 % 

28..-,% 

Survived. 

0 -1% • 

44% 

30!)%‘ 

• The Into of 1 survivor 
would be 37.0 per cent. 

is not known. 

If flllve. 

the figure here 


It may be concluded that physical signs give evidence 
of damage to the brain accompanying subarachnoid 
hemorrhage, but in this series they were not helpful in 
prognosis. 

SUMMARY OF IMMEDIATE PROGNOSIS 

Of 130 patients with subarachnoid hemorrhage, 67 
(51.5 per cent) died and 63 (48.5 per cent) recovered 
to leave the hospital. 


Age was not a significant factor in prognosis, the 
average ages of those who recovered and those who 
died being essentially the same. Hypertension and 
other vascular diseases were as prevalent among those 
who recovered as among those who died. 

Of 32 patients who suffered a previous attack of 
subarachnoid hemorrhage, 72 per cent died. Of 98 
patients who entered the hospital in their initial attack, 
42 per cent died. 

During their hospital course 68 patients had a single 
episode of bleeding, and 62 per cent of these recovered. 
Sixty-one patients had multiple attacks of bleeding 
in the hospital, and of these only 34.5 per cent recovered. 

Forty-two patients were unconscious during the ill¬ 
ness, and of these 29 (69 per cent) died and 13 (31 per 
cent) recovered. 

The occurrence of mental disturbances and convul¬ 
sions during hos])ital egurse was accompanied by an 
increase in the mortality rate.' 

LATE PROGNOSIS 

Magee" recorded the fate of 150 patients suffering 
from subarachnoid hemorrhage; 52 died and 98 lived. 
Of the 98 survivors, 50 suffered recurrence, from 
which 32 died and 18 lived. Eighty-four of the original 


ORIGINAL 130 PATIENTS 


:63C48X)' 
■ lived ■ 



FATE OF SURVIVORS 



Fij'. 6.—Present status of 130 patients with spontaneous subaraclinoid 
hemorrhage. 


150 patients died eventually of the disease and 66 lived. 
Twenty-one of the 66 remained so severely crippled 
as to be permanently disabled. Of the 150 patients, 
then, only 45 (35 per cent) survived in satisfactory 
condition. 

Wolf, Goodell and Wolff" analyzed a group of 46 
patients followed at the New York Hospital and corn- 
pared their results ivith those of IMagee. To their 
result, ours haA'e been added in table 4. Many obscure 
or apparently minor factors influence recovery and 
fatality in reported series. Wolf and his co-workers 
attributed their more favorable figures to the fact that 
the New York Hospital had no ambulance service! 
Patients having severe primary attacks died at home 
or entered other hospitals, leaving a larger number to 
survii'e and also to suffer subsequent fatal attacks. 

Follou’-Up Studies (fig. 6).—Of our 130 patients, 
67 (51.5 per cent) died in the hospital and 63 (4S.3 
per cent) survived. Of the 63 who survived, 62 have 
been traced, and their present status has been deter¬ 
mined either by personal contact or through their physi¬ 
cians. Of the 62, 48 (77.4 per cent) have survived 
and 14 (23.2 per cent) have died since discharge. 
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Three otliers have died of unrelated diseases snlTicieiitly 
long after discharge to have demonstrated good 
recovery. 

Deaths Since Dischareie .—Fourteen patients have died 
as the resnlt of vascular accidents; 5 within two weeks 
of discharge from the hospital, presnmahly from 
unhealed original lesions. All 5 had left the ho.spital 
against advice, one snfl'ering a fresh hemorrh.age in the 
ambulance on the way home. Four had been severely 
crippled by damage to the brain. Duration of bed 
rest following their hemorrhages had ranged from four 
to thirty days, an average of llftcen days. Three of the 
5 had suffered multiple attacks of bleeding in the hos¬ 
pital. In 4 of the 5, the onset of the clinical ]>icturc 
had been with unconsciousness. 

The remaining 9 lived after discharge from the hos¬ 
pital for periods varying from one month to eight years ■ 
(one. one, three, six, eight and ten months and three, 
five and eight years). Of these, 3 showed neurologic 
residuals of their accidents at the time of discharge. 
Duration of bed rest following their accidents had 
ranged from sixteen to forty-two days, an average of 
28.5 days. Only 2 of these patients had snflered multiple 
attacks of bleeding in tbe hospital. In 3 of these patients 
the onset of the original hemorrhage had been accom¬ 
panied by unconsciousness and in 1 by hemiplegia. 

Suevivors .—Of the original 130 patients, 48 (36.9 
per cent) are known to have .survived the disease. 
Twenty-one of these consider themselves completely 
recovered. Thirteen others arc back at work, suffering 
neurologic handicaps, and 11 are so severely handi¬ 
capped as to be crippled. Three subsequently died of 
unrelated causes. Of the original 130 patients only 
21 (16.9 per cent) may be considered to have survived 
intact up to the present time. Since 37 (28.5 per cent) 
have suffered their attacks within the past five years, 
this figure may be expected to diminish with the passage 
of time. 

SUMMARY 

Analysis was made of data obtained from the records 
of 130 patients entering, the hospital with spontaneous 
subarachnoid hemorrhage. 

In 44 of 47 proved cases hemorrhage was caused 
by ruptured aneurj^sms (93.6 per cent). In 23 of 

44 fatal cases concomitant intracerebral hematomas 
were found (52 per cent). 

Factors unfavorably affecting prognosis for the pre¬ 
senting attack were: previous attacks, multiple 
hemorrhages in the hospital, mental disturbances, 
unconsciousness and convulsions. 

Of the 130 patients, 67 (51.5 per cent) died in the 
hospital. Sixty-three patients (48.5 per cent) survived 
and 62 of them have been followed: 17 have died and 

45 liA'e. Only 21 (16.9 per cent) of the original 130 
are considered recovered to date, 13 are able to work 
with neurologic handicaps and 11 are crippled. 


ABSTRACT OF DISCUSSION 

Dr. J. C. Richardson, Toronto, Canada: At the Toronto 
General Hospital we have been interested in the types of intra¬ 
cerebral hemorrhage produced by aneurysms. Dr. Flamby has 
encountered such hemorrhages in 52 per cent of-his cases, a 
percentage similar to ours. His demonstration of aneurysms in 
cases of intracerebral hematoma treated surgically is important. 
It seems likely that aneurysms are the commonest cause of such 
spontaneous intracerebral hemorrhages in nonhypertensive 
patients. Most commonly, aneurysms produce intracerebral 
bleeding, coincident with or shortly after a subarachnoid hemor¬ 
rhage, but one occasionally sees a' predominantlj' intracerebral 


hemorrhage with minimal subarachnoid leakage. We had a 
verified case of an aneurysm which caused a purely intracerebral 
hemorrhage with no blood in the cerebrosiun.al fluid. Hemor- 
rhages of the temporal lobe produce visual field defeets and 
aphasia. Not uneommonly there is extension of bleeding into 
the capsular region with henn’iilegia. The clinical syndrome 
of hemorrhage of the frontal lobe from an anterior cerebral 
aneurysm is featured by striking apathy, acute dementia and 
often a grasp reflex. We have confirmed Dr. Plamby’s observa¬ 
tion that tbese intracerebral hemorrhages, along with sub- 
amchnoid hemorrbage, do not materially lower the patient’s 
chance of survival. What is the prognosis in the case of a 
person having a second hemorrhage from an aneurysm, some 
months or years after a first attack? Dr. Hamby finds a much 
higher mortality when there have been previous bemorrhages. 
In our scries the experience bas been rather different, suggesting 
that there is no greater danger of death in a late second or third 
hemorrhage than in the first. It is of great importance that 
recurrent attacks of bleeding may occur with added dangers in 
the first few weeks after the original subarachnoid hemorrhage. 
The danger (icak is between two and four weeks. In Toronto 
we seem to have had a rather smaller incidence of these earlier 
relapses. Reviewing 124 cases recently, I found that only 26 had 
had recurrences of bleeding in the three months after the first 
hemorrhage, and 15 of these cases were fatal. There was 52 per 
cent mortality in the whole group. I do think that absolute 
bed rest for a minimum of six weeks and usually two months 
is important in preventing these early relapses. We are all 
interested in the eventual outcome of patients who have survived 
a subarachnoid hemorrhage. The over-all picture, including the 
high toll of death from initial hemorrhage and early recurrences, 
is not a bright one. On the other hand, the outlook for those 
patients who have survived the first few months after a hemor¬ 
rhage is not too bad. I tbink that the figures of Hamby, as well 
as those of Magee and of Wolf, Goodell and Wolff, all give 
that same impression. 

Du. I. S. Weciisler, New York: The paper of Dr. Hamby 
gives me an opportunity to say a word on the diagnosis and 
treatment of subarachnoid hemorrhage. The former is fairly 
easy; the second is called conservative, which is no treatment 
at all. Generally we speculate-about aneurysms and their loca¬ 
tion. With the introduction of "diodrast” (iodopyracet) by 
Dr. Gross, a safe method of outlining vascular anomalies can 
be used both for diagnosis and treatment. The clinical e.xperi- 
enccs of Dr. Hamby, in the main, parallel our own at the Alount 
Sinai Hospital. One word about psychoses in subarachnoid 
hemorrhage: The Korsakoff syndrome occurs in subarachnoid 
hemorrhage, the «nly condition, as far as I know, other than 
alcoholism with avitaminosis. In our experience, hemorrhages 
caused by aneurysms arc frequently fatal in the first or second 
episode, whereas patients who have repeated attacks are more 
likely to have other vascular anomalies. We have one instance 
in which there were fourteen recurrences. Three or four 
recurrences in the same patient were not uncommon. Patients 
with such anomalies can be treated more successfully than those 
with aneurysms. The common carotid artery was tied in 
2 instances; in 1 it was ligated intracranially. The reason why 
the common carotid artery was ligated is that the circulation is 
cut down only by about 50 per cent and the danger of 
hemiplegia or convulsions is practically eliminated. We have 
not had fatalities following ligation of the common carotid 
artery. In one patient who had several recurrences, the 
common carotid artery was tied in 1943; she has had no attacks 
since. Arteriography is a simple and safe procedure. It is a 
guide to diagnosis, as to the type of lesion and its localization. 
It is an indication for treatment. Patients who have repeated 
attacks of subarachnoid hemorrhage are more likely to have 
vascular anomalies.' Recurrences may be prevented in those 
patients in whom arteriography leads to the successful ligation 
of vessels either e.xtracranially or intracranially. 

Dr. Rudolph Jaeger, Philadelphia: This beautiful presenta¬ 
tion of Dr. Hamby, of course, rightfully emphasizes the fatal 
nature of this disease, which I am afraid in the past has not 
been sufficiently emphasized as a hazardous disorder. There 
has been a tendency to temporize with these cases, not to treat 
them actively, and to wait until another hemorrhage occurs, and 
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we know now that this is not the proper attitude to take toward 
them. The diagnosis as to the cause of spontaneous sub¬ 
arachnoid hemorrhage is a challenge to the neurosurgeons. As 
has been said, the diagnosis of subarachnoid hemorrhage is easy, 
but the point of vascular rupture may be difficult to find. We 
feel that these lesions should be approached surgically when 
there are definite localizing neurologic signs. The problem then 
is not so difficult. But, in these cases in which we simply have 
the general signs of spontaneous subarachnoid hemorrhage with 
blood in the spinal fluid, we then have the added problem of 
localizing the causative lesion. Certainly, the surgeon now must 
solve this problem, as only he can make the precise diagnosis. 
Angiography seems at present to be the answer to an accurate 
diagnosis of these lesions. This procedure has not been fully 
explored. We feel that it is the answer if we can go ahead 
and develop it to the point where it is accurate and safe. We 
are extremely cautious with angiography at present, and only 
time will tell its exact worth. It seems that we are fast 
approaching the point where aneurysmal lesions will practically 
all be operated on and where we can locate them by our diag¬ 
nostic methods. We ultimately should be able to locate c.ich 
of these aneurysms which has ruptured and treat it directly. 
Experience has shown that the surgical mortality need not be 
prohibitive. Single ligation of the carotid artery in the neck 
will not cure aneurysms of the circle of Willis. The aneurysm 
must be attacked directly and tied off. This is the only specific 
treatment for an intracranial aneurysm. 


MODERN MEDICAL AND SURGICAL TREAT- 
MENT OF PEPTIC ULCER 


An Appraisal 


RUSSELL S. BOLES, M.D, 
Philadelphia 


In 1793 Matthew Baillie of London described the 
morbid anatomy and symptoms of ulcer of the stomach. 
The first reference iii medical literature to ulcer of the 
duodenum appeared in 181’7 in the London Medico- 
Chirurgical Transactions. It consisted of a report by 
Mr. Travers of 2 cases of perforation. In 1887 Buc- 
quoz, following a suggestion made by Abercrombie 
some years previously, reported 5 cases of duodenal 
ulcer based on the history alone, 1 of which was verified 
by autopsy. The principles of the medical treatment of 
ulcer employed today were first laid down by Cruveil- 
hier and .others nearly one hundred years ago, and 
the first successful operation for perforated ulcer was 
reported in 1894 by H. P. Dean. • 

So it seems that this lesion has been known to us 
for one hundred and fifty odd )'ears, and for some fifty 
years it has been subject to the surgeon’s scalpel. All 
of which would be merely of historical interest were it 
not for the depressing fact that during these years we 
have not Jearned its cause and still grope about for its 
cure. When it has been estimated that 1,500,000 per¬ 
sons in the United States past 30 years of age are 
affected by peptic ulcer during a period of ten years 
(Ivy) and that 10,000 persons die each year from the 
disease and its complications (Wangensteen), we are 
confronted with a serious state of affairs. Such being 
the case, it is time to inquire diligently into the reasons 
for this predicament. 

I shall begin such an inquiry by briefly discussing a 
few of the more important aspects concerning the patho- 
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genesis of ulcer, since it follows that success in the treat¬ 
ment of any disorder is dependent on an understanding 
of its cause. 

PATHOGENESIS OF ULCER 

An immediate need is to abolish the term “peptic 
ulcer” that serves as a diagnosis for the condition. 
There is no proof whatever that peptic ulcer is due to 
pepsin; furthermore, the ulcer itself is no more the 
disease than an ulcer on the toe is diabetes, arterio¬ 
sclerosis or Buerger’s disease. For reasons that I shall 
presently mention, a more accurate and descriptive 
term would be “neurocirculatory ulcer.” When we 
begin to look on the ulcer as the complication of a 
.systemic disorder, we shall have made our first step 
toward a solution of this problem. Obviously, this will 
be difficult to do as long as we persist in focusing our 
attention on the local lesion in the stomach and duo¬ 
denum. Such a misconception of the disease may be 
attributed to what I believe is the erroneous assumption 
that peptic ulcer is primarily due to an increase of the 
acid-pepsin factor of the gastric juice and that control 
of this factor is the main essential for healing. Nearly 
lift)' 3 'ears ago Cohnheim said that hyperchlorhydria as 
such never causes peptic ulcer. He believed, on the 
contrary, that ulcer caused the hyperchlorhydria, the 
latter being the result of retention of food and irritation 
of the gastric glands due to pylorospasm. In 1926 
Eggleston was of the opinion that hyperchlorhydria 
resulted from pylorospasm incident to active ulceration. 
Necheles e.vpressed the belief that increased secretion of 
acid in animals with ulcers is due to the local’lesion 
and that acidity does not go up until an ulcer is formed. 
In further support of these views is the statement of 
Cowgill that retention of food in the stomach, caused by 
pylorospasm or pyloric stenosis, augments the gastric 
and intestinal phases of gastric secretion. As long ago 
as 1912 Moynihan said that the idea is deep rooted 
that the symptoms of ulcer are always due to an e.xces- 
sive acidity in the gastric juice, but “there was no 
foundation in fact for this venerable fallacy'.” If it was 
a venerable fallacy in Moynihan’s day', it has become a 
fixed obsession since his time. 

I am well aware of the vast amount of experimental 
work that has been done that incriminates acid as the 
cause of ulcer. I furthermore appreciate that ulcer 
does not occur in achlorhydric stomachs. Despite this, 
it is difficult to assume that a fixed relationship exists 
between the degree of acid secretion and ulcer, as we 
know that many persons with excessively' high acid 
secretion do not have ulcer and that others with normal 
or diminished secretion do have it. Also, while it is 
a well established fact that measures designed to 
diminish secretion of acid provide comfort for the 
patient, it must be remembered that those same mea¬ 
sures allay pylorospasm and that this may account for 
their effectiveness. It is common knowledge, further¬ 
more, that patients with ulcer may' be comfortable 
despite wide fluctuations in their gastric acidity and 
without the use of antacid drugs. There is much to 
suggest, therefore, that acid does not play the primary 
role in the pathogenesis of ulcer and that it is time to 
lay less emphasis on the importance of the acid-pepsm 
factor and devote the time and talents expended in pur¬ 
suing this phase of production of ulcer to broader and 
more fundamental aspects. Such action would be justi¬ 
fied for the sound reason that all the medical and. 
surgical methods of treating ulcer, past and present, 
have been designed to neutralize or abolish secretion ot 
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acid, and in large ineasnrc they have failed. Who can 
say he has cured an nicer when the familiar scars seen 
at operation and necropsy attest so well that it has cured 
itself! The time has arrived for more philosophy and 
less technic—to use the words of Ryle. I would add 
to this a plea for a degree of clinical research that will 
keep pace! at least, with the inten.sive experimental 
research which we have witnessed for so many years. 
In my humble opinion, the solution of the problem of 
nicer will not he found in the belly of the dog any more 
than will the cause of hypertension, arteriosclerosis or 
heart disease. 

How then shall we approach the broader and more 
fundamental aspects of ulcer to which I have alluded 
and on which a rational plan of treatment must depend ? 

I would suggest, in the manner expressed by John A. 
Ryle in outlining the purposes of the Institute of Social 
Medicine at Oxford; i. e., “To investigate the influence 
of social, genetic, environmental and domestic factors 
on the incidence of human disease and disabilit}’.” 
Ryle went on to point out what I believe is one of the 
great faults of our profession today: 

InvestiRation to tlie limit, mainly by objective metbods and 
often with too little said to or. done for the patient during or 
after the tedious process, has been the prevailing trend, especially 
in the case of the more chronic or seemingly more obscure 
rarietics of disorder and disease. More and more accurate 
assessments of local patbologj’, with the help of more and more 
colleagues and instruments, and less and less intimate under¬ 
standing of the patient as a whole man or woman with a home 
and anxieties and economic problems and a past and a future 
and a job to be held or lost, have become the order of the day. 

I would attribute the highly unsatisfactorj' results 
of the medical and surgical treatment of ulcer today to 
our failure to recognize the need for the kind of investi¬ 
gation to which Dr. Ryle referred. 

I will mention briefly a few of the factors that I 
believe are related specifically to ulcer. The first is the 
constitutional background. Is there a bonafide “ulcer 
■ diathesis” that renders certain types of persons, because 
of psychologic and physical characteristics, more sus¬ 
ceptible to ulcer? Ryle and Hurst and Stewart, who 
have. been among the soundest contributors to this 
subject, stressed the importance of a familial influence. 
Among the most recent observations on this aspect of 
the disease are those of Gainsborough and Slater, report¬ 
ing from London, England, which suggest' that a 
hereditary constitutional factor appears to predispose- 
to the condition. Edwards and Copeman also reported 
a family historj' of ulcer in more than one half of 139 
cases studied. 

The next aspect of the disease that I would consider 
of primary importance is the vascular. Clinical and 
autopsy records indicate that the incidence of duodenal 
ulcer has increased in the past twenty-five years, accord¬ 
ing to Hire and Muller. It is of interest to note that 
the trend corresponds to an increasing incidence of 
vascular disease. From 1921 to 1935 inclusive, there 
was a considerable increase in the mortality from duo¬ 
denal ulcer in males 1 to 74 years of age in the United 
States, according to the statistics of the Metropolitan 
Life Insurance Company (Dublin and Lotka). The 
increase, as might be e.xpected, was greater among men 
than women, the latter enjoying a relative immunity 
to duodenal ulcer. The mortality from gastric ulcer 
increased from 4.2 per hundred thousand in 1920 to 
7.2 in' 1935. From 1930 to 1934 inclusive, the mor¬ 


tality among white men was about five times as great 
as among white women. There appeared no satis¬ 
factory explanation for a consistent downward trend 
in mortality from ulcer of the stomach among white 
women. In contrasting these figures to those on disease 
of the coronary arteries, one notes that from 1930 to 
1934 inclusive, the mortality of the latter rose from 
7.9 per hundred thousand to 27.4, an increase of nearly 
three and one-half times in four years. 

Tlie cru.x of the ulcer probleni which should be 
thoroughly investigated is the matter of cell resistance 
on the part of the gastric mucosa. At present it would 
seem that cellular resistance depends on the state of the 
circulation in tlie stomach and on the chemical composi¬ 
tion of the blood reaching the cell. Boles, Riggs, -and 
Griffiths demonstrated that a significant.influence was 
exerted in the formation of ulcer by chronic circulatory 
insufficiency in the deeper layers of the stomach—the 
insufficiency being established through quantitative, 
qualitative or vasomotor disturbances in the circulatory' 
system. Nechcles has corroborated these observations. 
The fact that disease of the vessels at the site of an 
ulcer cannot always be demonstrated need not be sur¬ 
prising. especially in j'ounger persons, because in most 
cases the reduced blood flow to the ulcer is the result 
of spasm of the vessels. It occasions no surprise when 
proportionate disease of the coronary arteries cannot be 
demonstrated in certain cases of angina pectoris. That 
ulcer does not follow ligation of the vessels to the 
stomach may be explained by the fact that cellular 
resistance does not seem to be lost until chronic inflam¬ 
matory changes have become established in the deeper 
layers of the stomach wall. The studies of Dodds and 
of Nedzel demonstrated that local areas of anemia in 
the gastric mucosa, resulting from chronic arterial 
spasm produced by the injections of epinephrine or 
“pitressin,” rendered it susceptible to the action of the 
acid-pepsin factor in the gastric juice. Babkin expressed 
the opinion that the devitalizing mechanism' is one of 
vasodilation and stasis. 

Bachrach, Grossman and Ivy have recently demon¬ 
strated that autodigestion of the stomach does not occur 
if the circulation to the mucosa is adequate and if the 
metabolic and nutritional condition of the patient is 
sufficient to maintain the tolerance of the cells to acid- 
pepsin secretion and to provide for their regeneration 
and proliferation and for the secretion of mucus. The 
belief was expressed by Roth and Ivy “that the proteo¬ 
lytic action of acid and pepsin secretion upon a gastric 
mucosa rendered more susceptible to the ulcerative 
process by the vascular and ‘cellular’ changes induced 
by caffein, results in the development of an ulcer.” 
The efifect of emotional disturbances on the circulation 
of the stomach leading to mucosal erosion and hemor¬ 
rhages have been graphically described by Wolf and 
Wolff. The recent observations of Aycock and Hen¬ 
drick, showing that venous thrombosis occurs more 
frequently in the spring and fall months of the year 
and that it is less prevalent in winterless areas, are of 
interest because of the similarity in behavior to ulcer. 
Since ulcer most frequently occurs in that part of the 
stomach and duodenum in which there is a rich supply 
of nerves and blood vessels and since the influence of 
the one over the other may diminish cellular resistance, 
the name “neurocirculatory'” ulcer of the stomach or the 
duodenum is suggested. 
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That tobacco is instrumental in production of ulcer 
and especial^ in the prevention of healing is agreed 
by most students of the subject. The ill effects of 
tobacco may logically be attributed to its action on the 
end Vessels in the stomach and duodenum, as it is 
known to be a potent vasoconstrictor of peripheral 
vessels and to reduce their blood flow (Stewart). 
For this reason it is recognized as a major factor in 
the production and healing of such ulcers as are seen 
in thromboangiitis obliterans (Silhert) and arterio¬ 
sclerosis obliterans in diabetes (Weinrotb and Hcrz- 
stein). Indeed there is much else in common in the 
behavior of these ulcers and peptic ulcer that suggests 
a similar vascular origin. That the ill effects of toi)acco 
are‘due to its action on the circulation rather than on 
the secretion of the stomach is borne out by tlie experi¬ 
mental work of Schnedorf and Ivy. In the opinion 
of Goodman and Gilman the acidity of liic gastric 
contents is not influenced by cigarette smoking in 
smokers with peptic ulcer. These authors suggested 
that the gastrointestinal complaints caused by tlic use 
of tobacco may be secondai'}- to cardiovascular distur¬ 
bances. In this connection the observations of Jamie¬ 
son, Willingworth and Scott are of interest, though they 
occasion no surprise. They found that excessive 
cigarette smoking was associated with mild symptoms. 
I would prespnie to quote to Jamieson, Willingworth 
and Scott the words of Richard Ic Gallienne; “Behind 
the times I know I am, but what is a tired man to do? 
I light my pipe and read Cliarles Lamb.” Such a man, 
as we might suspect, does not have ulcer! 

The matter of sex and tlie reasons for the difference 
in behavior of duodenal and gastric ulcers are matters 
that require investigation, as tliey enter so strongly into 
any consideration of treatment. There may be some 
merit in wondering whether gastric and duodenal ulcer 
are one and the same lesion and whether their treat¬ 
ment should be similar. Wdien one considers that 


duodenal ulcer occurs so much more frequently in men 
than women, that it occurs more frequently than benign 
gastric ulcer, that it does not heal so spontaneously as 
the latter, that the mortality of duodenal ulcer is 
increasing in men, that the mortality of gastric ulcer 
is stationai-y or declining in women, tliat the two ulcers 
exhibit differences in the frequency of such compli¬ 
cations as hemorrhage and perforation and differences 
in response to surgical treatment and, finally, that 
gastric ulcer is frequently malignant while duodenal 
ulcer rarely is so, one realizes that too much emphasis 


cannot be placed on the importance of greater accuracy 
m diagnosis so that clinical, operative and necropsy 
findings can be better reconciled. 

The immediate results of the treatment of ulcer, be it 
medical or surgical, must take into consideration the 
effect of climate and season. Significant changes in the 
chemical composition of the blood and in some cardio¬ 
vascular reactions in peptic ulcer were observed by 
Riggs, Boles, Reinhold and Shore in patients studied 
throughout a one year period. It is well known that 
peptic ulcers are notoriously troublesome m the spring 
and fall months. In addition to reactivation, the compli¬ 
cation of hemorrhage, in my experience, is more com¬ 
mon in these months. Ulcers subside m summer arid 
make their appearance less frequently in uniformly 
warm climates. This may logically be due to the 
absence of alterations in the bodily circulation which 
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are induced by abrupt changes in the climate and 
seasons (LeLangen). Finally, an appraisal of treatment 
cannot ignore the natural remissions of the disease 
which may extend over a jieriod of weeks, months or 
even y'ears. Such are some of the basic problems 
that must be evaluated in this disease before we can 
properly ajipraise an}' method of treatment. 

TKEATMENT 

I do not believe that we should claim credit for 
pcniianent cures of gastric and duodenal ulcer, although 
we can do much to promote healing and prevent recur¬ 
rences and complications. Flow best may this be done, 
iiy surgical or medical means? Let us consider the 
record. 

The consensus of opinion is tiiat peptic ulcer is a 
medical problem and that operations should be reserved 
for the familiar complications of perforation, hemor¬ 
rhage, obstruction and so-called intractability. The 
trend from surgical to medical treatment has taken 
place in a conspicuous way during the past twenty-five 
years. At the klayo Clinic (Fusterman), the opera¬ 
tions for duodena! ulcer dropped from 38 per cent to 
13 percent during this period. During the past eighteen 
)'ears, the surgical treatment for gastric ulcer rose 
slightly from 50 per cent to 62 per cent, the increase 
presumably being due to the assumption that most 
gastric ulcers should he regarded as malignant or 
potentially so. At the Lahey Clinic (Lahey and 
Marshall), only 6.6 per cent of 6,550 patients with 
duodenal ulcer were operated on and IS per cent of 
450 patients with gastric ulcer. At the Peter Bent 
Brigham Hospital in Boston. Zollinger reported that 
in the period from 1932 to 193/ only 7 per cent of 
1,200 patients with peptic ulcer were treated surgically 
and 93 per cent medically. 

Medical Methods .—The shift from surgical to medi¬ 
cal management of ulcer during the past twenty-five . 
years may be attributed to the fact that while medicine 
nwy not accomplish much good, it at least is produc¬ 
tive of little harm. It has been estimated that the 
results of the medical treatment of ulcer are unsatis¬ 
factory in 40 per cent to 60 per cent of cases (Krarup). 
Raimondi and Collen gave an incidence of recurrence 
of 83 per cent in 151 patients treated for tivo years. 
The iinsatisfactor}' results of medical treatment can be 
charged, I believe, to preoccupation u'ith the sur.geon's 
objectii'e; i. e., correction of the chemical environment 
of the lesion. The medical control of ulcer and its 
attendant acid secretion is attempted by rest, diet, no 
alcohol, coffee or tobacco, and an injunction to lead 
a calm and imperturbable life, ^^^hile acidity may be 
controlled by these means, healing and recover}' would 
appear to be the result primarily of release of pyloro- 
spasm and vascular spasm in the gastric vessels. The 
rewards, if such they be, of such a regimen are inacti¬ 
vation and healing of the ulcer, provided it has not 
become scarred and indurated from years of abuse. 

Extracts: Enterogastrone concentrate is obtained 
from the small intestine of hogs. It has been developed 
and is being used clinically by Ivy and his group. R 
inhibits gastric .secretion and motility. Its effect on 
cellular resistance is being studied. If it is shown to 
increase cellular resistance, it should contribute to the 
prevention and healing of ulcer. Ivy reported (1943) 
a group of 26 patients who received injections of 
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cnterognstronc six times week for three to twelve 
months, in whom the results have been very gratifying. 
The unfortunate disadvantage of such treatment is the 
necessity for almost daily injections over a period of 
montlis. The length of time a remission continues after 
a course of treatment with enlerogastrone has not been 
determined, though it appears to last for some time, as 
has been demonstrated by Greengard and his colleagues. . 
in a therapeutic tri.al on 43 Mann-Williamson dogs and 
58 patients sulTcring from ])roved iicjitic ulcer. It is to 
he hoped that the oral preparatifin which Ivy is using 
m,ay prove satisfactory, since the iiarcnteral treatment 
as outlined at ])rcsent is impractical. 

Sandweiss and his co-workers some time ago iso¬ 
lated an anliulcer ])rincii)le in human urine (uro- 
gastronc) which acted as a depressant of gastric 
secretion. Later, they observed that the beneficial 
effect on ulcer was probably-due to a s.idistancc thej’ 
called anthelonc. that aiipcarcd to increase cellular 
resistance and thereby provided immunization against 
ulcer. If this work is sustained, a definite contribution 
to the management of ulcer may be expected. 

The employment of extracts, hormones or other sub¬ 
stances by injection for the treatment of ulcer is 
analogous to the use of insulin for diabetes and liver 
extract for primary anemia. Any benefit th.it may 
accrue from their use is probably of a temjiorary 
nature, and if it is to be maintained, courses of injec¬ 
tions or oral thera])y would have to be given indefi¬ 
nitely at intervals yet to be determined. 

Intragastric Drip: This method of treatment, first 
described by Winkelstein, is a troublesome one at times 
and is not well received by all patients. It is undoubt¬ 
edly effective in reducing acid secretion and is particu¬ 
larly well suited to refractor}’ ulcers with a high 
continuous nocturnal secretion, and especially when 
pyloric obstruction is present. 

Mucin: Mucin, as originally used by Fogelson and 
Atkinson, offered some promise in the treatment of 
ulcer because of its protective and antacid properties. 
Alone it lost favor, but at present it is being combined 
with neutral antacids and may prove helpful as a 
supplement in treatment. 

Protein Hydrolysates: I do not believe that the 
various protein hydrolysates and amino acids exert any 
specific influence on ulcer; as supplements to the diet, 
they are useful. The necessity for them was shown in 
the studies on the chemical composition of the blood in 
patients having ulcer by Riggs, Reinhold, Shore and 
myself. Co Tui and co-workers demonstrated that pro¬ 
tein hydrolysate therapy promptly inactivated ulcer, 
but did not insure against any recurrence with the 
patient on his regular diet. 

Anion Exchange Resins: An interesting addition to 
the medical treatment of ulcer is the use of the anion 
exchange resins as described by Spears and Pfeiffer. 
These substances qualify as satisfactory antacids and 
inhibitors of peptic activity and as such should proyc 
helpful in certain cases with a normally high and per¬ 
sistent acid secretion. 

Surgical Methods .—First of the surgical attacks on 
ulcer was • gastroenterostomy. It was designed to 
neutralize gastric acidity and thereby cure the ulcer. 
It was heralded as a cure in 90 per cent of cases by the 
surgical masters of the day. Its abysmal failure 
because of recurrent and marginal ulcers needs no 


recounting at this time. Despite its shortcomings, it 
still serves a useful purpose in certain cases of pyloric 
obstruction in which other more radical procedures are 
inadvisable. 

In the wake of gastroenterostomy there followed the 
various modifications of resection of the stomach. The 
purpose here was the partial or complete elimination 
of the acid-secreting portion of the stomach, the doc¬ 
trine of “no acid, no ulcer” being tenaciously main¬ 
tained. It might have heen well had resection 
eliminated acid, but that such is not the case, especially 
for duodenal ulcer, is well recognized at this time. 
Heuer and his colleagues found that a reduction in 
acid .secretion occurred after resection, depending on 
the extent of the resection. They concluded, however, 
that resection of any magnitude consistent with a rea¬ 
sonable mortality does not insure achlorhydria. More¬ 
over, the clinical result of resection could not be 
correlated with a change in acjdity since of 90 per cent 
of their patients who had satisfactory results from the 
operation only 25 ))er cent had a reduction in acidity. 
They were of the opinion that if their observ'ations 
were confirmed by others, the idea of insuring achlor¬ 
hydria by larger and larger resections would appear to 
be of doubtful value. Klein, Aschner and Crohn, 
Kiefer and others have noted persistent acid secretion 
following resection, especially when done for duodenal 
ulcer. In connection with this matter of acidity before 
and after resection, it is absolutely essential in the 
interests of accuracy that histamine be used as a 
gastric stimulant; also that the precautions outlined 
by Kiefer be followed. He showed from a study of 
141 patients that 68 per cent showed no free acid in a 
single forty-five minute specimen after an Ewald test 
meal following resection. However, when histamine 
was used. 16 out of 23 patients with a negative response 
to the Ewald meal were found to have free acid. He 
concluded that the secretion of free acid persists after 
subtotal gastrectomy m an appreciable number of cases, 
provided the stimulation is adequate. Jordan and 
Kiefer have emphasized the importance of securing 
fractional specimens for at least two hours with the 
patients lying flat in the supine position. I would 
emphasize the necessity of knowing that the tip of the 
tube is in the resected stomach if accurate values of 
acidity are to be obtained. Fluoroscopic examination 
may be necessary for this purpose. It can safely be 
said that a reduction of acidity may be e.xpected to 
follow in most cases of resection for gastric ulcer. In 
the case of duodenal ulcer, however, the effect on acid 
secretion is problematic, to say the least. 

That gastric resection is not the answer to the ulcer 
problem may be suspected from the widely varying 
statistics concerning its results and the diversity of 
opinion as to what the method and e.xtent of the pro¬ 
cedure should be. 

The immediate mortality (2 to 22 per cent) has 
been so reduced in some circles that in skilful liands 
the operation itself under favorable circumstances car¬ 
ries little hazard. The morbidity on the other hand, as 
gaged by recurrences, jejunal ulcer, hemorrhage, perfo¬ 
ration, loss of weight, anemia, postprandial symptoms 
and metabolic disorders, is well nigh impossible to 
appraise. The statistics in general covering these mat¬ 
ters are not acceptable. Marshall and Schmidt, in a 
review of gastric surgery, stated that the composite 
figures show about 90 per cent satisfactory results from 
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subtotal gastrectomy for gastric and duodenal ulcer. 
This is about the same figure cited some years ago in 
behalf of gastroenterostomy. John Deaver, in citing 
such a figure, went on to say, “The ultimate results 
of gastroenterostomy have been most satisfactory.” 
The statistics covering resection, furthermore, are 
incomplete in that they are not broken down as to 
age and se.x of patient, location of the ulcer, total dura¬ 
tion of the illness, associated disease, length of follow-up 
period, indications for the operation and precipitating 
causes of the complications. Such information covering 
at least a ten year period is essential if dependable 
conclusions are to be drawn. Ransom, in a study of 
the end results of subtotal gastrectoni}' for gastric 
ulcer, after a twenty year period of observation, 
reported excellent results in 62 per cent of 138 cases, 
good results in 30 per cent and poor results in 5 per 
cent. Verified jejunal ulcer was found in 3 per cent. 
By excellent was meant complete freedom from symp¬ 
toms in 65 cases and very slight symptoms in 21 cases. 

That the results of resection for duodenal ulcer are 
not as satisfactory as for gastric ulcer is indicated by 
the report of Kiefer, which shows an incidence of 
gastrojejunal ulcer of 11.4 per cent in a series of 
-Vd cases. Rienhoff had to reoperate on 29 patients 

a group of 255 who had had a conservative resection 
■ ..*>r duodenal ulcer, which indicated an incidence of 
^f-1.3 per cent recurrences. Of the survivors, 16.3 per 
cent continued to suffer pain. The possibility of 
gastrojejunal ulcer presents a formidable objection to 
resection for duodenal ulcer, and every effort possible 
should be made to avoid the operation in such cases. 

Hemorrhage: Resection for hemorrhage appears to 
have little to offer in the general run of cases. The 
incidence of hemorrhage following resection varies from 
10 to 30 per cent, which in most cases, of course, indi¬ 
cates recurrent ulcer or erosions. In other cases, 
hemorrhages recur because of associated cirrhosis of the 
liver, while in some a hemorrhagic diathesis may be 
present. If one is to judge from statistics, the choice 
of medical or surgical treatment for massive hemor¬ 
rhage is a difficult one. Crohn reports a mortality, with 
medical treatment, of 1.8 per cent in patients under 
45 years of age and of 9 per cent over 45 years of age. 
In other reports the figures ascend to 30 or more per 
cent, depending chiefly on the age of the patient. Surgi¬ 
cal treatment affords similarly confusing statistics. 
Wilkinson and Tracey concluded that medical treat¬ 
ment is justified if the patient has had only one hemor¬ 
rhage; if there have been two or more hemorrhages, 
they recommended radical resection as offering a better 
chance of prevention of further hemorrhage. They 
found that no form of treatment prevented recurrence 
of hemorrhage in 25 per cent of cases. Meyer, Sorter 
and Necheles reported that patients with bleeding peptic 
ulcer treated by resection had a total mortality rate of 
22.2 per cent. Among those past 45 years of age with 
severe hemorrhage, the mortality rate was 42.8 per cent, 
while in those under 45 years of age the mortality rate 
was 30 per,cent. Under conservative medical treat¬ 
ment, the mortality rate was 7.2 per cent irrespective 
of the age of the patient or the severity of the .hemor¬ 
rhage Among those past 45, the mortality rate rvas 
21 per cent, while in those under 45 there was no mor¬ 
tality. In general, it may be said that 'resection for 


hemorrhage in a person under 45 is seldom justified, 
especially in the case of duodenal ulcer. 

Analysis of the statistics available indicate that resec¬ 
tion for benign gastric ulcer carries more promise of 
relief and protection from recurrence and jejunal ulcer 
than resection for duodenal ulcer. It carries the added 
protection of removing the potentially malignant lesion 
which is so difficult at times to diagnose with certainty 
before operation. Whether resection is for gastric or 
duodenal ulcer, the results are favored in proportion to 
the }'Ounger age of the patient and the shorter total 
duration of the illness! A second resection' for any pur¬ 
pose may be expected to prove a disappointment, recur¬ 
rence and hemorrhage following in its wake in a 
disappointing number of cases. Aside from the hazard 
of recurrent ulceration, there are not a few persons 
who sufler a number of unfavorable S3'mptoms after 
resection. Berkman and' Heck cited the experience of 
Custer, Butt and Waugh, who made a statistical study 
of two groups of cases in which partial gastrectomy was 
performed for peptic ulcer or a malignant lesion of the 
stomach. In the first group of 500 cases, the incidence 
of postprandial symptoms was 5.6 per cent, while in 
the second group of 112 cases, studied at a later date, 
the incidence was 12.5 per cent. Alvarez e.xpressed the 
sad thought, after reviewing the literature on surgei^' 
for ulcer: If the published hospital mortality rates 
and percentages of recovery are so discouraging, what 
must the unpublished ones be? Concerning recur¬ 
rences, jejunal ulcer and hemorrhage and the other 
liabilities mentioned, it is mj' impresjion that the figures 
are not improving as time goes on and that subtotal 
resection may be slowly but surely finding its level 
with gastroenterostomy. 

Unless one is intrigued with the recent reports of 
nonoperative treatment of perforation as outlined by 
Taylor, there is little that need be said about this 
complication of ulcer. Tajdor reported e.xcellent results 
in certain cases of perforation by immediately empty¬ 
ing the stomach by means of an Ewald tube and keeping 
it empty by continued aspirations. Best results are 
attained if the stomach is relatively einptj" at the time of 
the operation. In skilful hands and under favorable 
circumstances, there would seem to be no objection to 
such management of perforation. Generally speaking, 
however, it would be well for the present to consider 
this complication a surgical emergencj’’ and operate 
within the first few hours of its occurrence. Eliason 
and Thigpen, on reviewing 70 cases of perforated peptic 
ulcer, found that the final end results of simple closure 
in 22 cases showed a higher percentage of permanent 
cures (86.4 per cent) than in 21 cases of closure plus 
primary gastroenterostomy (76.2 per cent). Simple 
closure seems to be the operation of choice for perfo¬ 
ration. Radical surgery, if necessary, should be 
deferred until the patient can be properlj' studied and 
prepared. 

• Vagotomy: That all is not right with resection is 
attested by the interest attending the revival of the 
operation of vagotomy. This procedure essays to cure 
ulcer by reducing acidity, but in so doing seriously 
disrupts the secretory and motor mechanisms of the 
stomach. Dragstedt, Moore, Ruffin, Grimson, Schoen 
and Griswold, Walters, and others have contributed 
extensively to this subject, and it is the consensus that 
the operation is productive of both fa^'orable and 
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unfavorable results. The favorable results that arc 
emphasized are immediate relief of ])ain, reduction of 
acidity, healing of the ulcer and a paucity of recur¬ 
rences. Such results hear close analj’sis. It should 
he pointed out, for instance, that the relief of ])ain, 
unless it is accompanied by healing of the ulcer, may 
become a dangerous liability. This is disclosed in the 
report of Wallers, who called onr attention to 2 fatali¬ 
ties from unsu.spectcd perforation following vagotomy. 
It is already being observed that healing of the ulcer 
does not always take place and that disturhanccs of 
secretion and motility tend to return to normal. Also, 
at this time it is impossible to determine the probable 
incidence of recurrences. The unf.avorable results of 
vagotomy are dimini.shed or absent—motility of the 
stomach, dilatation and retention, epigastric fulness, 
nausea, vomiting and diarrhea. The dilatation and 
retention resulting from diminished motility may reach 
an alarming degree. According to Machella, Hodges 
and Lorber, it may be relieved by the subcutaneous 
or oral administration of “urecholine” (carbaminojd- 
beta-methylcholine chloride). The diarrhea so far has 
not been troublesome. Its cause is unknown. It could 
be due to release of the intestinal tonus. This might 
also explain why so many persons are relieved of an 
obstinate type of constipation after the operation. An 
analogous situation exists in the case of the irritable 
colon which is best treated by antispasmodic measures. 
The diarrhea could hardly be of a bacterial nature, the 
result of reducing gastric acidity, as has been suggested, 
because it does not develop after certain resections of 
the stomach. 

In order to make practical the operation of gastro¬ 
enterostomy, whether it be one of necessity because of 
obstruction, or choice to prevent obstruction, resort to 
the subdiaphragmatic approach for vagotomy is being 
recommended by Bradley, despite tbe fact that it is 
maintained by Miller and Davis, on the basis of an 
anatomic study, that not all the fibers of the vagi can 
be reached by this method. Justification for inviting a 
predicament that requires this operation is difficult for 
me to understand in view of the disastrous jejunal 
ulcers and recurrences that followed in the wake of 
gastroenterostomy and dictated its abandonment some 
years ago. Undoubtedly, the subdiaphragmatic approach 
for vagotomy is to be desired, as it provides oppor¬ 
tunity (1) to inspect the operative field and determine 
whether an ulcer is really present; (2) to examine its 
complicating features, and (3) to be able to supplement 
the vagotomy with whatever additional surgery may 
be required. 

As far as secretion is concerned, it may be admitted 
that vagotomy appears to abolish the cephalic phase, 
but there is no proof that this is the more important 
phase of secretion. Also, it is not known that the 
vagus carries all the psychic stimuli from the midbrain. 
Furthermore, according to Cowgill, there is little doubt 
that the vagi carry secretorj' fibers to the pancreas, and 
stimulation of them results in a flow of pancreatic juice. 
As pancreatic juice is a factor in controlling hyper¬ 
secretion and to such an extent that Ivy has made the 
suggestion that cases of gastric hypersecretion be 
studied for possible dysfunction of the pancreas, I 
cannot but wonder in what direction we are heading 
by sectioning the vagus and disturbing pancreatic 


secretion. To confound confusion Cowgill has reminded 
us that “it is important to realize that the vagi are 
compound nerves and that there is evidence that all 
vagal fibers to the gastric musculature do not exert 
identical effects.” That the central vegetative nervous 
.system and its pathw.ays play a significant role in the 
•production of acute gastric ulcer was shown by Boles 
and Riggs in a pathologic study of 15 cases of acute 
gastric ulceration associated with primary intracerebral 
disease. In view of this, it is suggested that such a 
study be made of sections of the vagus nerves resected 
for ulcer. 

Since it took ten years or more to uncover the ill 
effects of gastroenterostomy, obviously it is much too 
soon to a])praise the eventual consequences of vagot¬ 
omy. The direct eflects, in the long run, on the 
stomach, liver, pancreas and small intestine, to say 
nothing of the indirect effects on the vascular system 
with the influence of the parasympathetic system 
obliterated, remain to be carefully evaluated. Of inter¬ 
est in this latter connection is the report by Blegen 
and Kintner of aggravation of gastric ulcer in 2 patients 
after dorsolumbar sympathectomy: one patient had 
repeated hemorrhages during convalescence from the 
operation and the second bad a perforation from which 
he died, without pain. If a normal degree of gastric 
tone, motility and secretion could be accomplished by 
a partial or subtotal vagotomy, which may not be 
impossible, the operation would hold more promise of 
cure than the present total vagotomy. At the moment, 
I am of the opinion that the favorable results of vagot¬ 
omy are far outweighed by tbe unfavorable. The possi¬ 
bilities from the operation may be surmised from the 
direful description given by Komarov, who observed 
its effects on 142 rats. As a result, he stated “that 
bilateral vagotomy interferes seriously with a number 
of essential visceral functions and from a physiological 
standpoint must be regarded as a grave operation.” 
It may be too soon to form conclusions but not too 
soon to voice a protest to what has the appearance of 
becoming a mass experiment on buman beings that is 
fraught with potentially serious and permanent disa¬ 
bilities. 

If -surgery seems inescapable for the complicated 
ulcer, subtotal resection, despite is shortcomings, 
offers a fair chance of relief for the patient, espe¬ 
cially when it is done for gastric ulcer. I cannot 
agree with those who believe that all gastric ulcers 
should be subjected to resection because of the risk 
of cancer. Gastric scars are evidence that gastric 
ulcers do heal. Until healed, the}' should be regarded 
with suspicion. If meticulous attention is paid to the 
patient’s subjective and objective symptoms and care 
taken to correlate them with expert roentgenologic 
examination, gastric secretory findings and, if necessary, 
gastroscopic examination, the decision can be made in 
most cases whether one is dealing with a benign or a 
malignant lesion. Fewer mistakes would be made in 
the diagnosis of these gastric lesions if ph 3 'sicians were 
less complacent in assuming that an ulcer is healing. 
On the other hand, when an ulcer is not healing, 
intractability should not be assumed until it has been 
determined, beyond reasonable doubt, that the patient 
has .been following an appropriate ulcer regimen. In 
many cases, to say the least, adherence to treatment 
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has been compromised. I suspect that there are more 
refractory patients tlian there are intractable ulcers. 
They frequently masquerade, one for the other, and 
should be carefully considered in an appraisal of treat¬ 
ment. A truly intractable ulcer is one that is hopelesslj' 
chronic and sclerotic or one that has become adherent 
to adjacent structures. It is difficult to think of its 
responding favorably to any type of medical treatment. 
The refractory patient, on the other hand, frequently 
complicates the best kind of medical or surgical 
management. If one is umvise enough to operate on 
him, he is certain to cripple a good sui-gical record. 
Surgery will not cure him and medical management at 
best will but temporarily appease him. He frequently 
is the product of an undisciplined childhood and might 
best be benefited b}' some hopeful and ambitious 
ps 3 'chiatrist. 

A model plan of life for patients with ulcer such as 
has been referred to in principle not only would pro¬ 
mote healing, but would minimize the risk of compli¬ 
cations and recurrence in most cases. It should be 
undertaken, however, with the understanding by the 
physician as well as the patient that infraction means 
recurrence. I think that we do an injustice to our 
patients, as well as ourselves, if we allow them to 
assume that any manner of treatment, be it nredical or 
surgical, will ever permit them to compromise with the 
ulcer plan of life. The}' can expect immunity no more 
than the tuberculous or diabetic patients can from 
nonobservance of the restrictions placed on them. I 
realize that this is not in harmony with the advice wiiich 
many patients are given, that they can eat and do 
almost anything they please with impunity after their 
operation. I strongly suspect that such advice is 
responsible for many recurrences. In the light of oxw 
present knowledge, I believe that we should regard 
ulcer as an incurable disease, but still recognize that it 
may be held in abe)'aiice by cultivating a new manner 
of living. With some, this is eas}'; with others, xvho 
are involved in a squirrel cage existence, it is difficult 
if not impossible. In occasional cases in which the 
ulcer is adherent to other structures or is so sclerotic 
that no medical measures can hope to hold promise 
of recovery, surgical intervention becomes necessaty. 
Under these circumstances, it is advisable to perform 
as conservative an operation as possible, always with 
its limitations definitely in mind. Certainly gastro¬ 
enterostomy, resection, a second resection, supra¬ 
diaphragmatic vagotomy, subdiaphragmatic vagotomy 
and an assorted combination of the lot indicate a 
lamentable lack of confidence in the surgical manage¬ 
ment of ulcer and do not augur well for the patient 
who is faced with an operation for his disease. 

And so, in closing, I would express a word of 
caution. Medical methods for the treatment of ulcer 
undeniably have their limitations. However, in view 
of the disillusionments and disappointments attending 
surgery of the past that wrecked the physiologic mecha¬ 
nism of the digestive tract, let us beware of further 
innovations in surgery' that are not based on sound 
physiologic principles - and do 'not bode well for the 
patient We may justly keep in mmd that a poor 
result from an operation is a failure in the records 
of the surgeon, but a disaster in the life of the patient. 
Acqmnmitast 
Rittenhouse-Plaza. 


J. A. il. A, 
Feb. 21. 1948 


ABSTRACT OF DISCUSSION 

Dr. Walter L. Palmer, Chicago: I have selected three 
statements from Dr. Boles’ paper which build the thesis per¬ 
fectly. “The crux of the ulcer problem ... is the matter 
of cell resistance on the part of the gastric mucosa.” Resistance 
to what? The next quotation is, “. . . cellular resistance 
depends on the state of the circulation in the stomach and on 
the chemical composition of the blood reaching the cell." That 
is part of the answer; the other part is that the resistance of 
the mucosa depends more on the protective layer of mucus. 

Another quotation; “Bachrach, Grossman and Ivy have 
recently demonstrated that autodigestion of the stomach docs 
not occur if the circulation to flic mucosa is adequate and if 
(he mclabol/c and nutritional condition of the patient .’s sufficient 
to maintain the tolerance of the cells to the acid-pepsin secretion 
and to provide for their regeneration and proliferation and for 
the .secretion of mucus.” The crux of the ulcer problem is 
how to protect the cells of the mucosa against the acid attack. 
The present trend is to relate this phenomenon to increased 
secretion of acid gastric juice and increased motility as a result 
of psychosomatic disturbances. The remarkable results of 
vagotomy, in which the cnfotioual state of the patient is—^shall 
I sa\'—severed from the stomach by the surgical procedure, 
would seem to offer strong support for this hypothesis, but 
whether it is the whole e.xplanafiDn remains to he ascertained. 
Proceeding from this consideration to the treatment of peptic 
nicer, at least 90 per cent of the patients with duodenal ulcer 
can he treated satisfactorily with the standard medical pro¬ 
cedures. With regard to surgical procedures, resection in my 
judgment is indicated for those gastric ulcers considered car¬ 
cinomatous or “intractable”; one must be careful if one under¬ 
takes to treat a gastric ulcer medically.. In duodenal ulcer, 
operation is indicated primarily for obstruction, I prefer the 
combination of gastroenterostomy and vagotomy. Time will be 
required to determine whether jejunal ulcers form after this 
procedure with significant frequency. The dramatic resttits of 
bilateral vagotomy in the treatment of jejunal ulcer recurring 
after subtotal reseclion for duodenal ulcer suggest that the 
recurrence of ulcer after gastroenterostomy and vagotomy will 
he low. 

Dr. Frank H. Lahev, Boston: I should like to approach 
an ulcer ])rohIem in a patient as I would like it approached m 
me. I would want to be sure tliat you physicians had exhausted 
every' pos.<ihility of nonsurgieal measures. This would include 
a peiiod of bed rest if (or no other reason than to educate 
the patient in the method of treating himself. It would include 
impressing the patient with the need of an alteration in his 
Av.ny of Jue, sometniiig that I am sure he has neglected, par¬ 
ticularly' bec.iuse the patient wants short cuts and does not 
know the penalty and price that he may pay for them. If 
these fail I should like to do a subtotal gastrectomy because 
it is a seasoned and proved procedure. The mortality in experi¬ 
enced hands is down to about 2 per cent or less, and this even , 
in the cases of most intractable and adberent ulcer. I should 
like, if it is gastric ulcer, to operate on 100 per cent of them 
because it is, in my opinion, impossible without serial sections 
to know whether or not the lesion is malignant. Finally, I 
should like to reserve vagotomy for those patients who have 
been through this approach to the problem. If after a subtotal 
gastrectomy a gastrojejunal ulcer develops, I would then feel 
that the seriousness of another subtotal gastrectomy and the 
possibility of another recurrent ulcer would more than offset 
the uiikiiocvn hazards of a vagotomy' in this case. 1 do not want 
to employ this operative procedure with unknown consequences 
with any routine frequency at least until more evidence has 
collected. This debatable procedure may with time prove to 
have too many undesirable sequelae to make it valuable in any¬ 
thing more than in selected eases. There is one other condition 
in which we have applied'vagotomy, and that is in those patients 
with duodenal ulcer who have bled repeatedly and on whom 
subtotal gastrectomies are to be cone for bleeding. The mci- 
dence of recurrent bleeding has been so high in these cases 
that we have felt justified in adding infradiaphragmatic vagot¬ 
omy to the subtotal gastrectomy in cases of peptic ulcer of 
this type. Our gastroenterologists do not agree with us whole- 
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hc.irtcdly rcRnnliiiR tlic question of sulmiitlinR all patients with 
Rastric ulcer to subtotal Rastrecloniy, but tbc reason I feel so 
strongly about it is that it is impossible to pet patients who arc 
under medical treatment back for observation often cnouRb so 
that they do not occasionally return with inoperable carcinoma. 
Tbc figures for cancer of tbc stomacb arc so bad and tbc mor¬ 
tality for subtotal gastrectomy for ulccr^is so low that I feel that 
if I bad a gastric ulcer I would accept the risk of subtotal gas¬ 
trectomy with its almost absent mortality as opposed to the 
risk of malignant degeneration in the ulcer. Subtotal gastrec¬ 
tomy for duodenal ulcer, particularly in tbc type which is 
adherent to the head of the paucrca.i and to tbc common duct, 
is a diflicult and dangerous 0 |icration. \^agotomy is a .simple 
and easy operation, but I plead against its promiscuous use 
by any one unable to do it well or to follow it accurately. 

Dr. a. F. R. Axi)Ri:sen’, Hrooklyn; Dr. Boles lias done a 
great service in presenting this review of ulcer therapy. I agree 
with practically everything that he said. He mentioned that 
at autopsy, multiple scars of ulcers have been found, attesting 
to the healing of ulcers. Any one who goes to the trouble of 
having repeated roentgenograms done on patients will see how 
rapidly an ulcer heals completely, most of tbc time withdut 
even evidence of scarring. \Ve know from bistorj’ taking that 
patients have self-limiting recurrent attacks of ulcer and that 
they have no symptoms between tbc attacks, and if we take 
roentgenograms between tbc attacks, we know that no ulcers 
are found. We know that practically all ulcers are accom¬ 
panied by an increase in acidity. Is it possible that this sudden 
increase in secretion of acid may be a protective phenomenon, 
and that the acid helps to clean out the base of the ulcer and 
improve healing? Lewis Gregory Cole, years ago, demon¬ 
strated that the ulcer is the result not of lowered resistance 
of the mucosa to acid but of an actual necrosis of mucosa which 
is, of course, not protected from the acid secretion and is there¬ 
fore digested out. Complications have been mentioned, and I 
think that tbc most frequent complication, the one that causes 
true intractability as shown by roentgenograms, is tbc so-called 
slow perforation, the perforation which is walled off by adhe¬ 
sions to the pancreas or to some • other neighboring organ 
or which is covered up by omentum. Such a perforated ulcer 
will not heal by any medical methods, and will usually require 
operation. Unless conditions known to cause ulcer are eradi¬ 
cated, we cannot expect to prevent ulcers from rccuriing. We 
know that actual infection is not often the cause of ulcer, but 
the relation between ulcer and focal infection is becoming more 
and more evident. The formation of ulcer is probably due to 
some histamine-like substance absorbed from tfie focus which 
causes the end artery obliteration producing the ulcer. Thorough 
eradication of focal infections is the surest method of prevention 
of ulcers. 

Dr. Samuel Friedman, New York: In 1919, after observ¬ 
ing a progressive increase of ulcers of the stomach and of 
coronary and cardiac disturbances in middle-aged persons, I 
concluded that the cause was long, hard hours of labor and 
travel, and became convinced that the work week should be 
reduced to five days. I urged this idea on the American Federa¬ 
tion of Labor, our government and the people. In 1924 the 
American Federation of Labor adopted the five day week. If 
people would use to proper advantage these two rest days 
a week, in intellectual and physical recreation, I believe that 
many gastric ulcers and heart troubles would be obviated. When 
a man leaves his work in pain and goes away for a rest, he 
eats anything and feels all right. When he comes home and 
begins to worry about his bills and his business he again gets 
pains in the stomach or around the heart. I tell these persons, 
“Go away every week or every other week for two or three 
days. Forget your business troubles.” By sensibly observing 
the weekly two day rest, I am sure we can limit the formation 
of ulcers and their recurrence and prevent a great manj- attacks 
of angina pectoris, coronarj’ thrombosis and cardiac dilatations, 
if we but observe the five daj- week and the Tenth Com¬ 
mandment. 

Dr. Asher Winkelstein, New York: We agree with Dr. 
Boles in practically everything e.xcept his central thesis, namely, 
the unimportance of the “acid factor.” Peptic ulcer Is probably 
a psychosomatic disease in most cases. However, whatever 


the ultimate cause of ulcer may be, it must be admitted that the 
immediate mechanism of its production in the stomach is the 
action of hypcrchloric acid and pepsin on a susceptible mucosa. 
Ulcer adjacent to ectopic gastric secretory tissue in a Iileckel 
diverticulum is striking evidence of the importance of the acid 
factor. Whatever dispute there may be about the ctiologic 
significance of acid and pepsin, there should be little doubt about 
their central importance in the problem of ulcer therapy. The 
important older studies of Walter Palmer at the University 
of Chicago and recently of Professor Pickering of England 
have shown conclusively that the pain in ulcer is produced by 
crises of increased gastric acidity. The control of this acidity 
by the Sippy therapy in the d.aytime and by the drip therapy at 
night has stopped ulcer pain. The acidity at night, as we have 
repeatedly tiemonstrated, is high in duodenal ulcers. We have 
shown that the sj'inptoms disappear and the ulcer heals best 
when this acidity at night is controlled by the intragastric drip 
therapy. Despite Dr. Boles' comment, I wish to state that we 
have treated several hundred patients with ulcer easily and suc¬ 
cessfully with my continuous intragastric drip therapy. Drag- 
sledt has recently shown that the diminution of this secretion 
at night by vagotomy cures peptic ulcer rapidly and perhaps 
permanently in most cases. Our studies at the Mount Sinai 
Hospital have shown a night achlorhydria in 54 per cent of 
patients with duodenal ulcer who had gastroenterostomy com¬ 
bined with vagotomy, and in 94 per cent of patients with duodenal 
ulcer who had subtotal gastrectomy combined with vagotomy. 
This achlorhydria guarantees against a recurrence. Our earnest 
belief today is that tlie medical induction of continuous achlor¬ 
hydria by the drip therapy, particularly during the night, and 
the surgical induction of an achlorhydria by the addition of 
vagotomy to gastroenterostomy or subtotal gastrectomy have 
gone far to solve the problem ol the medical and surgical 
treatment of peptic ulcer. We subscribe to the dicta, “no acid, 
no ulcer”; “control of free acid, then rapid healing of ulcer”; 
“no postoperative free acidity, no recurrent ulcer.” It does not 
seem advisable at the present time to relegate the acid-pepsin 
factor in ulcer to the realm of forgotten or fruitless theories. 

Dr. Russell S. Boles, Philadelphia: Dr. Palmer, I would 
not say that we had any serious disagreements concerning this 
subject. I want to reiterate, however, that I believe the 
matter of cell resistance comes ahead of the matter of acidity, 
and I subscribe to the belief that cell resistance depends on 
an adequate circulation to the mucosa of the stomach, as has 
been demonstrated, as Dr. Palmer quoted me in saying, by 
Ivy and his group as well as others. Dr. Palmer apparently 
got the impression that I did not use antacids. Of course I 
use antacids in the treatment of ulcer. I believe, however, 
that antispasmodics and sedatives are more important. I am 
not a therapeutic nihilist in any sense of the word in this 
matter of ulcer, and I believe antacids in the treatment of 
the acid, which is a contributing cause and an important one 
in ulcer, are very necessary. It never seems to happen that Dr. 
Lahey says anything with which we can disagree. I will, hoiv- 
ever, comment on his statement that all gastric ulcers should be 
resected. I believe that if meticulous attention is paid to the 
subjective and objective symptoms of these patients and those 
symptoms are correlated with skilful roentgenologic examination 
from time to time, and perhaps gastroscopic examination, we can 
determine whether an ulcer in the stomach is benign or malig¬ 
nant. This matter must be tempered with a lot of common 
sense. Are you going to feel that you should do a disabling 
operation, a resection, on 9 patients with benign ulcer who may 
some day have a gastric cancer—and the chances are that 
they will not—in order to save one who might slip through 
your fingers and develop a cancer. We may just as logically 
do a hysterectomy on every woman with a cervical erosion. 
Dr. Winkelstein, unfortunately, got the impression that I said 
that gastric aciditj- was unimportant. I did not say any such 
thing. I think, again, it is very important, but I do believe 
that it is a secondary matter and is apt to be the result rather 
than the cause of the ulcer and the pylorospasm associated with 
ulcer. I do not want to give the impression that I believe acid 
is unimportant. I think that the intragastric drip is effective in 
controlling acidity. As I said before, however, I think that we 
can accomplish the same end in other ways. 
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When military populations are undergoing mass 
chemoprophylaxis with moderate doses of sulfonamide 
drugs various workers have shown that group A hemo¬ 
lytic streptococci readily become resistant to the drugs. 
The dosage employed usually varied from 0.5 to 1 Gm. 
daily. Earlier reports' acclaimed these so-called pro¬ 
phylactic dosages of sulfonamide drugs as being effec¬ 
tive in preventing outbreaks of infections with hemolytic 
streptococci as well as recurrences of rheumatic fever. 
Later it became evident that epidemics of hemolytic 
streptococcus infections occurred despite prophylaxis 
as a result of the development of resistant strains." 
Increasing the daily prophylactic dose to as much as 
2 Gm. failed to check the course of such epidemics."'’ 

Table 1. —lucidcncc of Streptococci in Throat Cultures of 
Children iZith Rheumatic Pecucr With and 
IVithont Penicillin Prophyla.vis 


Xiiinlirr of ChlUren 


Received penicillin. 61 

Beto hemolytic streptococci. 17 

Alpha hemolytic streptococci. 37 

Gamma streptococci. 8 

None. 2 

Did not receive penicillin. 50 

Beta hemolytic streptococci. 10 

Alpha hemolytic streptococci. 01 

Gamma streptococci... (i 

None. 5 

Total. 114 


y While it is known that hemolytic streptococci may 
readily acquire resistance to penicillin in vitro •’ and 
in vivo,^ there have been no reports to our knowledge 
on the development of resistant hemolytic streptococci 
following oral prophylaxis with penicillin of either rheu¬ 
matic fever or infections of the upper respiratory tract. 
In fact Lapin ° has recently recommended the use of 
small oral doses of penicillin (25,000 units daily) for 
prophylaxis of infections of the upper respiratory tract 
in children, but he reported no laboratory tests for the 
detection of penicillin fastness. 
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This paper is a preliminary report on the occurrence 
of penicillin-resistant strains of beta hemolytic strepto¬ 
cocci in the throat culture of children with rheumatic 
fever who daily received 100,000 units of penicillin 
orally for at least five months to prevent recurrence of 
rheumatic fever. Wejeel that it is extremely important 
to report these obsen'ations on the development of 
penicillin fastness because of the present widespread 
usage of inadequate dosages of penicillin for prophy¬ 
laxis or therapy in hemolytic streptococcus infections. 
Furthermore, the development of numerous resistant 
strains obviously reduces the value of penicillin therapy 
and may even give rise to epidemics that could not be 
controlled with penicillin. For example, sulfonamide- 
fast strains of-gonococci are being encountered clinically 
with increasing frequency, so that the value of sulfon¬ 
amide drugs in the treatment of gonorrhea is rapidly 
being nullified. 

METHODS OF STUDY 

Throat cultures were made of 114 children with rheumatic 
fever ranging in age from 7 to 11 years. Ail attended the 
same special school for children with rheumatic heart disease. 
Immediately after collection, swabs were placed in thioglycollate 
mediums and incubated si.x to eight hours at 37 C. Blood agar 
plates prepared from citrated human blood were then streaked 
and incubated aerobically at 37 C. for eighteen to twenty-four 
hours. Predominant organisms m the throat culture were noted 
and representative alpha hemolytic, beta hemolytic and gamma 
or indifferent streptococcus colonics were picked and grown 
in pure culture for tests of rensitivity to penicillin. 

A turbidity test was used to determine the sensitivity of the 
streptococci isolated. Two sets of serial twofold dilutions of 
penicillin in ascitic de.xtrose broth ranging f-om S to 0.002S 
Oxford units per cubic centimeter were prepa.ed. Organisms 
resistant to S units were retested -with 10 units. The test 
organism was grown in ascitic dextrose broth for six to eighteen 
hours at 37 C. or until the tu-bidity of the culture was equivalent 
to a concentration of approximately 600,000.000 organisms per 
cubic centimeter. One tenth cubic centimeter of a M.oco dilu¬ 
tion of the test organism was then added to each dilution tube 
and to a control tube not containing penicillin. Simultane¬ 
ously, a similar amount of a six hour culture of Staphylococcus 
aureus (strain 209-P) w.-!s added to the second set for com¬ 
parison and to check the potcacy of the stock peniciUin solution 
used. Both sets were incubated for eighteen hours at 37 C-, 
and the least amount of peniciUin (units per cubic centimeter) 
needed to inhibit growth was recorded. 

RESULTS 

Sixty-four of the 114 children with rheumatic fever 
were given an oral close of 50,000 units of penicillin “ 
twice daily on a fasting stomach from December 1946 
to June 1947. The remaining 50 children received no 
penicillin hut were in constant daily contact at school 
with those receiving penicillin. Throat cultures were 
made from April to June 1947 so that the. test group 
had received penicillin daily for at least four months 
prior to culturing. No reactions to penicillin were- 
noted. 

Table 1 shows the incidence of the various types oI 
streptococci in, throat cultures of the treated and 
untreated groups. In both groups the type of strepto¬ 
coccus isolated varied from approximately 10 to lOu 
per cent of the throat culture. In most instances when 
beta hemolytic streptococci were isolated they repre¬ 
sented approximately 50 to 100 per cent of the specimen 
studied. The incidence of beta hemolytic streptococc i 

6 Oral penicillin tablets (crystalline penicillin G potassium) providcJ 
by the Commercial Solvent Corporation were nsed. 
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in botli groups closely approximates the normal carrier 
rate in healthy children as reported in the literature7 
Results obtained in tests of sensitivity to penicillin of 
strains of alpha and beta hemolytic streptococci isolated 
from the treated and untreated groups of children are 
summarized in table 2. Strains of beta hemolytic 
streptococci resistant to 10 or more units of penicillin 
per cubic centimeter were considered significantly resis¬ 
tant, while the sensitivity of the remainder of the strains 
which were considered nonresistant ranged from 0.02 
to 0.625 unit. The latter figure for nonresistance was 
chosen because in routine penicillin sensitivity tests of 
hemolytic streptococci isolated from various infections 
and healthy carriers not previously treated with peni¬ 
cillin no strains have been encountered which were 
resistant to more than 0.625 unit. In fact the range 
of sensitivity of most strains isolated was 0.02 to 
0.04 unit. Similarly, the range of sensitivity of strains 
of alpha hemolytic streptococci which were designated 
nonresistant was 0.04 to 1.25 units, with most strains 
sensitive to 0.15 to 0.31 unit. These sensitivity figures 
are in general agreement with those stated in the 
literature.® The range of sensitivity of gamma (indif¬ 
ferent) streptococci isolated in this series was 0.04 to 
1.25 units. No sensitivity figures on gamma strepto¬ 
cocci from untreated individuals are available for 
comparison. 

COMMENT . 

Although no studies were made on the sensitivity of 
strains of beta hemolytic streptococci prior to giving 
penicillin,- the finding of 82 per Cent resistant to 10 or 
more units in the group receiving penicillin is signifi¬ 
cant. As has been mentioned, no strains have been 
encountered resistant to more than 0.625 unit in rou¬ 
tine tests of sensitivity to penicillin prior to drug 
therapy. It is unfortunate that we were unable to type 
the. strains of beta hemolytic streptococci isolated, but 
Lancefield . typing serums'were not available at the time 
of this ■ study.' According to Meads and others ““ and 
Rantz and others,®'’ group A hemolytic streptococci do 
not'possess any natural resistance to penicillin. Ori the 
basis of 'reports in the literature on the distribution of 
group A hemolytic streptococci in the throats of normal 
children ’’ it can be assumed that at least half' of the 
resistant strains isolated in this series belong to 
group'A. The fact:th'at40 per cent of beta hemolytic 
streptococci from the group which did not 'receive 
penicillin -were significantly'.resistant is probably . best 
explained by the frequent opportunity for cross, infec¬ 
tion between the two groups since, as has been stated, 
they .were in constant contact for at least four months 
prior to culturing. 

The observation that only about 10 per cent of alpha 
hemol 3 'tic' streptococci were resistant to 10 or .more 
units of penicillin in both the test and control groups of 
children is probably not significant. Greater varia¬ 
bility of strains in sensitivity to penicillin and even the 
occurrence of naturally resistant strains have been 
reported for this group of streptococci.®®’' Our results 

7. Pike, R. -LI., and Fashena, G. J.: Frequency of Hemolytic Strep¬ 
tococci in the Throats of Well Children in Dallas, Am. J. Pub. Health 
36: 600-622 (June) 1946. 

8. (fl)'Meads, hi.; Ory, E. D.; Wilcox, C., and Finland, M.: Peni¬ 

cillin Sensitivity of Strains of Six Common PathoRcns and of Hemophilus 
Hemolyticus, J. Lab. & Clin. Med. 30 : 725-735 (Sept.) 1945. ib) Rantz, 
I.. A.; Randall, E.; Spink, W. W., and Boisvert, P. J.: Sulfonamide and 
Penicillin Resistance of Group A Hemolytic Streptococci, Proc, Soc. 
Exper. Biol. & Med. 62: 54-57 (May) 1946. (c) Dawson, M. H.; 

Hobby, G. L., and Lipman, M. O.: Penicillin Sensitivity of Strains of 
Non-Hcraolytic Streptococci Isolated from Cases of Subacute Bacterial 
Endocarditis, Proc. Soc. Exper. Biol. & Med. 56: 101-102 (June) 1944. 


thus far indicate that those alplia Iiemolytic streptococei 
which do acquire significant resistance to penicillin, do 
so more slowly tlian the beta hemolytic streptococci. 

Because our results show the development of signifi¬ 
cant resistance of beta Iiemolytic streptococci to peni¬ 
cillin, additional experiments are being planned in 
which larger oral doses of penicillin will be given daily 
for prophylaxis against recurrence of rheumatic fever. 
Throat cultures will be made just before and one month 
after the administration of penicillin to determine initial 
sensitivity of the streptococci and the possible develop¬ 
ment of resistance to the drug. . Two recent reports ” 
indicate that 500,000 to 1,000,000 units' of oral peni¬ 
cillin daily for si.x days should be ample in most 
instances to rid the throat of hemolytic streptococci 
and thereby avoid the possibility of penicillin fastness. 
There can be no objections to using these large dosages 
of penicillin for prophylaxis because of toxicity, as is 
the case with the sulfonamide drugs. 

SUMMARY ' 

Throat cultures for alpha and beta hemolytic strepto¬ 
cocci were made for 114 children with rheumatic fever. 
Sixt 3 ’-four of the children were given a proplydactic 


Table 2. —Rcsislaiicc oj Streptococci Isolated jrom Throat. 
Cultures oj Children Having Rhcuinotic Fever With 
and Without Penicillin Prophyla.ris 


Received penicillin 

Number 

Isolated 

Percent a go 

Beta Iiemolytic streptococci 

Resistant to 10 units. 

. 14 

82 

Nonresistant. 


18 

Alpha hemolytic streptococci 

Resistant to ID units. 


11 

Nonresistant. 

. S3 

80 

Did not receive penicillin 

Bela hemolytic streptococci 

Resistant to 10 units. 

. 4 

40 

Nonresistant. 

. (> 

00 

Alpha hemolytic streptococci 

Resistant to 10 units. 

. 3 

10 

Nonresistant.... 

. 28 

00 


oral dose of 100,000 units of penicillin dail 3 ’ for at least 
four months prior to culturing in order to prevent 
recurrences of rheumatic fever. The incidence of beta 
hemol 3 ’tic streptococci in both groups closely approxi¬ 
mated the normal carrier rate in health 3 ’ children as 
reported in the literature. 

Eighty-two per cent of the penicillin-treated and 40 
per cent of the untreated groups of children had beta 
hemol 3 'tic streptococci of significant resistance to peni¬ 
cillin present in their throats. The occurrence of 
resistant strains in the untreated group can probably 
be explained b 3 ’ cross infection; since the two groups 
were in constant contact. 

Inconclusive results were obtained on the develop¬ 
ment of significant penicillin resistance b 3 ' alpha hemo- 
l 3 ’tic streptococci isolated. There was some indication 
that resistance develops somewhat more slowl 3 ’ than in 
beta hemolytic streptococci. 

It is suggested that larger oral doses of penicillin be 
used for projjliylaxis than is’recommended in the litera¬ 
ture in order to prevent the development of penicillin- 
resistant strains. 


9. Keith, J. D.; Bynoe, E. T.; Maclennan, J.; Williamson, J.; Car¬ 
penter, J., and Armstrong, C.: Penicillin in Hemolytic Streptococcal 
Infection of Throat, Canad. M. A. J. 53: 421-526 (Nov.) 1945. Spink, 
W. W.; Rantz, L. A.; Boisvert, P. J., and CoKBeshall. H.: Sulfadiazine 
and Penictlliti for Hemolytic Streptococcus Infections of the Upper Res¬ 
piratory Tract. Arch. Int. Med. 77: 260-294 (March) 1946, 
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addendum 

Since this paper was submitted for publication we 
have found that 1,000,000 units of oral penicillin given 
daily for five days is usually ample to rid the throat of 
hemolytic streptococci and thereby avoid the possibility 
of penicillin resistance. Moreover, sixteen strains of 
nonresistant hemolytic streptococci were isolated from 
throat cultures of 46 children with rheumatic fever and 
47 normal children not receiving penicillin. Eight 
strains of streptococci were isolated from each of the 
two groups of children. 


SURGICAL TREATMENT OF INTRACTABLE 
UNILATERAL CEPHALALGIA 


WALTER G. HAYNES, M.D. 
Birmingham. Aia. 


The conquest of headache can be accomplished only 
by separation into various clinical entities and the 
application to each entity of sjiecific drugs or stirgical 
therapy. The vascular element contributing to the 
propagation of migraine has been frequently demon¬ 
strated. Harris * in 1936 pointed out the association of 
vasomotor changes in the cerebral vessels as demon¬ 
strated by scotomas, transient paresis, mental depres¬ 
sion and visual field disturbances. Clark, Hough and 
Wolflf - found that headache was due to excessive 
pulsation and stretching of the walls of the dural and 
j temporal arteries. Penfield.^ Harris and Penfield and 
McNaughton ■* caused relief from a migrainous head¬ 
ache liy selective section of the upper fibers of the 
trigeminal root which interrupted the sensory fibers to 
the dura and scalp traveling beside the blood vessels. 
However, in Penfield’s operation to expose the tri¬ 
geminal root, he must have severed the middle menin¬ 
geal and temporal arteries as well. Severe hemicrania 
has been relieved by cervicothoracic sympathectomy, 
notably by Love and Adson,” Dandy" and Craig.’' 
However, the follow-up on this procedure is difficult, 
and it seems that nowhere can consistent results be 
obtained by this method of approach.* 

It is well known that the dura, in large part, is 
insensitive but that fibers from' the second and third 
dirdsions of the trigeminal nerve course beside the 
middle meningeal artery. The first division of the 
trigeminal nerve sends fibers to the midline dui'al struc¬ 
tures. There has never been adequate demonstration, 
however, of transmission of sensory fibers over the 
superior portion of the cervical sympathetic trunk. 
Cervicothoracic ganglionectomy or procaine block has 
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not reduced the pain on the denervated side, according 
to White and Smithwick.® Further, Solomon” has 
not demonstrated a general sympathetic disturbance 
during tbe progression of a migraine headache by the 
measurement of resistance of the skin or following the 
relief of the headache by ergotamine. 

In other words, migraine per se, while apparently a 
vascular ty]>e of headache, still has a shadowy patho¬ 
genesis. All the available evidence suggests that- the 
autonomic nervous system is imjjlicated in the abnormal 
pulsations of the external carotid artery, important in 
vascular headaches, but the exact pathway of these 
imifulscs is questionable. Probably one of the more 
important contributions in this respect is that of 
Kunlz,'” who in 1934 gave a priori evidence that there 
arc sympathetic afferent fibers along the course of the 
middle meningeal arteries and the superficial temporal 
arteries by establishing their presence in the adventitia 
of the external carotid artery. • He proved that there 
were nerve fibers of spinal and vagus origin associated 
witi) the cepiialic .sympathetic nerves as well as with the 
external carotid arler}'. 

Because of tin's primary interest in tiie vascular 
aspects of migrainous headaches, it was noted with 
interest that a vascular type of headache, apparently 
mediated along the temporal arterj', caused a paroxys¬ 
mal unilateral type of pain with radiation into the ipsi- 
laleral eye, associated sometimes with reddening of the 
conjunctiva and occasionally tearing. The temporal 
artery is tender at the time of tlie headache and an injec¬ 
tion of procaine about the artery will give relief of this 
pain. Eight such isolated cases have previously been 
reported by Nacller ” and commented on by Newman.” 

With this original concept, a search has been made 
for corrcs])onding h'eadacbes. At the present time a 
series of 72 cases of unilateral intractable cephalalgia 
has been compiled, in 47 of which surgical treat¬ 
ment has been given. An attempt has been made to 
keep the pure migraine headache from this series. 
Twent 3 '-five such headaches have been treated con¬ 
servatively, and tables showing the relative value of 
eacii method of treatment and relative percentage of 
relief to be expected from each have been prepared 
(tables 1 and 2). It is evident that conservative treat¬ 
ment affords some 32 per cent of relief and surgical 
treatment 87 per cent of relief. 

It seems best to subdivide the types of unilateral 
cephalalgia into the following components: 1. Tempo¬ 
ral vascular headache, a migraine-like entity, apparently 
due to afferent sympathetic pain pathways accompany¬ 
ing the external carotid artery ancl its branches, causing 
severe unilateral temporo-orbital pain, reddening of the 
conjunctiva, tearing of the e 3 'e and tenderness of the 
temporal artery, relieved temporarily b 3 ' injection of 
procaine about the artery. This syndrome exhibits no 
shimmering scotomas or gastrointestinal symptoms. B 
is relieved by section of the temporal artery, althongb 
occasionally, if the pain seems more deep seated or 
severe, the middle meningeal arter 3 ' is also ligated and 
divided, a logical procedure when one considers the 


9 Solomon, P.: The Sympathetic Nervous System in MiEfoine; N'Sa' 
ve Effect of EfEotamine Tnrtr.ite on the Electrical Resistance of 
kin DuriiiB the Relief of Migraine Headache, Arch. Neurol. & Psyemao 
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coinnion source of the two brandies. 1 {a). Occipito- 
tenipor.al vascular heaclaclie with radiation of pain 
extending up over the occipital nerve, along the course 
of the temporal artery and into or about the ipsilateral 
eye. This entity may not exhibit the conjunctival 
reaction or the tearing, hut the occipital nerve and the 
temporal artery .are tender to jialpation. It is believed 
due to spinal sympathetic atTcrents through the greater 
occipital nerve. Procaine infiltration about the occipital 
nerve gives temporarj’ relief, and section of the occipital 
nerve and artery with section of the temporal and mid¬ 
dle meningeal arteries gives permanent relief. 2. Cervi- 
.cal radiculitis due to involvement of the occipital nerves 
by cervical arthritis, periarthritis or fibrositis, or even 
malformation of hone. This pain may he made worse 
on motion of the neck, and it may he relieved by trac¬ 
tion of the neck. A small ])crcentage of patients with 
this cervical radiculitis reveal by roentgenogram a cervi¬ 
cal arthritis. It is possible that a protruded cervical disk 
might simulate Ibis syndrome. This symptom complex 
seems to he one of pure mechanical pressure, and the 



pain is not referred to the temporal region. The pain 
apparently caused by cervical arthritis or periarthritis 
may be relieved by application of high voltage roentgen 
therapy to the cervical portion of the spine. A greater 
number, however, can be relieved by avulsion of the 
greater occipital nerves. 3. True intractable migraine, 
consistent as to lateralization, thought to be a vascular 
headache, mediated along the same pathways but with 
the added component of vascular imbalance of cerebral 
vessels. 

Examination of the accompan 3 ’ing figure will reveal 
the autonomic fibers thought to be incriminated in this 
type of headache. It is true that afferent symp&thetic 
fibers accompanying tbe branches of the external carotid 
have not been identified, but it is felt that the work of 
Kuntz has established their existence. Although there 
is no direct proof, it is believed that the spinal sympa¬ 
thetic afferents to the greater occipital nen’e are 
incriminated. That this type of pain is not mediated 
along the occipital artery' accompanying the greater 
occipital nerve has been demonstrated by selective 
avulsion of the nerve leaving the artery' intact with 
consequent relief of pain. 

Three patients have complained of unilateral head¬ 
ache with the usual accompanying symptoms, and have 


traced the course of the external carotid artery as they 
delineated their pain. Carotid pressure relieved the 
headache and section of the temporal and meningeal 
arteries has relieved the pain. The external carotid 
was not divided in the neck because it is not known 
how many' fibers enter its adventitia as it passes through 
the neck next to the sympathetic chain. 

Taiilc 1. —Siirijical Treatment of Unilateral Cefhalalyia 


RcFIlIt 


TyiK! 

No. 

Complete Murktd 
Relief Relief 

Some 

Relief 

No 

Relief 

1. TfinpornI vn^culnr . 

17 

1.5 


1 

0 

1(a). OfcipUotompoinl vii'ciilur 

IS 

0 

c, 

3 . 

0 

2. 0(*4.*ij»itnl neurit.®. 

10 

7 

2 

1 

0 

3. Migriilnc....,. 

2 

0 

1 

1 

0 

ToliiI«. 

47 

20 

12 

G 

0 

Percentage.®. 



2r> .I/O 

12.S% 

c% 



* - y. 

S7 2 

0 

12 

.s% 


While it is not believed that alTerent fibers course 
along the occipital artery, as they' apparently' do alon'r 
the temporal or meningeal arteries, it must be noted 
that the occipital artery is the first branch of the 
external carotid artery' and that it is a possible pathway. 

Gardner, Stowell and Dutlinger have described 
the surgical relief of a unilateral headache by' division 
of the greater superficial petrosal nerve. This follows 
the line laid down by Foley,” Bruesch ” and Hinsey,’" 
as they described the coursing of somatic afferent 
fibers from the seventh, ninth and tenth nerves along 
the adventitia of blood vessels. It is not believed these 
fibers are involved in the type of vascular headaches 
described here, although in Gardner’s ty’pe of headache 
they may be the main factor. It is believed the pathways 
herein involved are afferent sympathetic fibers rather 
than somatic afferent (seventh, ninth and tenth nerves) 
or parasympathetic (seventh), as Gardner’s must be. 

On this basis the surgical technic has been developed. 
It consists of exposure of the temporal artery with 
the patient under local anesthesia with excision of a 
portion of the temporal artery' between silver clips in 
an attempt to prevent regeneration of any fibers. The 

Table 2. —Conservative Treatment, Unilateral Cephalalgia 


Result 




Complete Marked 

Some 

No 

All Types Except Migraine 

No. 

Relief 

Relief 

Relief 

Relief 

Drugs. 

9 

0 

0 

5 

4 

Roentgen therapy. 

, 13 

0 

8 

2 

3 

Cervical traction. 

. 1 

0 

0 

1 

0 

Injection with procaine. 

2 

0 

0 

1 

1 

Totals. 

. 25 

0 

8 

9 

8 

Percentages. 


. 0^ 

S2% 

32% 

SC/o 

cs7o 

32% 


incision is then carried through the temporal muscle 
down to the temporal bone. A bur hole is placed over 
the middle meningeal artery and is slightly' enlarged to 
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allow this artery to be divided and a portion excised 
between silver clips. The dura is opened between these 
clips to insure division of any fibers which may have 
been missed in the excision of the artery. The wound 
is closed in the usual fashion with interrupted black- 
silk sutures. The hospitalization necessary is usually 
three days. The occipital nerve may be avulsed with 
the patient under local anesthesia by a curvilinear 
incision just lateral to the posterior occipital protuber¬ 
ance. Here the occipital artery, I’ein and nerve are 
easily identified. The nerve is rolled up on a hemostat 
and avulsed for a distance of 3 to 5 cm. The wound 
again is closed in the usual fashion with interrupted 
black, silk sutures. Neither of these procedures is 
hazardous, and in trained hands they do not constitute 
any danger to the patient’s life or allow airy untoward 
sequelae. There have not been any fatalities in this 
series. 

Cross section case reports are herein presented in 
an 'attempt to demonstrate various points tliought to be 
of importance. 

RF.PORTS OF CASES 

Case 1. —Attention was attracted to the problem by interest 
in this young soldier, aged 21, who e.xperienced classic symp¬ 
toms of paro.xysmal type of unilateral pain in the right tcm])oral 
region which radiated into the right eye. It was accompanied 
by reddening of the conjunctiva and tearing of the right eye. 
The temporal artery was tender. Injection of procaine about 
the artery caused a cessation of the incapacitating headache. 
The temporal artery was ligated and divided and the pain was 
immediately relieved. The relief has persisted now for six 
years. 


occasionally about the left eye. The pain was severe and 
incapacitating and occurred two to three times a week. It was 
paroxysmal. On examination, the temporal artery and the 
occipital nerve on the deft side were tender to palpation. No 
pathologic condition in the cervical part of the spine was 
observed by roentgen examination, and it was not tender to 
palpation. Accordingly, the temporal artery and the middle 
meningeal artery on that side were ligated and portions were 
resected. The occipital nerve was exposed and avulsed for a 
distance of 4 cm. The patient had an immediate relief of his 
headache, and has remained free from ,»ain for the past twelve 
months. 

Case 36 .—This wliitc woman, aged 42, complained of pain 
beginning in the upper cervical portion of the spine, radiating 
op over the occiput along the course of the right temporal 
artery and just above the right eye. The temporal artery was 
tender to palpation, the occipital nerve was tender and motion 
of the neck caused the pain to be worse. There was tenderness 
between the spinous processes of the second and third cervical 
vertebrae. The pain was incapacitating and was almost con- 
timiotis, although she felt that it became worse at times. 
Roentgenograms of the cervical portion of the spin; revealed 
minimal arthritis of the entire cervical part of the spine involv¬ 
ing the facets. 

The temporal artery anti middle meningeal arterj'. were 
ligated and portions were resected. The greater occipital nerve 
was avulsed for a distance of 5 centimeters. Relief of the pain 
was immediate and persisted for the past eleven month#. The 
cervical part of the spine, however, has remained somewhat 
painful to motion, and (he tenderness between the second and 
third vertebrae has persisted. This pain, however, is not 
incapacitating or severe. The headache has been relieved. She 
bad previously had treatment by means of roentgen therapy 
directed to this region and traction on the neck. 


Case 5. —This soldier, aged 22, was seen m an evacuation 
hospital in Belgium. He had wounds of the e.xtrcmities which 
were not serious, but he was complaining bitterly of pain 
in his right temple, with projection of the pain into the right 
eye, accompanied by reddening of the eye and tearing. On 
examination of the scalp it could be seen that tliere was a tiny 
puncture hole just about the zygoma on the right side. A 
diagnosis was then made, without the benefit of roentgenograms, 
of a metallic foreign body lying on the temporal artery and 
causing the typical temporal sympathetic pain by stimulation 
of the sympathetic afferent fibers. A roentgenogram was taken 
and the metallic foreign body visualized. A small incision 
was made over the temporal artery and the foreign body was 
seen to he lying exactly on the temporal artery, although it 
had not severed it. The foreign body was removed and the 
pain disappeared. The temporal artery was not divided or 
ligated. The patient remained free of pain for the period of 
follow-up, approximately six months. 

Case 21.—A woman aged 37 complained of severe, intermit¬ 
tent, paroxysmal, unilateral headaches on the left side for the 
previous four years. They had become progressively worse, 
and at the time of her first visit they were occurring twice 
a week and were incapacitating. They were not accompanied 
by scotomas, visual disturbances or nausea. They were not 
preceded by. an aura. The pain radiated about the left eye. 
The conjunctiva was not reddened, but occasionally there was 
some tearing during the height of a headache. The temporal 
artery was tender on palpation. She had been treated with 
ergotamine tartrate, histamine and nicotinamide. The only 
relief to be obtained came from morphine or dihydromorphinone 
hydrochloride. A diagnosis of temporal vascular headache was 
made and the temporal artery and the middle meningeal artery 
divided and portions excised with the patient under local anes¬ 
thesia The relief of the pain was immediate and has persisted 
for twelve months, with the e.xception of an occasional general¬ 
ized, mild headache, relieved by acetylsal'.cyhc acid. 

Case 32—This patient, a man aged 27, liad had severe, 
intractable, unilateral headache for the previous 
It began at the base of the skull on the left side and radiated 
up over the ear along the course of the temporal artery and 


Case 41.—This woman, aged 35, had been suficring from 
•typical migraine headache confined to the right side, precipi¬ 
tated by an aura of bin; ring of vision. The severe unilateral 
headache was accompanied by shimmering scotomas and nausea. 
There was a family history of migraine. It occurred once or 
twice a week, necessitating confinement to bed. 

She had had treatment with histamine desensitization, ergot- 
amine tartrate and nicotinamide, and a search had been made 
for some offending protein by tlie allergists, all to no avail. 
Slie felt that she was incapacitated.. The pain seemed confined 
to the right temporal region ana there was no indication of 
any involvement of the greater occipital nerve. Accordingb’i 
the temporal artery and the middle meningeal artery were 
resected in the usual fashion. The headaches were relieved. At 
the period of three months, she began to have an occasional 
mild type of hcmicram'a which could be relieved by the use 
of acetylsalicylic acid. This headache would last only two 
to three hours. It was accompanied by scotomas and by nausea. 
The great component of a severe and incapacitating headache, 
however, was missing. ' 

Case 46.—This man, aged 29, had the usual typical paioxys- 
mal type of unilateral pain,' accompanied by tenderness of the 
temporal artery and reddening of the conjunctiva and tearing 
of the eye. The occipital nerve was tender and the temporal 
artery was tender. The pain was incapacitating, occurring two 
to three times a week, necessitating confinement to bed. He 
had .been treated with ergotamine tartrate, roentgen therapy 1° 
the cervical part of the spine, nicotinamide and desenritization 
with histamine. 

It was felt that he fell into the category of sympathetic 
headaches, and accordingly his greater occipital nerve, the 
temporal artery and the middle meningeal artery were all 
resected. He bad a good result which lasted for four months. 
The pain began to recur, although to a milder degree. He. 
was then placed on nicotinamide, and while it had been a 
complete failure prior .to operation, it afforded complete and 
lasting relief after the operation. This experience has been 
noted since, and it is found that the occasional mild headache 
which might recur after surgical treatment may be relieved by 
the use of nicotinamide. 
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COMMENT 

Reference is made to tlie accompanying cliart. It 
has been found in tins scries of 47 surgical cases that 
87 per cent of these ])atients obtain a pronounced 
degree of relief from their severe, intractable, incapaci¬ 
tating unilateral cephalalgia. Conservative treatment 
affords 52 per cent relief. While surgical treatment 
may be applied to migraine in some cases, an attempt 
bas been made to keep tbc true migraine from this 
scries. An analysis bas been made of the nervous 
pathways. Surgical technic has been dcscril)ed and 
the results thereof with a follow-up period have been 
presented. 

SUMMARY 

An attempt bas been made to classify intractable, uni¬ 
lateral cephalalgia into three entities: (1) temporal 
vascular Iicadache due to afferent sympathetic pain 
fibers accompanying the external carotid artery and its 
branches, associated with severe, unilateral pain, red¬ 
dening of the conjunctiva, tearing of the eye and tender 
temporal artery: (la) occipitotemporal vascular head¬ 
ache with radiation of the pain up over the occipital 
nerve, along the course of the temporal and middle 
meningeal arteries; (2) cervical radiculitis due to 
mechanical pressure on the greater occipital nerve, and 
(3) true intractable migraine, 

CONCLUSIONS 

If a unilateral cephalalgia is truly intractable to 
consen'ative measures, then it seems logical by means 
of an innocuous surgical procedure to relieve the pain 
by means of rational treatment along physiologic lines. 

Study of the pathways involved and the relief of the 
pain following surgical interi'ention directed at these 
pathways causes me to feel that there are sympathetic 
afferent fibers traversing the branches of the external 
carotid artery, namely, the temporal artery and the 
middle meningeal artery and possibly the occipital 
artery, and that these fibers are incriminated in the 
propagation of the vascular lieadache described. 

Eighty-seven per cent of the patients given this diag¬ 
nosis and surgically treated have been given lasting 
relief. 


ABSTRACT OF DISCUSSION 

Dr. Roland P. Mackay, Chicago: Ne are grateful to Dr. 
Haynes for drawing attention again to the surgical* treatment 
of unilateral headache, a subject which has been discussed 
frequently, but perhaps too often forgotten. The essence of his 
problem is diagnosis. We know that the vast aggregation of 
headaches are difficult to separate one from another. Actually, 
the diagnosis of migraine itself I's nearly always a matter of 
opinion. I am not so sure—not to be critical—that Dr. Haynes 
can always tell when he has a case of unilateral cephalalgia 
as distinguished from migraine. One has to remember, too, 
the facial pains of nondesciipt types which puzzle one. Some 
of these, I believe, are due to organic diseases which involve 
the various branches of the fifth cranial nerve; for example, 
syphilis, tumors and other pathologic conditions. We must 
not forget the great number of pains in the face and in the 
head which are of emotional origin, the so-called tension head¬ 
aches or tension pains These are vsually n, difficult to 
diagnose. May I ask Dr. Haynes whether it is necessary for 
him to sever the artery rather than to strip the wall of the 
artery and so sever the accompanying nerves? In other words, 
why not do a Leriche periarterial sympathectomy? May one 
not spare the artery in such an operation? We must realize 
that surgical treatment of pain in the head of this tj'pe is 
actually only symptomatic treatment. We must try, of course. 


to discover and treat the cause in each ease. With all of these 
qualifications and doubts, i>crhaps there still will remain a large 
number of patients for whom Dr. Haynes’ approach will be 
of great value. 

Dit. Paul Bucy, Chicago: Dr. Mackay has pointed out 
the diagnostic difficulties which the problem presents. The 
difficulties of treatment arc equal to those of diagnosis. This 
type of attack is not new, and one which a number of persons 
have used in headaches of this type, as well as in migraine, in 
which many of us believe that the pain i., of vascular origin. 
Recently Dr. Watts of Washington attempted section of the 
temporal artery with headaches of this type. Dr. Wolf of New 
York has attempted it. unfortunately, with failure. The latter 
has been the experience of most of us. That perhaps is not 
surprising, in view of the fact that the vascular phenomena 
associated with this pain, and probably responsible for it in a 
considerable measure, are not limited to the distribution of one 
artery, altbongh they may be limited to the vasculai supply 
of one side of the head or face. Therefore, a division of the 
t’mporal artery is likely not to give relief in many instances. 

Certainly in instances in which pain can be relieved completely 
by the injection of procaine into tbe region of the temporal 
artery, the attack which has been advocated by Dr. Haynes is 
well worth trying. 

Dr. Walter G. Haynes, Birmingham,-Ala.: In answer to 
Dr. Mackay’s first queries, I to' to limi. the surgical treatment 
to those patients whose cephalalgia is truly intractabl- and to 
those who have been given a thorough and rather lengthy course 
of conservative medical treatment. It would be technically 
rather difficult to attempt a Leriche type of periarterial strip¬ 
ping of the temporal artery and the middle meningeal artery. 
Both arc small arteries. Their function is of little prime impor¬ 
tance, and their sacrifice means veo' little. As to the diagnosis, 
I am fully cognizant of the fact that I may have included other 
types of headaches in this series. I attempted not to, however. 
Two patients with true migraine did creep into the series. 
That diagnosis became obvious after the operation had been 
done. Most of these patients had been referred to me by 
psychiatrists who had followed them for some time. They 
Iiad been convinced, as was I, that these were not a tension 
type of headache p that is, that they were not a neuropsychiatric 
problem. I will try* to answer Dr. Bucy’s question by saying 
that I have attempted to limit the surgical treatment to those 
patients in whom the three available arteries seem to be clinically 
involved and to whom injection by procaine about at least the 
temporal and occipital artery gave jome relief. 


Blood Transfusion.—The giving of Rh-positive blood to 
a Rh-negative recipient with preformed Rh antibodies in the 
plasma will result in the haemolysis of the transfused corpuscles. 
If the Rh-positive corpuscles are broken down rapidly, a danger¬ 
ous, and sometimes a fatal, reaction occurs. If they are haemo- 
lysed more slowly, the patient may escape a severe reaction, but 
will fail to derive the maximum benefit from the transfusion. 
Moreover, the Rh antibodies will be considerably increased in 
potency, so that unless due precautions are taken, a subsequent 
transfusion may prove fatal. Such recipients will tolerate only 
blood that does not contain tbe offending Rh antigen, i. e. 
Rh-negative blood. ... In 10 per cent of all pregnancies 
the foetus is Rh-positive and its mother Rh-negative. In certain 
instances the Rh-negative mother will react to the presence of 
the Rh-positive foetus as if she had received a transfusion of 
Rh-positive blood, and Rh antibodies will appear in her plasma. 
The placental barrier is freely permeable to these antibodies, 
which pass over into the foetal circulation and there react with 
the Rh factor in the baby’s corpuscles and tissue cells. As a 
result of the interaction of Rh antigen and antibody in utero the 
baby suffers from a condition now known as haemolytic disease 
of tlie newborn (erythroblastosis foetalis). Haemolytic disease 
of the newborn complicates one in every two hundred to two 
hundred and fifty pregnancies, and is responsible for more deaths 
than any other inherited condition, perhaps more than all other 
inherited conditions together (Haldane, 1943).—Tovey, Geoffrey 
H., M.D.: The Rhesus Factors-I, The Bristol Medico Chirurgi- 
cal Journal 54:68-73, Autumn 1947. 
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For the general practitioner, it is difficult to follow 
the lines of development of medical ideas in the different 
fields of medicine unless extreme care is taken in tiie 
presentation of facts and of doctrine. One must ahva 3 's 
bear in mind that the division of subjects in different 
branches of medical knowledge and their classification is 
done only for convenience, and does not exist in nature. 
Such is the conception of separation hetween nutrition 
and endocrinology and the classification of nutritional 
disorders into “exogenous” ami “endogenous”; by 
“exogenous” those cases are meant which are caused 
by the ingestion of an excessive or an insufficient 
amount of food and by “endogenous” those derived 
from an endocrine disturbance. 

It is true that one may find some ca.ses which can 
be really recognized as exogenous and, in the other 
extreme, cases which can he recognized as endogenous, 
but such clearcut classification breaks down if it is 
recognized that the quantity and quality of food affect 
the function of the endocrine glands, so that e.xogcnoits 
disturbances sooner or later become mixed with endoge¬ 
nous disturbances. 

The influence of food on the endocrine glands is 
gradually becoming Icnown. It is not a new notion 
and the subject is so extensive that I cannot underttike 
to review it. 

The first mention of an endocrine gland was made 
by Claude Bernard, the great French physiologist, who 
established that the liver was capable of pouring dex¬ 
trose into the circulation in accordance with the iieed 
of the organism and that this substance was derived 
from glycogen stored in the liver cell. 

More recently it was shown that lack of iodine in 
food led to a functional and even an anatomic distur¬ 
bance of the thyo-oid gland. 


“exogenous” and "endogenous” disorders 


For a long time evidence has been sought in favor 
of an “exogenous” origin of many cases of diabetes, 
which usually are preceded by obesity and in which the 
role of the pancreatic gland and even the pituitary gland 
cannot be denied.’- 

Many cases which clinically resemble Froehlich’s 
syndrome have been shown to be of exogenous origin 
and can be cured or at least favorably modified by diet 
without the use of therapeutic hormonal preparations. 

Many cases of anorexia nervosa have been described 
as clinically indistinguishable from “true” hyper- 
pituitary cachexia or Simmond’s disease.^ 

So startling have been some of these observations 
that some have been carried to the extreme of saying 
that true endogenous obesity is rare and that there is 
no form of obesity that cannot be modified by diet. 

The influence of food on the glands of internal 
secretion is not strange. All organs in the body are 
affected by food, and there may be grounds for believing 


P MarWe, A.: Treatment of Diabetes 

I. A. 

JI. A. 111! 1085 (Sent. 17) 1938. 


that the endocrine glands may be specially sensitive 
to variations in food consumption. 

On the other hand, there is the possibility that a lack 
of certain nutrients may produce an effect which may 
be similar to a dysfunction of a certain gland. An 
example of this can be given in the clinical resemblance 
of cortical insufficiency to the picture produced by 
dcliydration of exogenous origin. 

If one accepts tliis point of view, there may be a 
parallelism between clinical pictures differing in etio- 
logic significance. 

CLASSIFICATION OF DISTUKRANCES DUE TO 
INSUFFICIENT NOURISHMENT 

There are difficulties which arise from difference in 
nomenclature, which sometimes results from a tendency 
cither to oversimplification or to excessive analytic 
diversification. 

In this respect, I find it difficult for the American 
school to inuierstand the European nomenclature and 
vice I'ersa, as here in America oversimplification has 
led to the grouping of disturbances of insufficient 
nourishment in only two concepts: undenuitrition and 
malnutrition, while in Europe there are terms like 
“atiirepsia,” “atroph)',” “decomposition,” “dj'sergias” 
and “dysontias,” from the old French school of Parrot,“ 
from Finkclstein and from Bessau,^ which are not 
understood in America. 

There are to my mind many reasons for reclassifying 
these disorders, and I hope that j'Ou will not find it 
presumptuous on my part to present this attempt of 
classification. 

The disturbances caused by insufficiency of nourish¬ 
ment may be classed as (1) undernutrition, (2) mal¬ 
nutrition and (3) hypoproteinosis. You are familiar 
with the first two. The term undernutrition must be 
restricted to a deficiency in calories which produces loss 
of weight and reduction of fat deposits. This con¬ 
dition is usually seen in times of war or disasters which 
disrupt the distribution of food in the world. Mal¬ 
nutrition means a vitamin deficiency. I need not 
mention the different forms that it can assume in 
accordance with the particular vitamin involved. 

Hypoproteinosis means a deficiency of protein food 
or of good quality proteins, or a deficiency of essential 
amino acids. It is the most common disease in the 
world, and yet if has not even a name in the accepted 
medical nomenclature. 

. hvpoproteinosis 

The outstanding cause of hjqjoproteinosis is the low 
economic level on which half of the population of the 
world lives. This economic want leads to the suppres¬ 
sion from the diet of the most expensive foods of animal 
origin, usually badly compensated by an excess of carbo¬ 
hydrates derived from the cheapest cereals or tubers: 
rice, corn and cassava. 

It is usually a chronic condition difficult to over¬ 
come and is essentially diffeient from the plight of the 
people under the stress of war or famine, which is 
usually acute and may be remedied by emergency mea¬ 
sures, cliiefly by cereals. 

It is true that undernutrition, malnutrition and hypo¬ 
proteinosis may be found superimposed, as now happens 
in China and India, because to the chronic lack of good 
quality proteins there is added a lack of certain vitamins, 
and also an insufficiency of carbohydrates and fats. 

3. Parrot, J, M.: Clinique des nouveau-nes: L’athrepsie, Paris. G. 
Jlassom^^lS??. _ ErnahrunKSStorunR, Monatsebr. f. Kindcrh. G3:4, 
IMS.' 
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The extreme condition of lack of all kinds of food 
leads to inanition, which is usnally spoken of as hunger. 

But it is conceivable that the most frcc|nent of all 
these conditions of want is that ])rodnccd by insufTicient 
protein or essential amino acids. 

It happens, though, that one frequently refers to 
hypoproteiuemia and not to the hypoproteinosis, 
although hypoi)rotcincmia, connected with edema, is not 
a disease in itself hnt a sign of the general condition 
of hyi)oproteinosis, and an inconstant sign, as I will 
explain later. 

This condition of hypoproteinosis in its dry form 
has been ignored because what is known about it has 
not been gathered in a coherent description but lies 
scattered in difi'erent chapters, and because ]ih 3 ’sicians 
have ignored old descriptions of this disease just because 
they are not up to date in their information. 

It is, moreover, a fact that hypoproteinosis in its 
dry form is diflicult to recognize in an individual though 
eas}’ to recognize as a disease of the communit}’, as 
a public health problem. 

If one aual 3 ’zes the data found in vital statistics of 
countries or regions whore hypo])roteinosis exists one 
finds (1) a high general mortality, (2) a high infant 
mortality, (3) a high mortalil 3 for infections diseases 
of childhood, (4) a high incidence of gastrointestinal 
disorders, (5) a high natality index and (6) low figures 
of height and weight of the population. 

A glance at these,general facts leads one to certain 
corollaries: 1. Hypoproteinosis is a condition which 
specially affects children before 6 years of age. 2. It 
affects them by (a) a tendency to stop or delay growth, 
(&) a tendency to diarrhea and (c) a low resistance 
to infection. 

Growth is considered b 3 ’ nutrition workers one of 
the best criteria for the assessment of the protein value 
of foods. The growth of young rats is perhaps the 
Ijest method of biologic appraisal of protein values. 

But it happens that it is difficult to distinguish 
between racial and acquired characteristics. It is easy 
to create a good strain of rats with known biometric 
constants, but men differ widely from one another and 
it is easier to believe in race superiorities and inferiori¬ 
ties than to believe in the effect o'” food on racial 
development. And 3 ’et Scandinavians of today are 
10 cm. higher in stature than their ascendants of one 
hundred years ago. 

Height is a better index of protein nutrition than 
weight, which is rather an index of caloric deficiency. 

Some years ago I pointed out to my students and 
also to my colleagues in the Academy of Medicine in 
Mexico that delay in growth caused by protein defi¬ 
ciency was similar to that caused b 3 ' pituitary deficienc 3 ’. 
This has’ been stressed by the observations of Dr. 
• Rigoberto Aguilar.” 

The studies of Gannon ” have led to the knowledge 
that growth retardation ma 3 ' be caused by deficienc 3 ’ 
of any of the essential amino acids. 

Growth is essentially a sign of positive nitrogen 
balance, and the nutritional added requirement of food 
{or growth purposes must be speciall 3 ’ those of protein 
food. 

The resemblance of the clinical picture of pituitar 3 - 
nanism to that of hypoproteinotic nanism is a fact wltich 


5. Apuilar P., R.: Estudios sobre las avitaminosis >' perturbacioi^s 

del crecimiento en los ninos InpoaUmentados, Gac. med. de Alexjco 7&: 
25*40. 1945. . t T, * 

6. Cannon, P. R.: Amino Acid Utilization in the SurRi^ Patient, 
J. A. M. A. 105:1043-1046 (Dec. 20) 1947. Cannon. P. R.; Steffee, 
C. H.; Frazier, L. E.; Rowley, D. A., and Stepto, R. C.: The influence 
of Time of InRcstion of Essential Amino Acids upon Utilization in Tissue- 
Synthesis, Federation Proc. 6: 390, 1947. 


ma 3 ' be interpreted in several ways: One could accept 
that for normal growth two essential conditions are 
necessary, proper nutrition and the function of the 
anterior pituitary. If either one of these conditions 
is lacking, the effect is the same. 

But one could also consider the possibility that pro¬ 
tein deficiency affects the pituitary gland. Most of the 
pituitary hormones are of a protein nature, and one 
can conceive that these proteins cannot be S3’nthetized 
without a proper protein nutrition. 

Low resistance to infection is manifested: (1) by 
the frequency of infections in h 3 ’poproteinotic children; 

(2) by’ the special severity of these diseases, so as to 
be a cause of high mortality even in usually benign 
infections such as measles and whooping cough, and 

(3) by' a special course of the infectious disease itself, 
as for example, the absence in severe infections of fever 
and other body reactions such as leukocytosis and other 
immunity' responses. 

Kolmer" stated that “the proteins of the diet are 
apparently just as important in the sy'nthesis of natural 
specific antibodies (and presumably' of the nonspecific 
bactericidal beta lysins, leukins and plakins of the blood) 
as they are in the sy'nthesis of acquired antibodies, 
whereas A. C, D avitaminosis may favor infection 
through' changes in the epithelial barriers, body' secre¬ 
tions or other nonspecific factors.” 

He went on to say that “unless the nutrition of 
pregnant women is favorable to antibody' production, 
the immunity of newborn infants, so likely to be classi¬ 
fied as natural immunity, though actually a type of 
acquired immunity', will be deficient.” 

The findings of Heidelberger and collaborators ® 
identifying antibodies as molecules of globulin which 
in the course of their synthesis have been specifically 
modified by the antigen and the conception of Sabin,® 
who defined antigens “as substances which can speci¬ 
fically modify the syntb.esis of globulins by the cells of 
the reticuloendothelial system” led to the theory postu¬ 
lated by' Cannon: “gamma globulin production is 
dependent on the intake of amino acids from proteins.” 

More recently experimental studies by Dougherty 
and White”’and others have called attention to the 
lymphocyte as the special cell in which gamma globulins 
are synthesized and to the fact that, aside from the 
intracellular production of antibodies, there is another 
necessary step, the release of these antibodies by' the 
dissolution of the lymphocytes, which is produced by 
the action of the steroids of the corticoadrcnal gland 
which are oxy'genated on carbon 11. 

Indirectly' this action may' be caused by' the adreno- 
tropic hormone of the anterior pituitary'. 

One may' then say that for the presence of antibodies 
in the blood two conditions are necessary', apart from 
the antigenic action: an adequate protein nutrition and 
an adequate function of the pituitary and adrenal glands. 

If one now examines the tendency' of the hy’popro- 
teinotic child to gastrointestinal disorders, especially' to 

7. Kolmer, in Wohl, M. G.: Dietotherapy: Clinical Application of 
Jlodern Nutrition, Philadelphia, \V. B. Saunders Company, 1944, p. SIS. 

8. Heidelbercer, M., in Schmidt, C. L. A.: The Chemistry of Amino 
Acids and Proteins, Springfield, Ill., Charles C Thomas, Publisher, 1938. 

9. Sabin, F. R.: Cellular Reactions to a Dye Protein, J. Exper. Med. 
70;«7. 2930. 

10. (jannon, P. R.: Antibodies and the Protein Resen*e, J, Immunol. 
44: 107. 1942. 

11, White, A., and Dougherty, T. F.: Role of Lymphocytes in Normal 
and Immune Globulin Production, and Mode of Release of Globulin from 
LjTnphocytes, Ann. New York Acad. Sc. 46: 859, 1946; Influence of 
Pituitary Adrenotropic Hormone on Lymphoid Tissue Structure in 
Relation to Serum Proteins, Proc. Soc. Exper. Biol. & Med. 56:26. 1944. 
Dougherty, T. F., and White, A.: Functional Alterations in Ljmphoid 
Ti«;sue Induced by Adrenal Cortical Secretion, Ann. J. ./\nat. 77:81, 
1945. 
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diarrhea, one may say that this tendency was recog¬ 
nized by Parrot ^ in his description of “athrepsia” 
seventy years ago; he stated that “the initial fact is a 
modification of the feces which, more frequent and softer 
than normal, cease to be yellow and homogenous, to 
present white curdles and greenish striations.” 

He went on to say that “at the same time the quantity 
of the urine decreases and its color is darker, the thirst 
is more vivid and by its cries, the infant demands 
more frequently its satisfaction, but . . . notwith¬ 
standing the frequency of meals, the quantity of milk 
it drinks is less than the normal dosis.” 

Schweizeralso recognized this tendency to diar¬ 
rhea as one of the characteristics of “dysontic” children, 
following the school of Bessaud 

What has happened is that, under the influence of 
the discoveries of Pasteur, physicians have a tendency 
to think of infection as the most common cause of 
gastrointestinal disorders of childhood, and in a natural 
way have been led to believe that gastrointestinal dis¬ 
orders are the cause and not the consequence of the 
nutritional disturbance. 

It is true that diarrhea complicates the picture, bring¬ 
ing about the addition of undernutrition, malnutrition 
and dehydration to the original picture of hypoproteino- 
sis, and even concealing this original disturbance under 
the more conspicuous signs of the added derangements, 
but the theory that, at least in some of the cases, 
diarrhea is not of infectious origin, but nutritional in 
character, is, to my mind, not only acccptalile but highly 
probable. 

These gastrointestinal upsets are a constant sign in 
cases of hypoproteinosis. Gomez Pagoia has found 
them in 100 per cent of 500 cases studied by him in 
the Children’s Hospital in Me.xico, D. F. 

Infant mortality is higher in those regions of Mexico 
which are of low agricultural productivity, the highlands 
situated higher than 5,000 feet (1,524 meters) above 
sea level, while richer regions under 5,000 feet, though 
more favorable for tropical infections, have a lower 
infant mortality. The relation of poverty to infant 
mortality is thus clearly proved. 

It seems highly probable that these gastrointestinal 
symptoms may be connected with a fatty liver. 

Gillman and Gillman,^* of South Africa, have recently 
shown that children afflicted with “pellagra” do not 
beact favorably to vitamin treatment, while administra¬ 
tion of powdered stomach gives the best results. They 
have studied the degree of fatty infiltration of the liver 
in smears taken from biopsy specimens of liver and 
have been able to find a relation between the degree of 
infiltration and the severity of symptoms. 

Fatty infiltration of the liver cell is an important 
consequence of hypoproteinosis. The amino acid methi¬ 
onine has been found to be indi.spensable for the 
synthesis of choline as a source of methyl groups or, 
as the process is now called, for transmethylation.’" 
Powdered stomach and powdered pancreas are rich m 


methionine. 


12. Scliweizen F.: Trastonios nutritivos dd lactante. Buenos Aires. 
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The only criticism that can be made of the work of 
Gillman and Gillman is of the error of referring to 
these children as pellagrous patients. Pellagra is not 
the cause of this type of diarrhea and is not the chief 
underlying factor, but hypoproteinosis. Pellagra is a 
complication of the disease. 

Parrot ° described in an impressive manner tlie pic¬ 
ture of the later stages of athrepsia, a form of the dis¬ 
ease in which dehydration is the most important feature 
or, as he said: “tiie organism suffers from aridity,” 

He de.scribed the excavation of the orbits, the depres- 
.sion of the fontanels, the hones of the skull mounting 
on one anotiier, the lividity around the mouth and the 
imperfect closing of the eyelids, which. enables one to 
see the diminished ocular globes, with their dull dry 
corneas and injected conjunctii'al membranes. 

But nowada 3 ’s delq-dration is too well known not 
lo he remedied, and one’s attention is engaged more 
frequently' with the ojiposite picture of generalized 
edema, which is usually’ accompanied with the symptoms 
of malnutrition, xerosis, pellagra and ariboflavinosis 
being the most frequent among the vitamin deficiencies. 

Nevertheless, one still frequently sees a picture which, 
it seems to me, has many points of contact with 
Simmond’s cache.xia as produced in adults in cases 
of anorexia nervosa, which can be characterized as the 
bankrujitcy of the organism. 

One cannot but remembf that Parrot described 
athrepsy as “nutrition in reverse’! and that the anterior 
pituitary and the adrenal cortex are the ^ents for 
conversion of protein into glycogen: When this mecha¬ 
nism is exhausted, bankruptcy is declared. 

Hypoproteinosis and dehy’dration are still often 
encountered togetlier. Parrot used to say that “in order 
that the chemical plienomena of nutrition may take 
place, it is necessary that the internal medium be humid, 
that plasma may be abundant. The impoverishment 
of its plasma and, if it is permissible to say, its concen¬ 
tration, are accused by cy’anosis and the relative increase 
of red lilood cells. Tlie blood dy'serasia is the capital 
feature of athrepsia.” 

When one now characterizes shock by blood con¬ 
centration, just as Selye ” spoke of his “alarm reaction” 
as being the expression of shock,, provoked by the 
exposure to stimuli to which the organism is not 
adapted, and of hunger as one of the most frequent 
causes of shock, one associates corticoadrenal insuffi¬ 
ciency with the picture of dry hypoproteinosis. 

One cannot but recognize the truth of the following 
words of Duncan in his book on “Diseases of Metab- 
olism”; 


Tlic reduction of tiie concentration of protein in. the scrum 
is an inadequate measure of the actual albumi.. deficit. As the 
albumin diminishes, the plasma volume shrinks, presumably 
because the protein osmotic pressure drops. As the process 
continues a compromise is, as usual, reached between plasma 
volume and protein concentration by the interaction of com¬ 
pensatory mechanisms. Analysis of the bodies of animals 
reveals the fact that the tissues are the greatest sufferers of 
all. Before serum albumin becomes sufficiently depleted, there¬ 
fore, to cause edema, the tissues and organs throughout the 
body have been drained of protein. . . . The retention of 
1 Gm. of nitrogen causes the organism to add 25 Gm. of 
wmght, because 6.25 Gm. of protein will be formed from the 
gram of nitrogen and the protein will require and hold three 
limes its weight of u'ater. 


17 Selve. M.: General Adaptation Syndrome and Oiseases of Adapta- 
jn, J Clin. Endocrinol. 6: 117, 1946, r TV.e 
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When this coiiiproniisc is reached, there still remain 
some symptoms of general dehydration. Chronic hypo- 
proteinosis in children and in adults is revealed by 
drvncss and scaliness of the skin, lack of tissue tur- 
gcsccnce, cold c.xtrcmitics, increased viscosity of the 
blood and a tendency to low blood pressure rather than 
to edema and hypoprotcinemia, which is a manifestation 
of acute hypoproteinosis such ns may appear in circum¬ 
stances of war ns it was observed in Mexico in 191a 
during the revolution. 

The most probable factor in reaching this compromise 
is the function of the corticoadrcnal gland of regulating 
water and sodium balance at a lower level. 

This is usuallj' reached at 6 years of age, when the 
child is said to be adapted to hypoproteinosis; the 
morbidity and mortality drop, e.xtept for some infec¬ 
tious, such as rheumate fever and tuberculosis, which 
still are a menace to him. 

One then speaks' of natural selection, hut this does 
not exactly mean that those who survive are the 
stronger; it may mean a survival of those persons of 
lower food requirements. 

The Indian will then survive and escape from hyper¬ 
tension, obesity, diabetes and coronary tbrombosis in a 
despondent and hopeless life. 
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This article is the tenth of a series to he published by the 
Aiueriean Medical Association in cooperation with the Ameri¬ 
can Cancer Soeiety. The scries is dcsUjncd to aid in the early 
diagnosis of cancer and thereby to gain more effective^ results 
in treatment. IVhen complete, the series ivitl be published in 
book form by the IV. B. Saunders Company under the sponsor¬ 
ship of the American Medical Association and the American 
Cancer Society. _ 

The bones and joints are skeletal structures derived 
from the mesoderm, and cancers arising fiom them 
belong to the general class of malignant tumors desig¬ 
nated as sarcomas. However, when the cancer is com¬ 
posed of a specific tissue or cell of the skeletal structure 
the name of that tissue or cell may comprise a part of 
the name of the tumor. Primary cancer of the bone 
differs so widely from primary cancer of the joint that 
the two lesions call for separate consideration. 

CANCER OF THE BONE 

Sarcoma of the Bone .—Sarcoma arises more fre¬ 
quently in the bone than in any other tissue or system 
of the body, and the frequency with which it is respon¬ 
sible for loss of linib or life makes it rank as the major 
problem of malignant tumors springing from the meso- 
f-.,,^astic tissues. However, the relati'^'e incidence of sar- 
‘ «oma of the.bone is extremely low in comparison with 
that of other disease, and the infrequency with 'ybich it 
is seen by the general practitioner makes for difficulty 
and much delay in diagnosis. 

The etiologic basis of sarcoma of the bone is as 
obscure as that of malignant tumors in general, and 
little progress 'is being made toward a better under- 


standing. This is in contrast with the significant mod¬ 
ern advances that have been made in the jiathology, 
diagnosis and treatment of the disease. While there 
is some variation with age according to class, sarcomas 
of the bone as a group occur principally during the 
first half of,the life span and reach the high point of 
frequency between the fifteenth and twentieth years, 
according to the statistics of Christensen '; the inci¬ 
dence declines gradually until only a rare case is 
encountered in the seventh or eighth decade. By way 
of contrast metastatic carcinoma is the common tumor 
encountered in bone during the second half of the life 
span, and its relative frequency increases with advanc¬ 
ing age. 

Males are somewhat more frequently affected than 
females. According to Christensen ’ the difference in 
frequency is limited mainly to the group of osteogenic 
.sarcomas. 

Little is known about heredity in sarcoma of the 
bone, but so far it has not been shown to play an 
important role. Sarcoma is 
seldom a part of the clinical 
picture in cancer families. 

Certain benign tumors of 
bone, namely chondroma, 
cartilaginous exostosis and 
benign giant cell tumor, are 
predisposed to transforma¬ 
tion into sarcoma. 

Paget’s disease of bone, 
osteitis deformans, some¬ 
times leads to the develop¬ 
ment of sarcoma in one or 
more of the affected bones. 

Of 180 primary sarcomas of 
bone observed by Platt - 10 
developed in patients with 
osteitis deformans. 

Fibrocystic disease and 
osteodystrophia fibrosa are 
rarely complicated by sar¬ 
coma, and radical ferms of 
treatment for tbe avoidance 
of malignant transformation 
are unwarranted. 



The exciting cause of sar¬ 
coma of the bene remains 
unknown for the vast ma¬ 


Fip. 1 (case 1).—Central scle- 
rosinp osteopcenic sarcoma with 
radiatinp; ossification (A) in tumor 
alonp surface of shaft of right 
humerus. 


jority of cases. Trauma has 

long been considered an exciting cause and is still the 
subject of debate. Since sarcoma has often been noted 
following a single trauma .the problem bas been to 
determine whether the injury was the cause of the 
tumor or whether it precipitated symptoms and signs 
in a preexisting tumor. Careful studies including roent¬ 
genograms have revealed little evidence in supoort of 
the view that either single or multiple trauma is the 
exciting cause of sarcoma of the bone. Among tbe 
enormous number of fractures observed annually in 
which early roentgenograms reveal no change in the 
bone except the fracture, it is exceedingly rare to 
observe sarcoma of the bone as a sequel. Coley ^ com- 


1. Christensen, F. C.: Bone Tpmors: Analysis of One Thousand Cases 
with Special Reference to Location, Age and Sex, Ann. Surg. 81: 1074, 
1925, 

2. Platt, H.: Sarcoma in Abnormal Bones, Brit. J. Surg. 34: 232, 
1947. 

3. Coley, B. L.: Trauma in JIalignant Tumors of Bone, Am. J. Surg. 
73 : 300, 1947- 


i’rout the Department of Surgery, the University of Chicago. 
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merited on the fact that in courts of law the importance 
of trauma in the causation of sarcoma of the bone has 
been great!}' overestimated. 



Fig- 2 (cflse 1).—Posterior view of resected spectmen: tlie centr.ll por* 
tion of the tumor is ossi/icU, the penplior.il portion is little ossified. 



sho« inf' 
Tcducf:^ 


(case 1).—IMiotoinicroRraphs ol sections irum peripheral tumor 
(.d) r.iiVi.itinR ossified tumor and {B\ vnossified tumor; slightly 
frou^ jttaKiufication of X i25 and X 800, respectively. 


The only definitely established exciting causes of 
sarcoma of the bone in man are roentgen radiation 
and radioactive elements. Hatcher * recent!}' collected 
from the literature 17 cases of sarcoma of the bone 
produced by roentgen radiation __and added 3 of his 
own. Ii'Iartland ^ reported cases of sarcoma developing 
in radiation-damaged bones of dial painters, who repeat¬ 
edly ingest minute amounts of radium, rnesotlioriutn 
and radiotborium, and demonstrated radioactivity in all 
the bones. Radiation from roentgen rays, natural and 
artificial radioactive substances" and certain nonradio- 
active chemicals ‘ implanted in the bones have all pro¬ 
duced sarcoma in experimental animals. Sarcoma of 
the bone jiroiniscs to become an important healtli prob¬ 
lem with the future development of atomic energy. 

DisIrihuUon .—While any part oi the skeleton may 
be involved, primary cancer is disproportionately more 
frequent in the hones preformed in cartilage than in 
those preformed in membrane. In general the larger 
the hone the greater the in¬ 
cidence, which means that 
the long bones of the limbs 
and the pelvis ire the most 
frequent seats of neoplastic 
growth. The tumor nearly 
always begins in-the shaft, 
and the ends of the shaft are 
much more frequently in¬ 
volved than is the midpor¬ 
tion. Spread of the tumor 
to the epiphysis is common, 
but it takes place less read¬ 
ily in children than in adults 
because the cpiphj'sia! car¬ 
tilage plate acts as a barrier. 

Varieties .—Primary can¬ 
cers of bone vary greatly in 
structure, and no classifica¬ 
tion yet proposed has met 
with general acceptance. 

The stem cells of a bone ma)' 
potentially give rise to ma- 
iigiiant growtlis representa¬ 
tive of each type of fixed 
cell or tissue that enters into 
its structiiie, excepting ner¬ 
vous tissue, which comes 
from without. Consequejitiy p,,,. 

classifications, as thai of the reseclion and bone (rans- 

Registry of Bone Sarcoma but ow ununiicd fracture of srau. 
of the American College 

of Surgeons reported by Ewing, are usuall}' based on 
a combination of cell and tissue types. 

An anal)'sis of the registry cases in 1939 rev'ealed 
1,437 primary bone cancers classified as follows; osteo¬ 
genic sarcoma 895, or 62.3 per cent (6 parosttal); 
chondrosarcoma 110, or 7.6 per cent; periosteal fibro¬ 
sarcoma 29, or 2 per cent; Ewing’s sarcoma 238, or 
16.5 per cent; myeloma 112, or 7j per cent; reticulum 
ceil sarcoma 10, or 0.7 per cent; lymphosarcoma 19, ^ 
or 1.3 per cent; malignant giant cell tumor 19, 



4 Hatcher. C. H.: The Development of Sarcoma in Bone Subjected t^o 
loentgen or Kadium Imdiatian. i- Uope & Wut Sure. 37:179, IS-IS. 

5 Martland, H. S.: A General Review of Data Gatliered m Ibe Stiidj 
f the Radium Dial Painters with Special Reference to the Occurrence of 
Isteogenic Sarcoma and the Interrelationship of Certain Blood Diseases, 

^"’li^DraeT" L«co?H.', and Finkel. M. P.t Carcinogenic Action 

f Some^ulisiatices Which Hay Be a Problem in Certain Future Indus- 

Flanseetf a^C.i'^Aut' J C.. aud^Simpson. C. S.: The EwerJ- 
aenlal Production of Fibrosarcoma of Bone, Cancer Research t. 
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per cent, and liposarconia 5. nr O.d ])er cent, 'i Iti.s 
gives osteogenic sarcoma too high a ])crcentagc hec.atisc 
of the incin.sion of certain other tumors, as central 
fibrosarcoma, in that cl.ass. 

]ly the designation of eaeli variety according to the 
principal tissue or cell of which it is enm)ioscd. the 
great majority of jirimary sarcomas of the hone m.ay 
be fitted into the following classification, leaving a rela¬ 
tively small miniber of midilTerentiated tumors lUiclassi- 
fied: 1, osteogenic sarcoma; 2, cliondrosarconia; .1. 
fibrosarcoma; -1, iiialignant giant cell tumor or giant 
cell sarcoma; 5, F.wing's sarcoma ('so-called endothelial 
myeloma); 6. reticulum cell sarcoma; 7, lymiihosar- 
coina; 8, angiosarcoma; I*, liposarconia. and 10, 
invcloma. 

Oslcopciiic Sarcoma. —Osteogenic sarcoma is com¬ 
posed of cells which possess the property of producing 
bone. It is the most important of the bone sarcomas, 
since it comprises about one half of all cases and has 
a high mortality rate. 

The tumor nearly alw.ays starts within the hone, 
replacing the medullary tissue and invading and eroding 
the cancellous hone, 'flic cells form tumor bone whicli 
varies greatly in amounc and in degree of dificrentia- 
tion. In some cases the bone is scanty; in others, abun¬ 
dant and dense; in some cases it is little differentiated, 

ill others it consists 
of well lornied tra¬ 
beculae. As growth 
conlimic.s the cortex 
is eroded an.I jicnc- 
trated, and the sar¬ 
coma forms a mass 
on the surface of 
the bone. The peri¬ 
osteum may lay 
down new bone on 
the shaft beyond the 
limits of the tumor. 
In some cases the 

rif;. 5.-— Partiallj' QssiScU pulmonary me- tnmor niitsifle of 
lastascs (^1) from densely ossif.ed osteocenic ‘^oinor OUISIOC 01 
sarcoma of tibia. thC bOlieS OSSlties tO 

about the same ex¬ 
tent and iit the same manner as that within the bone. 
However, in other cases it ossifies much less extensively 
and tin: new tumor bone radiates outward from the 
corte.x into the unossified portion. Cartilage sometimes 
forms in the process of ossification of peripheral osteo¬ 
genic sarcoma just as in the process of ossification of 
peripheral callus. Osteogenic sarcomas cast charac¬ 
teristic shadows of bony density in roentgenograms. 
Some of the features are illustrated in case 1. 

Case I,—A dentist, aged 26, for four months had liad pain 
and toward tlie end of that period a slight swelling in the region 
of the upper shaft of the riglit humerus. A roentgenogram 
(fig- 1) revealed a pronounced increase in density within tiic head 
and upper shaft of the humerus, and rays of increased density 
^tended laterally from the cortex into the external tumor (A). 
Usteogenic sarcoma was diagnosed. The deltoid muscle and 
e upper 15 cm. of the humerus and its muscular and capsular 
, a achments were resected, and the defect was repaired with 
ransplanted bone from the tibia.. A posterior view of the 
resected humerus (fig. 2) revealed diffusely ossified tumor within 
e bone and fleshy tumor along the external surfaces laterally 
and posteriorly. Microscopic sections from the peripheral por- 
lon of the^ tumor (fig. 3) disclosed radiating tumor bone {A') 
an overlymg unossifled sarcoma (B). The patient has since 
remazned well and has continued to do his dental work with 
^ vignt arm. Figure 4 (eleven years after resection shows the 
recent roentgenologic appearance. 



'I'lif external ttiiinir may grow In great (liiiicnsion.s, 
and regidiial veins may he invatled even while the limior 
is .Miiall. .Metastases usually develop relatively early, 
hill they may not grow to a size hy which they can 
he recognized for one or more 
years. 'I'lie Inmnr sjireads not only 
Iw way of the blood stream trj the 
hiiigs, hones and other li.ssncs hut 
also not iiifre(|iiently hy w.ay of 
the lymphatics to the n.-gional 
lymph nnde.s. The inetastnses usu¬ 
ally ossify if the primary tumor is 
decidedly o.ssificd. h’igiirc .5 illus¬ 
trates the roentgenologic njiiiear- 
ance of the Iniigs in siicli .a case. 

Choiutro.uircoma. —Chondro.sar- 
conia of hone consists, in the great¬ 
er jiarl or all of its extent, of 
cartil.age showing varyin.g .sign,s 
of differentiation and ether signs of 
cancerous growth. Clinically it 
siinnlate.s o.stcogeiiic sarcoma in 
niaii}’ re.spcct.s hut usually runs a 
more chionic course and frequently 
enst.s characteristic .shadows in 
rncntgenogr.'uiis.- .A soft cartilagi¬ 
nous tumor begins centrally and 
erodes cancellous h.mc and’inner 
Ijortions of cortex. Tlicrc may be 
lililc or no surrounding formation 
of new hone, so that roentgeno- 
logically the lesion resembles other 
osteolytic tumors, hone cysts and 
granulomas. However, if tlie thick- 
, portion of the shaft hecoines 

Central clznziiUos.nrcoiiz.-z hotll pcriostcal aiul CU- 

m.'nd'ie'i",!".’’’ I'-l'd clown 

to form a thick c.xpandcd shell 




- - 

casts a tnick, dense shadow surrounding 

SofeurTwo'^' C^*'°''‘l™sarcQma of Bone. S 
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central radiolucent area which is highly suggestive 
of a chondrosarcoma, as in the following report of 

a case: 

Case 2, —A gir! aged 
11 had undergone an 
operation for painful 
central cartilaginous 
lesion of the lower 
part of the right femur 
sixteen months before 
admission; there was 
recurrence of pain four 
months ago. Figure 6 
shows the roentgeno- 
graphic appearance. 
Fifteen centimeters of 
the shaft were resect¬ 
ed, and the defect was 
repaired by two tibial 
bone grafts. An em¬ 
bryonal type of car¬ 
tilage filled the central 
cavity and eroded the 
bony wall (fig. 7). The 
diagnosis was chondro¬ 
sarcoma of low grade 
malignancy. The girl 
has remained well for 
seven and one-fourth 
years, and figure 8 por¬ 
trays the femoral re¬ 
pair after ten and one- 
y non aiier len ana one-nau nioncas ana half months (A) and 
seven years (B). seven years (B). 



Other cases of central tumor may reach large size, and 
blotchy islands of calcification and ossification may 
appear within the cartilage. They cast characteristic 



9 ,—Advanced central ebon- 
drosarcoma with blotchy ^ ossifica¬ 
tion within (/t) and thick shelt 
swrroundinfi: new bone (fl). 


blotchy, dense shadows (fig. 
9). Even more character¬ 
istic are the disconnected, 
irregular, dense shadows 
seen in roentgenograms of 
peripherally situated chon¬ 
drosarcomas which contain 
islands of calcification and 
ossification. 

Case 3.—A boy aged 14 had 
a chondrosarcoma of the tibia 
(fig. iOAj. Amputation of the 
'thigh was performed, and tumor 
(S) was found to have grown 
into ;he femoral vein. 

This is not uncommon 
in the advanced stages of 
chondrosarcoma, and car¬ 
tilaginous pulmonary and 
l 3 'mph node metastases maj' 
develop. 

Fibrosarcoma.'—Fibrous 
tissue is a constituent of the 
marrow as well as of the 
periosteum; fibrosarcoma of 
bone may begin in either 
structure. Contrary to pre¬ 
viously held views, fibro¬ 
sarcoma is much more 
frequently primary in the 
medullary region than in the 


periosteum. In the extremities it usually begih,s in 
the. cancellous portion of the end of the shaft and 
gradually destroys and replaces both medullary and 
cortical structures. The tumor tissue never forms 
tumor bone. After perforation of the cortex an oval 
mass forms along one side of the bone, and the adjacent 
periosteum may lay down small amounts of new bone. 
Pathologic fracture is not uncommon at this stage. 

Microscopically the tumor usually consists of spindle 
cells and a more limited number of round cells with 
collage)! fibers in tlie matri.x and nuclear evidences of 
cancer. Necrosis is common. Roentgenograms usually 
reveal e.xtensive reduction in density in the central 
region and irregularly reduced density of portions of 
the cortex. There is no shadow of new bone within the 
tumor, but there maj' be shadows of periosteal new bone 
along the surface of the adjacent shaft. 

Case 4.—A woman aged SO had a painful right knee of 
one year's duration and a palpable swelling over the back of 
the lower cud of tiie femur. Figure 12 shows tlie roentgenologic 
appearance and figure 12 a large microscopic section of the 



Fig. 10 (c-nse 3).— A, chondrosarcoma of tibia with dense Wotebr 
islands of ossification and calcification in peripheral tumor and B, carti- 
laginons tumor removed from femoral vein during amputation of thigh. 


involved bone which was removed when massive resection 
of the region was performed. The defect was repaired by 
two massive tibial bone grafts. The central portion of the 
tumor was e.'ctensively necrotic and the surviving portions 
consisted of a spindle cell tumor (fig. 13). Twenty-one months 
have elapsed since the surgical operation, and there are no signs 
of local recurrence or metastases. 


Spindle cell fibrosarcoma of varying grades of malig¬ 
nancy may arise in the periosteum and produce an oval 
swellifig with little tendency to invade the underlying 
bone. Ewing “ emphasized the remarkable tendency for 
some of these tumors to produce multiple metastases 
in the periosteum of other bones. 

Fibrosarcoma usually pursues a clinical course some¬ 
what less malignant than that of osteogenic sarcoma. 
But in most cases mdtastases, often not detectable clin¬ 
ically, are present before treatment is initiated and the 
disease ends fatalh' months or years later._____ 


Q Ewinc I ■ A Review of the Classification of Bone Tumors, Sui'g.. 
T obif. 08:971, I9J9; Neoplastic Diseases: A Treat,se on 

umors, ed, -t, Philadelphia, W. B. Saunders Com,any. 1940. 
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ilaUgiiaiit Giaiil Cell Tuiiinr nr Gioitl Cell Snrroiii.J. 
—Benign giant cell tninor of bone is relatively common, 
whereas malignant giant cell tumor is rare. 'I'lie registry 
in 19.19 contained 2.18 benign giant cell tnniors as .against 
the 19 eases that were malignant. Both benign and 
malignant forms occur most frequently between tbc .ages 
of 15 and 40 years, and in the limb bones they involve 
both tbe end of tbc shaft and tbc epijdiysis. 

Most giant cell tumors tb.at terminate ns c.ancers 
ai'pc.ar to be initially benign. They produce chronic pain 
in tbc region of tbc joint and later a swelling on one 
side of tbc bone. Roentgenograms reveal a sharply cir¬ 
cumscribed central , area of reduced density beginning 
usually in tbe metapbysis and c.xtending into the 
cj)ipb\-sis, and there is no shadow of rc.actionarj' new 
bone. Under tbc diagnosis of a benign tumor tbe lesion 
is removed with tbe curct and often the cavity is filled 
with bone grafts. Pathologic examination confirms tbc 
diagnosis of a benign lesion, but in tbe course of months 
or years there is recurrence of pain and tumor and 
roentgenograms cxbilnl more ragged destruction of 
bone. At a SMbsequent operation tbe diagnosis of cancer 
is established. 

In a minority of eases tbe ini'ial tumor grows more 
rapidly and produces an external swelling with irregular 



rig. 11 (case 4).—Fibrosarcoma dcstrojinc bone cciurally (^) and 
Dreading through cortex posteriorly (B). 


osseous destruction or a triangular layer of new bone 
m the neighboring periosteum, suggestive of cancer. 
Pathologic examination after biopsy or curettage estab¬ 
lishes the diagnosis of cancer. 

Grossly, a benign lesion may be chocolate colored 
wiiile a malignant one is grayish and mottled. The two 
types of tissue may be seen in the same specimen when 
cancer has appeared as a secondary change in a benign 
tumor. Giant cell sarcoma is nearly always nonossify- 
ing. Microscopically it contains giant cells, most of 
which are of small size, and occasionally a hyperchro- 
matic or dividing nucleus is seen. Tbe mononuclear 
® greatly in excess and in most of the extent of 
t e lesion, and some show hypercbromatic nuclei or 
various stages of cell division. 

In the following case a primary benign giant cell 
timor early presented evidence of a low grade cancer. 

increasing pain and disability 
TTiP • ^ “t knee for six nionths and a recent swelling of the 
'condyle. A roentgenogram (fig. 14) rhowed a sharply 
reduction in density of the condyle resembling a benign 
bone fri there was a triangular shadow of new 

luad • cortex above, an observation more frequently 

aftp ^ .v^'’‘-^r. A biopsy confirmed the diagnosis of cancer, 

j” r ^ rnassive Tescction of the region was performed 
'e defect repaired with two large tibial grafts. A section 


of the resected femur showed the latcr.M margin of tlic soft 
tumor (//) to he chocolate colored and the central and mesial 
portions (/)) to he a mottled gray. Microscopically the choco- 



microscopic section of resected femur fbowino 
tumor wiib ccplr.nl ilcccncr.ntion. *' 












550 


BONE AND JOINT—PHEMISTER 


J. A. M. A, 
Feb. 21, 1948 


late-colored portion (fig, 15), which was composed of giant 
ceils in a stroma containing round and oval mononuclear cells, 
appeared benign. The mottled gray portion (fig. 16) was com- 
posed of comparatively few giant cells and large numbers of 
spindle cells with oval nuclei. Occasional mitotic figures and 
numerous hyperchromatic nuclei were present. The patient 



Fig. 14 (cast* S).—Rocntgenograin nnd microscopic section oj ginnt ccH 
tumor of the femur: lateral purtiou hentgu (/I); mesial portion malig- 
nant (B): triangle of periosteal hone (C). 


has remained well. A roentgenogram (fig. 17) shows the recent 
appearance of the lesion five and thrcc-iourths years later. Tlic 
long period of survival raises the question oi a borderline tumor, 
despite the microscopic appearance >f cancer. 

Ewing’s Sarcoma {Round Cell Sarcoma of Uncertain 
Origin). —Ewing" separated from the poorly clifTcren- 
tiated malignant growths of bone a tumor which he 



lary_ cavity, grows at varj'ing rates and destroys bone, 
but its cells never produce hone. On nearing the surface 
it usually stimulates the periosteum to form considerable 
bone but the amount may be small, especially in adults. 
Patliologic fracture is not uncommon in neglected cases. 
Widespread metastases in bone may destroy so much 
marrow that severe anemia is produced. Roentgeno¬ 
grams reveal reduction in density from wormeaten 
destruction of cancellous and cortical bone and a surface 
layci’ of increased density from tlie periosteal new bone. 
It'Ietastases produce conditions similar to those of the 
primary tumor. 

The tumor responds well to initial roentgen treatment, 
hut there is recurrence in a high percentage of cases 
and this, with the frequent metastases, produces a fatal 
termitiation. 



Fig. 16.—Sarcomatous mesial portion (B) of slant cell tumor. 


Ewing described the tumor as consisting of small 
polyhedral cells with pale cytoplasm, a small hyper¬ 
chromatic nucleus and a definite cell border. In some 
cases tumor cells were thought to line vascular spaces, 
but other observers have regarded this appearance as 
due to survival of perivascular cells in degenerating por¬ 
tions of the tumor. Figure 18 shows the usual roentgen¬ 
ologic picture; figure 19 portrays the character of the 
cells in Ewing’s sarcoma. Web preserved cells have 
an ill defined border, scanty cytoplasm, a relatively 
large nucleus and scattered chromatin. 

Much confusion exists concerning this and kindred 
tumors of bone marrow, and many authors deny the 
endothelial origin of an}' of them. In the opinion of 
Oberling Ewing’s tumor comes from the supporting 
mesenclymial cells of the bone marrow and is a reticulo- 
'-.arcoma. According to Stout it is a derivative of the 
?■ 'senchymal supporting framework of the bone marrow 
a variant of reticulum cell sarcoma. By Lichten- 
■ Jaffe it was regardea as a sarcoma derived 
'•i.Itive marrow connective tissue without further 
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spcciricaliciii. Willis poititsd (nit that osseous uictas- 
tascs from lumrohlastoma arising in the adrenal inednlla 
or in sympathetic nerve pani^lions locat<'(l elsewhere have 
often heen wrongly diapnosed as Mwinit's sarcoma. 'I'his 
accounts for a part of the e.\ceedini;ly hii;h mortality 
usually };iven. I'urther study is necessary hefore the 
sli.c'htly dilTerentiatcal malignant ^'lowths arisinj^ in the 
medullary cavity can he classilied properly. 

Rcliciihiiii CrII Siirroimi. —rrimary reticulum cell sar¬ 
coma is a nonossifyiu.i;. houe-destro\ iitj; tumor derived 
from cmhryonal reticular tissue of the marrow and 
characterized hy an tmui-ually favorable resj)onse to 
sur!;ical treatment. 

It affects both loin; and flat hones and ^rows to a 
large size, first within the medullary region and later 
outside the shaft. The tumor is gr;iy to red. erodes 
the hone, stimulates the peri¬ 
osteum to form new hone and 
becomes necrotic in its deeper 
regions, (irossly and micro¬ 
scopically it hears some rc.sem- 
hlance to r.wing's tumor, with 
which it is often confused. 

'fhe tumor consists of ;ound. 
oval and elongated cells, which 
arc somewhat larger than lymjih- 
ocytes. 'fhe nucleus is relatively 
large and oval, and nucleoli 
are sometimes iirominent. ‘The 
stroma contains both collagen 
and reticulum fibers, and cyto¬ 
plasmic jirocesscs are present. 

Aletastasis, loss of weight and 
cachc.viia ajipear relatively late, 
and amputation or wide local 
resection, iii case of trunk hones, 
gives strikingly good results. Of 
Parker and Jackson'sgroup 
of 17 treated principaliy in this 
way 7 were free from signs of 
the disease ten or more years 
afterward. 

Cash 6 .—A Iran aged 23 had a 
reticulum cell sarcoma (fig. 20). An 
amputation through the upper part 
of the thigh wa^ performed one year 
after the onset. Figure 21 gives the 
microscopic characteristics of the 
tumor. The patient is now free from signs of tumor thirteen 
years afterward. 
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F'K- 17 (case 5).—Roent- 
jenoRtam five and three- 
lourths years after bone 
craft repair of defect. 


Lymphosarcoma .—In some cases of lymphosarcoma 
the bones have been the seat of the first lesion to be 
detected. The tumor is painful and produces central 
destruction with little or no accompanying new bone. 
Microscopically the cells consist of malignant lympho¬ 
cytes in a stroma containing both collagen and reticulum 
fibers. This has led to an endeavor to establish primary 
lymphosarcoma of bone as a separate entity. Wieland 
discussed a series of such cases as possible myelomas 
but preferred to regard them as reticulum cell lympho¬ 
sarcoma, Graver and Copeland^- reported several 
patients with multiple lymphosarcoinatous bony lesions 
who later had extension .of the process to the lymph 


Sarcon^v^n'f'n ’ H., Jr.: Primary Reticulum 

11 WirL^r,?’ & Obst. GS: 45, 1939. 

sarkom drr Primar Multipel Auftrende Lyu 

12 Crpj ^ r ''??■ Arch. f. path. Anat. IGG: 103, 1901 

A.ch. Surg. 28: 8M ('May?°193“‘’’■ Lymphosarcoma in I 


nodes, tlicrchy compieting llie clinical and jiathologic 
jiidnre of a rclicnlnm cell lyinpho.saictiiiia. In view of 
the regnl.’ir apiiearaiicc of lesions in htifli the hone 
marrow and the lymiili nodes ami the fr(:f|nent inulliple 
tisseons foci, it ajipears 
advi.sahle to classify all 
lyin])hosarconia as a 
disease o the lyni|)hatic 
system and not to recog¬ 
nize ,■ variety of jiri- 
niary lympho.sarconia of 
hone which gives rise 
to nieta.-.tascs in the 
lymph nodes. 

A Ilf, iostircnmn .—If 
Ihwing’s tumor is ex¬ 
cluded because of its 
noncmlothclial nature, 
angiosarcoma (telangi¬ 
ectatic sartoma or ma¬ 
lignant hone ancnry.sm) 
is left as the only sar¬ 
coma of the hone which 
is of vascular origin. It 
is a rare tumor which 
is most frerpieiit in child¬ 
hood and adolescence; 
it hcg.ns in the medul¬ 
lary cavity, grows rapidly, erodes the hone (which is 
replaced hy large blood simiscs) and elevates the peri- 
o.stciim, often creating ihcrehy a blood-filled sac lined 
by tumor. The peripheral portion consists of reddish tis¬ 
sue which microscopically is composed of hyperchromatic 



I'U. IK (cn«c K). — Kuihr fnrccm.i 
prohtcttiu nicl.nplij via! lionc destruction 
nml neu' Nmc. 
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Fig. 19.--Ewi 


ving sarcoma, magnification X 1,135. 


spindle and polyhedral cells, with numerous sma! blood 
onuses scattered throughout and lined by tumor cells. 
The tumor reaches large size, frequently causes fracture 
metastasizes to-the lungs and produces death in the 
course of several months. 
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■ Liposarcoma .—Only a few cases of liposarcoma have 
been described as arising from the fat tissue of the 
bone marrow. Stewart and Reoboch and Hauser have 
reported bone-destroying tumors with malignant charac¬ 
teristics which give rise to metastases in the lungs and 
in other bones. Microscopically their structure resem- 



Fig. 20 (case 6) .—'Reticulum ccH sarcoma with cxtracortical extension 
mesially {A) and mottled central necrosis (B). 


hies liposarcoma in other locations. Additional cases 
have been reported recent 1} by Khanolkar " and Willi¬ 
ford and Fatherree.'® 


Myeloma .—Myeloma ;s a malignant tumor of hemo¬ 
poietic elements of the bone marrow, usually appearing 
multifocal in origin. It is seen principally in adult life 
to be beyond tire age of 30, and men are about 
twice as frequently affected as are women. The lesions 
first to cause pain are most frequently located in verte¬ 
brae, ribs, pelvis, femur and humerus. They produce 
small to large punched areas of osseous destruction 
which gradually become confluent. Little or no new 
bone is formed. There is loss of weight, anemia and 
general debility as the disease advances; fractures may 
occur, leading to deformities. 

The tissue of the tumor is soft and grayish to brown ' 
according to vascularity. The main varieties in order 
of frequency are plasma cell myeloma, myelocytoma, 
lymphocytoma and erythroblastoma. Bence-Jones albu¬ 
mosuria and hyperproteinemia are present in the major¬ 
ity of the patients. Roentgenograms which exhibit the 
multiple punched areas of reduced density are of diag¬ 
nostic importance, as illustrated in a case of plasma cell 
myeloma in a man aged 40 (figs. 22 and 23). Sternal 
puncture usually yields myeloma cells, or a biopsy may 
be necessary in order to confirm the diagnosis. 

Solitary myeloma usually becomes multiple, but it 
may persist as such for long periods or be controlled 
indefinitely by roentgen therapy without the appearance 
of other lesions. Roentgen therapy should also be used 
in multiple myeloma, as it relieves pain and prolongs 


life, 

Diaaiwsis.—Tht diagnosis of sarcoma of the bone 
is generally based on a history of chrome recurrent 
pain and, sooner or later, the appearance of_ a deep 
seated bony swelling. Since in the extrennUes it is 
usually near a joint the condition is most frequently 
mistaken for rheumatism. Roentgenograms taken dur¬ 
ing this stage reveal changes which are cither highly 

13 Stewart F Wi: Priman’ Lymphosarcoma of Bone, Am. J. Path. 
"?7’KhaUar. V. R.: Liposarcoma of Bone, Indmn Physician 4:19. 


suggestive or diagnostic of sarcoma. However, before 
either surgical or radiation therapy is. started the diag¬ 
nosis should be confirmed by biopsy. 

Osteogenic sarcoma casts amorphous shadows of 
increased density in the medullary region, in which it 
has invaded and replaced old bone. More or less 
radiating shadows of bony density are cast along the 
surface of the shaft if the sarcoma has broken through 
the bone. 

Chondrosarcoma may frequently be recognized by the 
presence of blotchy shadows of increased density or a 
thick cortical shadow of increased density surrounding 
a central zone of reduced densit}'. 

Medullary fibrosarcoma produces an irregularly out¬ 
lined central sliadow of reduced density and, if it lias 
broken thrciigli the cortex, a peripheral shadow of faint 
density. There is relatively little periosteal new bone 
casting dense shadows along the surface. 

Malignant giant ceil tumor usually progresses more 
rapidly and produces mere pain than the benign form, 
and in roentgenograms the bony margin may show 
ragged reduction in density resembling fibrosarcoma and 
osteolytic metastatic carcinoma. 

Ewing’s sarcoma, with its irregular reduction in den¬ 
sity of old bone and varying amounts of increased 
densitj' peripherally from periosteal new bone, may 
simulate chronic inflammation and metastatic ttimors 
as well as other forms of sarcoma of the bone. Onset 
in early life and early metastases are points suggestive 
of Ewing’s sarcoma. Lamellated periosteal shadows are 
sometimes present but not characteristic. 

Reticulum cell sarcoma produces local changes similar 
to Ewing’s sarcoma but occurs in a somewhat older 
age group, runs a slower course, and is much more 
favorably controlled by surgical procedures. 

Angiosarcoma infiltrates and destroys bone, producing 
roentgen ray shadows of reduced density. It metasta- 



Fig. 21 (case 6).—Reticulum cell sarcoma, magnification X 


sizes early and runs a rapidly fatal course, but a biopsy 
is necessary to make the diagnosis. 

Multiple myeloma is usually first suspected from mul¬ 
tiple punched out areas of reduced density observed 
in roentgenograms which were made because of pains 
in the bones in the absence of tumor. They simulate 
the picture of osteolytic metastases produced by carci- 
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noma, csiiccially from tin* breast. 1 lie rlia^nosis is 
usnallv confirmed by the observation of Iteiicc-joncs 
albnniosnria and liy])oi)roleinemia. wbicli arc .seldom 
present in solitary myeloma. 

In the final analysis ibcre are some c.ises in winch 
llic diagnosis remains imccrtain and others in which 

one must be con¬ 
tented with the 
dia^'iiosis of cancer 
witbont hnowlcdRC 
of the exact variety. 

Tiraliitciil .—The 
treatment of a sar¬ 
coma of the bone, 
in the absence of 
demonstrable me- 
tastases, should he 
liy wide resection or 
excision of the in¬ 
volved bone, if it is 
located in the trunk 
or bead and lends 
itself to such an op¬ 
eration. If located 
in an extremity the 
treatment should 
usually be by ampu¬ 
tation at a level well 
above the upper 
limits of the tumor. 

If the sarcoma of 
a long bone is lo¬ 
cated in the lower one third, amputation should he 
either through or above the upper one third; and if in 
the upper'one third the amputation should be above 
the proximal joint or sometimes through it, as in case 
of the hip. Excision of the regional axillary or inguinal 
Ij’mph nodes is an additional safeguard, not extensively 
practiced at present. Supplementary radiation therapy, 
both local and regional, is more frequently used. 

The average mortality for all varieties of sarcoma 
of the bone that have been treated along these lines 
is high. Metastases frequently develop and local recur¬ 
rence is not rare. Long term statistics of a large series 
of well studied cases arc sadly lacking, but less complete 
information indicates that the five year survivals are 
under 15 per cent and that a fair percentage of these 
are permanently cured. The mortality for angiosar¬ 
coma, osteogenic sarcoma and Ewing’s sarcoma is nota- 
bly high, while that of chondrosarcoma and reticulum 
sarcoma is definitely less so. 

Irradiation is the treatment of choice in case of sar¬ 
coma . of the bone which is so located that surgical 
treatment cannot be employed or which has produced 
demonstrable distant metastases. Ewing’s sarcoma, 
lymphosarcoma, reticulum cell sarcoma and metastatic 
\ cancer usually respond favorably to treatment but sooner 
or later recur and become radioresistant. Embryonal 
chondrosarcoma also responds favorably and may beheld 
in check for prolonged periods. Osteogenic sarcoma 
responds extremely poorly, and it is rare to see a case 
in which prolonged palliation is obtained. 

A selected group of sarcomas of the long bones of the 
lower grades of cancer and relatively small size may 
be treated by extensive resection of the involved bone 
and adjacent soft tissues and repair of the skeletal defect 
by massive transplantation of bone., Experience has 
shown, as in the 3 cases shown in figures 1 to 4, 6 to 8 


ami M to 17, that a useful extremity may thereby be 
prc.served. 'riic incidence of local recurrence is only 
.slightly to moderately increa.sed over tiia. wbich follotvs 
amputation, and tlic incidence of di.stant metastases is 
only increased to tbe extent that they may spread from 
a possible local recurrence. Erom my limited experience 
the most favorable types for such treatment arc chondro¬ 
sarcoma, giant cell sarcoma and reticulum cell .sarcoma 
(1 jiatient who bad reticulum cell sarcoma remains well 
seven and one-tbird years after resection of 17 cm. of 
the .shaft of the femur, with subsequent reconstruction 
by transplantations of bone). Blooo transfusion, tourni¬ 
quet hemostasis and antibiotics have rendered these, as 
well as other extensive operative procedures more 
feasible. One of the most important future advances in 
the .surgical treatment of sarcoma of tbe bone should 
come from the judicious employment and expansion of 
loc.al resection. 

CANCF.K OF Tin: JOINT 

Primary cancers of the joint arc rare, there being 
fewer than 150 cases in the literature. They have been 
variously designated as .synovioma, syno/ial sarcoma 
and cancerous synovial tumor. Giant cell and xanthoma¬ 
tous tumors of joints almost never undergo malignant 
change. 

Synovial sarcomas occur cspcciallj in j'oung adults 
and seldom after the age of 40 years. Haagensen and 
Stoutfound that there arc 3 men affected to cverj’ 
2 women. A relatively large number of cases were 
encountered among tiie Armed Forces during the late 
war. as reporteo by Bennett.” The region of the knee 
is the scat of the tumor in nearly half the cases, the 
ankle, hip, tarsus and elbow being the other frequent 
locations. 

The lesion begins in or about some portion of the 
synovial tissue as a painful swelling and may pro¬ 
gress slowly over a period of years before either the 
presence of a tumor or thi. severity of the pain causes 
the patient to seek medical aid. The swelling is either 
confined to the region of the joint or extends distally 
or proximally in the adjacent soft tissues. Occasionally 
it invades and erodes the bone. Because of the pain, 
operative intervention is frequently performed while the 
tumor is small. It is found to be grayish or bluish 



and may adhere to surrounding tendons, muscles or 
bone. Microscopically it consists of a variety of cells 
which are variously arranged. This is because the 

120:82“^5S«?’ Sarcoma. Ann. Surg. 

Bin^&^Joint"st?;=‘29:'^2l^'V9“7^ Originating in Synovial 



I'iR. 22.— Humeral and fic.Tpular legions 
M) in multiple plasma cell myeloma. 
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synovial lining originates from the same mesenchymal 
tissue which produces the capsule arid articular carti¬ 
lage. Most of the cells are spindle shaped and arranged 
in sheets. Epithelial-like cells frequently form alyeoli 
in a stroma of spindle cells. Synovial membrane pat¬ 
terns, bone and cartilage are sometimes present. Mytotic 
figures are inconspicuous except in the late stages. 

After local excision the tumor frequently recurs, 
progresses rapidly and gives rise to metastases. Roent¬ 
genograms of the joint seldom reveal clianges of bone 
of joint, but bone formed in the tumor may cause 
blotchy, dense shadows. The performance of biopsy is 
of great importance in the establishment of the diag¬ 
nosis. Despite the slow course of the disease, the 
prognosis is extremely unfavorable. Of 104 patients 
whose cases were reviewed by Haagensen and Stout, 
only 3 were alive and free from metastases five 3 'ears 
after the start of treatment. 

Very wide excision is the treatment of clioice when 
the disease is recognized in the early stage. This may 
involve sacrifice of tendon, muscle, capsule and even 
bone with ankylosis of the joint. Amputation is the 
treatment in the later stages. 


Clinical Notes, Suggestions and 
New Instruments 


MEDIASTINITIS DUE TO INGESTION OF GUSS 


JOHN D. STEELi, M.D. 
Milwaukee 


Considering that the glass industry produced over seven 
billion glass food containers during the year 1946,' it is sur¬ 
prising that accidents due to the ingestion of pieces of glass 
broken off these containers have rarely been reported. 

I am reporting the cases of 2 small children, in each of 
whom mediastinitis developed after ingestion of glass chipped 
off baby food containers. These accidents occurred within a 
three week period. In both instances it is probable that the 
breakage of the containers was due to the improper exertion 
of force at one particular point in prying the covers off the 
vacuum-packed glass containers. However, it is probably not 
generally realized by the consumer that such force should be 
exerted at more than one point about the rim of the container 
and that directions for opening such containers, even though 
printed in extremely small type, could well be followed if 
similar accidents are to be avoided. Careful inspection by 
mothers of the rims of such containers after openHg should 
be a routine procedure. 

The importance of the early recognition of the complications 
of such accidents by physicians is obvious. Particular attention 
should be paid to the discovery of residual defects in baby food 
containers in cases in which the ingestion of a foreign body 
is suspected. 

revokt of cases 


Case 1 .—History.—D. D., aged 18 months', was admitted 
to Milwaukee Children’s Hospital on Dec. 21 1946, at S p. m., 
with the following history; On the previous day, at 4: 30 p. m., 
tlie child’s mother had pried the metal lid off a glass container 
of baby food, using the back of a knife. After eating the 
contents of the jar, the child cried and gagged, and blood was 
Seed coming from tlie mouth. At 9 p. m. on the same day 
k was noted that the child had a fever. - It was then discovered 
tlJ a piece of glass had been. chipped off the nm of the glass 
container which had contained the baby food. __ 


From the Milwaukee Container Manufacturers’ losti- 

lute!- “b.T8rmt'baS^^ of Commerce staUstres. 


Physical E.rammalion .—^The child appeared’toxic. • He evi¬ 
dently had pain when attempts were made to move his head. 
Temperature was 102.4 F. 

Roentgenologic B.rainination.—'Lateral and oblique views of 
the neck revealed a radio-opaque foreign body in the region 
jof the esophagealjorifice. The-retroesophageal space in the neck 
. and mediastinum was definitely widened and contained gas. 

Hospital Course.—One and one-half hours after admission, 
anesthesia was induced with ether and the pharynx and esoph¬ 
agus were explored with a direct laryngoscope .-nd an esophagb- 
scopc. No foreign body was found. A shallow laceration was 
noted in the right anterior tonsillar pillar and a deeper lacera¬ 
tion in the left pyriform fossa. It was concluded that the 
foreign body had perforated through the latter. ■ A cervical 
mediastinotomy was then performed on the left. Definite, thin 
pus was encountered posterior to the esophagus. A Penrose 
sheath was inserted into the mediastinum for drainage. A 
cursory search of the retroesophageal space failed to reveal 
the foreign body. Because of the relatively' poor condition of 
the child, an extensive search was not made at this time. 

Subsequent culture of the pus revealed hemolytic staphylo¬ 
cocci, nonhemolytic streptococci and a long aerobic gram-nega¬ 
tive bacillus. 

The child’s postoperative course was stormy, being compli¬ 
cated by a thrombophlebitis of the left leg which followed 
the administration of intravenous fluids. Since the child was 
able to swallow fluids only with difficulty', feedings were admin¬ 
istered by gavage until the sixth postoperative day', when formula 
appeared on the dressings on the neck. Fluids were then 
administered intravenously, and later there was oral administra¬ 
tion of a mixture of "amigen” and glucose. Temperature 
returned to normal on the fourteenth postoperative day. 

The patient received 400,000 units of penicillin, intramuscu¬ 
larly, per day from ■ the day of admission until the eleventh 
postoperative day and 0.5 Gm. of rtreptomycin, .intramuscularly, 
per day from the sixth to the eleventh postoperative day. 

Roentgenologic c.xnmination of the tissues 'of the neck on 
December 30 revealed the foreign body posterior to the larynx 
at the level of the fourth cervical vertebra. On Jan. 3, 19.47, 
the thirteenth postoperative day', under fluoroscopic control,-a 
forceps was inserted through the wound in -dic neck and the 
foreign body grasped and withdrawn from the retroesophageal 
space. The foreign body' proved to be a piece of glass having 
extremely sharp ends and edges, measuring 18 mm. in length 
and 6 mm. in width. This fragment exactly fitted the defect 
in the baby food container (see figure). 

The patency of the fistula from the pharynx to the retro¬ 
esophageal space was foHowee by the administration of dye 
by mouth and its appearance on the dressings. Since no dye 
appeared on the eighteenth postoperative day, normal feedings 
were resumed. The child was discharged from the hospital 
on January 11, the twenty-first postoperative day, at which 
time the wound in the neck was nearly healed. Two days after 
discharge, after ice cream had been eaten, a small amount' 
of white fluid was noted to come from the wound in tlie neck. 
Drainage was noted after liquid feedings for the next week, 
after which the wound healed solidly. 

Case 2.— History. —R. R., aged IS months, was admitted to 
Milwaukee Children’s Hospital on Jan. 11, 1947, at 9:30 p. m., 
with the following history" Two days before, at noon, the 
child’s mother had pried the metal lid off a glass container of 
baby food, using a "hook” type of opener. After eating part 
of the food, the child, cried anr blood was noticed coming from 
the mouth. Soon afterward the mother noticed that a piece of 
glass had been chipped off the rim of the glass container. The 
defect measured IS mm. in length and 6 mm. in width and 
was exactly the same shape as the defect in the container in 
the case of D. D. The following day the child had a tempera¬ 
ture of 102 F. 

Physical Examination. — The child appeared toxic. Respira-. 
tions were labored. Mucopurulent secretions were present in 
the nose and pharynx. Temperature was 103.6 F. ’ 

Roentgenologic E.raniination .— Anteroposterior and - lateral 
views of the neck and thorax revealed a decided widening of 
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the rctrolMchc.il niul \iitiK'r sivsce-;. Tt>c retro- 

Irndical space (!n tlic lateral view) mcasornl .V4 cm. lusicatt 
of the noniial of al>oiit 1 cm. This space cootaineil a consttlcr- 
ahle anioitm of pas. There was no (Icfmite evidence of n foreign 
body. 

Ilcs/'ilnl CoiirSi '.—Three hotir.s after ndmis'^io'i, anesthesia was 
induced witli ether. The pharynx was then exidorcd with a 
direct larynctoscoiK, .and a definite laceration was noted in the 
posterior pharynpcal wall ahnut 2 ein. lielow the uvula. No 
further endoscopy was i>crforincd at this time hecanse of the 
child’s respiratory difTiculty. which was of an ohstrnctivc type. 
Just as an incision was to he i ladc for a cervical medias- 
tinntoiny, the child's respirations stnp|ved. /V 4 mm. hronchoscnjic 
was immcefiatcly introdneed into the trachea, the lumen of which 
v.xvs found to he greatly compressed, the lower jiortion being 
narrowed to a slit, the greatest width of which was not over 
3 mm. .-Xs soon as the bronchoscope was passed through this 
slit, definite rcspir.atory c.xchai pc was noted on manual com¬ 
pression of the thorax. Normal respirations were soon resumed. 
With the hronchoscojic in the trachea, a cervical mediastinotomy 
was then performed on the left hy Dr. Paul Hausmann. When 
the retroesophageal space was entered, a large amount of foul 
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fiff rawing of glass baljy food container showing piece of glass chipped 
IcT.A container at time of opening. Glass ciiip ingested by child 
\case and subsequently removed from rctrocsophaRcal space. 


pus escaped under pressure. A large Penrose sheath was 
inserted tvcll down into the mediastinum for drainage. On 
release of the pus from the' mediastinum, the lumen of the 
trachea was observed ■ to return to normal, the bronchoscope 
then being withdrawn. 

Subsequent culture of the pus revealed staphylococci, strepto- 
racci. Hemophilus influenzae and a long aerobic gram-negative 
bactlius. 

The .child’s postoperative course was satisfactory, the tem¬ 
perature returning to normal on the seventh postoperative day. 
The patient received 600,000 units of penicillin, intramuscu- 
ar y, per day from the day of admission to the sixth postoper- 
a ive day and 0.5 Gm. of streptomycin, intramuscularly, per 
ay from the third to the sixth postoperative day. 
Roentgenologic examination of the tissues of the neck, medi- 
s mum and abdomen on January 7 failed to reveal any evidence 
an opaque foreign body. It was concluded, therefore, that 
e piece of glass had passed through the gastrointestinal tract 
er perforating the pharyngeal wall. 

wound in the neck was satisfactory and at 
, was leakage of food observed oh the dressings. The 
1 was discharged from the hospital on January 31, the 
nineteenth postoperative day. 


.■iUMlUAItV 

Two c.iscs of mediastiniiis in children arc reported. Both 
followed the ingc.stinn of hahy food from containers from which 
glass Iwd hccii chiinicil when the containers were opened. One 
ease was proved to be due to the ingestion of the glass fragment, 
while the other was presumably due to the same type of 
fr-igmciil. 


Council on Physical Medicine 


The Council on Physical Mciiidne has authorised pulilicniion 
of the follou-in;, re fort. HowAim A. Caiiti-.k, Secretary. 


THE CONTINENTALAIR ICELESS OXYGEN 
TENT WITH AUTOMATIC TEMPERA¬ 
TURE CONTROL ACCEPTABLE 

Mamif.aclurcr; Coutincnlal Hospital Service, Inc., 18636 
Detroit Avenue, Cleveland 7. 

The Coniineulalair Icclcss O.xygcii Tent with Automatic 
Temperature Control is designed to provide an oxygen-enriched 
atmosphere for therapeutic purposes. When ))higgcd into an 
electric outlet and cquipjicd with a tank of compressed o.xygcn, 
it delivers a cooled and filtered gaseous mixture into the tent. 
The mixture umy consist of oxygen from the lank rdus recircu¬ 
lated air from the tent; the mixture is moved hy a fan driven by 
a motor. There is also a compressor motor which aecomplislies 
the refrigeration. The rcfrigcr.ant is dichlorodifluoromethanc 
('freon"). 

The apparatus was examined in a clinic acceptable to the 
Council on Pliysical ^^cdic^nc. 

//oorfj.—The material used to make the hoods is left to the 
discretion of the purchaser. About 80 per cent of hospitals 
today use trausparent chlorinated rubber film made to fit the 
tent; this material may he disposed of economically. Another 
type of hood is made of fabric with plastic windows These 
materials arc fire resistant but in the presence of o.xygen are 
highly inflammable. The hoods display a “no smoking” sign. 

Oterotion.-ia) Circulation of Air: The blower is apparently 
satisfactory. There is no demonstrable tendency for stagnation 
of areas of the tent s atmosphere, yet no air currents arc ncr- 
ccptiblc to the patient. ‘ 

(l>) Cooling; The refrigeration unit is efficient and c.xtremelv 
convenient, ft is the outstanding feature of this apparatus. The 
temperature can be reduced easily to suit the comfort of the 
patient. In a room temperature of 92 F. and with the tent 

c. xposcd to dirwt sunlight, the- temperature in the tent was 
reduced to 72 F, m thirty minutes. The temperature in the 

60 FX°rnr'-°r'-''°"^ this instance, 

60 F.) under such circumstances, but under more favorable coni 
ditions the temperature m the lent is usually within 2 to S 
degrees of the dial setting. ^ lo o 

(c) Oxygen Concentrations : The oxygen concentrations were 
fcund to be comparable to those of other o.xygen therapy tents 
The concentrations vary widely, chiefly as the result of air coni 
tammation through leaks. Only ordinary precautions were taken 
to prevent such leaks during these investigations. O.xygen flows 

30 fo 40 * r'' produced oxygen concentrations of 

30 to 40 per cent; with an oxygen flow of 15 liters per sninute 
the maximum concentration observed was 57 per cent. 

No significant accumulation of carbon 

d, o.x.de within the tent was detected, even when a flow of o.™ 
was not introduced. Run as an “allergy chamber” without add- 
ng o.xjjen, carbon dioxide did not accumulate above 0 5 per 
cent and m one test was 0.2 per cent at the end of an’hour 

The atmosphere containing oxygen circulates through a sealed 
chamber, and danger o{ combustion from sparking of the elec- 
tncal apparatus should be itiinimal. 

Illedicme voted to include the Con- 
tinenta air Iceless Oxygen Tent with Automatic Temperature 
Control m its list of accepted devices. 
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SLUDGED BLOOD 

In a report representing sixteen years’ direct study 
of the circulating blood, Knisely and associates ‘ tell of 
observations on organs of experimental animals and on 
the bulbar conjunctivas of healthy and diseased human 
subjects. Studies of living organs were made in frogs, 
mice, rabbits, dogs, monkeys and other laboratory ani¬ 
mals. Parts of organs were transilluminated by liglit- 
condiicting fused quartz rods and were studied under 
the microscope with a ntagnification of sixteen to six 
hundred times. Structure, dimensions and behavior 
of blood and blood vessels were oliserved. Studies in 
human subjects were made on unanesthetized bulbar 
conjunctivas with binocular dissecting microscopes, 
using oblique illumination of universal slit lamjis or 
ophthalmoscope light. 

In healthy animals and human Iicings Knisely and 
his co-workers concluded that circulating red blood 
cells are not agglutinated but tend to repel each other 
slightly. Rouleau formation does not take place in 
carefully handled tissues. The normal red blood cells 
were not coated with an}'" visible protein precipitate. 
Neither red nor white cells were observed clinging to 
the walls of small vessels. Inner surfaces of small 
vessels were smooth and clean. The flow of unaggluti¬ 
nated blood was streamlined, and the cells were 
arranged in concentric laminas. Pictures of normal 
blood flow were recorded cinematographicaily. From 
animal studies the authors concluded that the rate of 
flow of blood through each tissue of the body sets the 
maximum rate at which cells of that tissue can receive 
oxyge'n and other blood-borne materials., The small 
normal vessels of most tissues and organs were not 
observed to leak any appreciable amounts of fluid. The 
blood flowed so rapidly in most arterioles and venules 
ranging from 60 to 120 microns in diameter that the 
individual red cells could not be seen. The authors 
considered tins a crude but accurate and useful criterion 
for adequate rates of flow through tissues and capil- 

1. Knisely. M. IL; Blocli.- E. H.; Eliot. T. S., and Warner. Loaise: 

SludRcd Uiood. Science lOU;431440 (Nov. 7) 1947i 


iaries. "If the rates of flow of oxygen-saturated 
arterial blood are fast enough so that individual 
unagglutinatcd blood cells cannot be seen in vessels of 
this size in normal animals and man, high magnifi¬ 
cations show that no hemoconcentration is taking place 
in capillaries (i. e,, no blood fluid is being lost through 
the walls of the tissue capillaries)." In their observa¬ 
tions of vessels the authors found that almost every 
artcriole-to-capillary or sinusoid-to-vennle pathway can 
contract tightly throughout its length, making the inner 
diameter zero and thus forcibly preventing the entrance 
of iiiood. Most capillaries can dilate without losing 
tonus blit not much more than two or two and.one-half 
times the diameter of the animal's own red blood cells. 

In the livers of frogs and rhesus monkeys the normal 
naked red blood cells slide and bump along the surfaces 
of the higlfly phagocytic cells which line the hepatic 
sinusoids Imt “no normal red cells have ever been 
observed to be ingested.” 

Having made the foregoing observations in normal 
animals and ])ersons. the authors then turned to the 
examination of conjunctivas of 600 human patients in 
whom practicing physicians had diagnosed a wide 
variety of pathologic conditions. In large numbers of 
patients the diagnoses included many of the common 
acute and chronic inflammatory diseases of body organs 
such as the lungs, heart, gastrointestinal- tract, thyroid 
and blood. Patients with tuliercnlosis, leukemia, hyper¬ 
tension, malaria and many of the infectious diseases 
such as measles, whooping cough, typhus, tularemia, 
spirochetal jaundice (Weil’s disease), smallpox and 
typhoid were also seen. Several patients with traumatic 
injuries were included. In a large number of patients 
the authors found many arterioles both temporarily and 
permanently plugged with masses of sludge, represented 
by agglutinated masses of red blood cells (not rouleaux). 
Other observers (Odell; Aragon and Pottinger) exam¬ 
ined the circulating blood of 31 women with normni, 
uncomplicated pregnancies and found sludged blood in 
12. Of 23 women with various pathologic compli¬ 
cations of pregnancy, 22 showed sludged blood. 

Not only were agglutinated clumps of red blood cells 
found in all severely sick persons, but ail types of 
pathologic tissues were seen. Both red and white 
blood cells were observed sticking to the linings of 
small vessels. Circulating masses of agglutinated white 
and red cells were seen to enter and plug small 
arterioles, which subsequently dilated, bulged, saccu¬ 
lated and leaked fluid into surrounding tissues. 
Patients in whom the sludging of blood was advanced 
manifested evident slowing of the circulation, as judged . 
by circulation through the arterioles obser\fed. This 
occurred in' several instances in spite of hypertension. 
Every severely ill person who was observed had intra¬ 
vascular agglutinated blood and visible pathologic 
change of the vessel walls. 
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In nttciniitini; to (li'iciininc liow slnd^^cd lilnod 
dainatjes the luniy (lie authors conclinled that: (1) the 
resistance of sludged Idood to its own i>ass:n;e tlinniftti 
the bottlenecks of tlie circulatory system forcibly 
reduces rates of How thron.eh alt the open vessels of 
the body; (2) applntinated red cells are invested and 
destroyed in the phnsocytic. cells of the liver and 
silicon; (3) there is a stallinit •’"xl sedimentinij of the 
masses of blood cells out of the idasma dnrinit: life, 
and (4) various det^rees of reduction of circnlatin}^ 
blood volume caused by factors (1) and (2) initiate 
intermittent, proloni;ed sbnttiiift '^'IT of the arterioles of 
selected tissues and or};ans. 

The authors expressed the belief that their ohser- 
v.ations have clarified many fundamental ideas about 
disease and have made simpler the solution of certain 
groups of currently perplexing problems. If it can now 
be learned how to keep blood fluid and imagglutinatcd 
•and vessel walls intact with aderpiate blood volume 
present, many cficcts of other pathologic mechanisms 
can be more clearly determined, nnobscured by disease 
elTects resulting from the sludging meebanism. 

As a result of public.ition of this report, many jirac- 
ticing physicians have suggested use of heparin or 
dicumarol ’ to prevent the sludging of blood in patients 
met in their daily practices. Until these observations 
have been extensively checked by other investigators, 
introduction of new methods of treatment to combat 
sludging of blood should be highly experimental. 


THE CONTRIBUTION OF A MEDICAL 
SCHOOL TO THE HEALTH PRO¬ 
GRAM OF A COMMUNITY 


A medical school can make important contributions 
to the health program of the communil}' in which it 
is located. The booklet “Bringing Modern Medicine 
to the People,” ’ outlines the long range program devel¬ 
oped by the Long Island College of Medicine for serving 
better the nearly five million persons who live in Brook¬ 
lyn and Long Island, 

Medical schools are no longer merely centers for 
undergraduate instruction more or less isolated from 
their communities. American medical schools are 
making increasing contact with all phases of medical 
cure. The community looks to its medical schools for 
leadership in formulating and directing better forms 
of medical service. Medical schools are accepting this 
c alienge and, within the capacity of their resources, 
are seeking to place their personnel and facilities at 
t e service of the people of the area in which they- 
located. In the plan advanced b)' the Long Island 
. ollege of Medicine, special emphasis is placed on the 
promotion of community health through coordination 



of the medical schofd’s program with the activities of 
the other lieallh resources in the Brooklyn-Long Island 
region. /\t the hub of the network of facilities for 
medical education, research and medical care and the 
community health program jilamied by the medical 
.>;chool will be the Long Lsland College of Medicinc- 
Brooklyn Medical Center, comprising the projected new 
medical .school plant, a university hospital and health 
center and the .adjacent city hospitals and related labora¬ 
tory units. 

To<l.ay the medical school is an acceptable agency for 
integration of the medical and health resources in a 
comimmitywidc cooiier.ative program for the better 
be:dtb of more persons. In achieving this objective the 
medical schools of this country will require gre.atly 
increased financial siqiport. The Long Island College 
of Medicine has estimated that it must secure $7,000,000 
by iy.=^0 and an additional $9,000,000 by 1960 to carry 
out its program. In terms of the benefits that will 
accrue to the community the amounts are small. The 
program contemi)Iated, especially wheir integrated with 
voluntary prepaid insurance plans, will go much further 
in provkiing adequate medical care of high quality 
than will any alternative scheme thus far proposed, and 
at much le.ss cost. 


THE NEED FOR PLASMA SUBSTITUTES 

Since adequate .amounts of pooled human plasma 
were readily available for the treatment of traumatic 
shock during World War II, research in the develop¬ 
ment of suitable substitutes was not extensive. Plasma 
w.as employed on a large sc.ale; at first hazards were 
not anticip.ated with its parenteral administration in 
contrast to those associated with the various substitutes, 
such as acacia, pectin, pohwinyl alcohol, meth}'! cellu¬ 
lose, gelatin and rattle plasma. However, the mount¬ 
ing evidence that infectious hepatitis is transmitted not 
infrequently by pooled plasma definitely contraindicates 
any nidiscriminate therapeutic use of this agent. The 
relatively high cost of human plasma, moreover, is a 
deterrent when large amounts are required for diuretic 
purposes in the . treatment of nephrosis. 

Colloidal plasma substitutes have retained a limited 
position m the medical armamentarium despite the 
objectionable properties which they display, especially 
Wien injected repeatedly in large amounts.^ The recent 
report of Mannix = on a fatal case of nephrosis compli¬ 
cated by arabinosis, which was produced by the 
repeated administration of large amounts of acacia 
presents a striking illustration of the dangers connected 
with the use of such agents. Subsequent to initial 
satisfactory diuretic responses to acacia, hypersensi- 
tmty; loss of erythrocytes, hem oglobin and plasma 

Arch. ?afe>a'^'267; Substances as Patho«nic Agents. 

Storage Disease, BrMklynHo'^p” j!" 5?200^'(O^.)’'m?! 
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proteins; acceleration of erythrocytic sedimentation; 
absence of a diuretic reaction; evidence of hepatic 
injury, and hepatomegaly appeared. These symptoms, 
resulting from the progressive storage and retention of 
gum acacia in the tissues. These symptoms, reflected 
in part impaired function of internal organs. At autopsy 
the liver, spleen and kidney were three to five times 
normal weight and showed large amounts of acacia in 
swollen reticuloendothelial cells and histiocytes, which 
were transformed thereby into foam cells. Similar cells 
were present in the marrow, lymph nodes, thymus and 
adrenals, and in atheromatous patches of the aorta. In 
this case the retention of acacia quite certainly con¬ 
tributed to the fatal outcome. 

The contrasting results reported by other investi¬ 
gators in different patients of similar ages, who received 
acacia in comparable amounts, may be attributable in 
part to the possible absence of toxic impurities in the 
preparations that they used. In part the differences 
may result from, variations in the molecular size of the 
acacia, which is apt to vary with the source and treat¬ 
ment of the gum. 

The case is a vivid illustration of the need for an 
effective, stable, cheap and readily available substitute 
for human plasma free from the objectionable features 
of both pooled human plasma and substitutes now 
in use. 


Current Comment 


A NEW LOW IN PROMOTION OF 
TESTOSTERONE 

Writers of promotional material constantly seek new 
and novel means to extend the sales of the products 
they extol. A new low seems to have been reached in 
the promotion of a brand of testosterone. A brochure 
entitled “Male Sex Hormone Therapy in the Male-and 
Female” lifts a partial quotation from an article 
by Thompson,^ “failure to show improvement means 
that the symptoms complained of are not the result of 
the male climacteric,” to suggest that testosterone be 
administered as a means of diagnosis. If the patient 
improves following male hormone therapy, he is in the 
midst of his climacteric—the testosterone goes in and 
the diagnosis comes out—either he has it, or he hasn t. 
The fallacy should be obvious. Too often uncritical 
readers swallow such post hoc evgo pi'opto' hoc reason¬ 
ing without appreciating its absurdity. Vague symp¬ 
toms of anxiety, tiredness and inertia respond often 
to the administration of a placebo or even to simple 
suggestion. If an injection of distilled water results in 
temporary alleviation of such, symptoms, shall we epn- 
clude that lack of water caused them? Evidently our 
medical schools must put more stress on scientific 

judgment and ev aluation of evidence. _ - • 

1 . Thompson, W. 0.: J. Omaha Mid West Clin. Soc. 8:8, 1947. - 


STILLBIRTHS 

In 1934 the number of stillbirths in the United 
States was 78,503; ^ the number of stillbirths at pres¬ 
ent = is about 65,500 a year. It appears that the chances - 
of being born alive are best for the second child and 
decrease progressively for each successive child. The 
stillbirth ratio among second children in this country, 
exclusive of Massachusetts, for the period 1940 to 1944 
was 18.5 per thousand live births, while the ratio for the 
first born was 24.4, or about one third greater. Births 
of the seventh order were twice as likely to be stillborn 
as were those of the second order, while for the tenth 
and later born the ratio rvas three times as great. 

A second and more important factor in stillbirths, the 
Statistical Bulletin of the Metropolitan Life Insurance 
Company says, is the age of the mother. The tendency 
of the stillbirth ratio is to rise with the increasing age 
of the mother. A child is more likely to be born alive 
when the mother is in the age group 20 to 24 3 ’ears. 
The ratio at ages 30 to 34 is more than 50. per cent 
greater, more than twice as great at ages 35 to 39, three 
times as great at ages 40 to 44 and at least four times as 
great at 45 and over. The stillbirth ratio is relatively 
high also among mothers who bear a large number of 
children in rapid succession. Mothers under 20 3 'ears 
of age who bear their fourth child show a considerably 
higher stillbirth ratio than do mothers in every other age 
group up to 40 years; the same is true for women who 
bear their sixth child as early as 20 to 24 years. While 
the reduction already ^achieved in the number of still¬ 
births is a source of satisfaction, much remains to be 
accomplished in this field of. conserving life. The 
hazard of stillbirth could be further reduced if more 
mothers received medical care early in their pregnanC 3 '; 
this is particularly important for pregnant women .at 
both extremes of the childbearing period. 


CASEIN AND LACTALBUMIN 

Osborne and Mendel in their, extensive investigations 
of proteins and amino acids observed that lactalbumin 
is superior to casein in nutritive value. This con¬ 
clusion was reached following careful quantitative feed¬ 
ing experiments with albino rats.' The increasing use 
of protein hydrolysates in parenteral feeding in medi¬ 
cine makes important a comparison between these 
widely used proteins in human nutrition, as casein will 
probably always be more readily available than lacfal- 
bumin. Mueller and Cox - have compared the influence 
of these two proteins on the nitrogen balance in human 
subjects under experimental conditions which permitted 
the calculation of biologic values as well. They con¬ 
cluded that there is little, if any, difference between the 
nutritive values of casein and lactalbumin under the 
conditions of their study. 

1 , Williams, P. F.: The Stillbirth Problem, Am. J. Obst. & Gynec- 

34:940-955 (Dec.) 1937. ^ .r 

2. The'Chances of ^eing Bom Alive, Statist. Bull. Metrop. Xife JnsuT. 

Co. 28:4 (Nov.)' 1947, ... - 

• 1 OsborPe, T.’B., and Mendel, L. B.: J. Biol. Chem. 20:351, 1915. 

2. Mueller, A. J., and Cox, W. M., Jr.: J. Nutrition 34: 285, 1947. 
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THE SAN FRANCISCO MUNICIPAL EMPLOYEES’ HEALTH SERVICE SYSTEM 


INTRODUCTION 

Roiir.iiT?('N Waiiii, M.D. 

Prcfidciit, San rrancisco County Medical Society 

In view of the cxictiuf; eontroverfy hetween the proiKuicnl*: 
and opponents of compulsory health insurance, I helicvc that 
a historical review of the siniation in San Francisco would he 
of interest to the readers of Tin; Jouhsai. or Tiir AMUUtCAN 
Meiucal Associ.stion. 

In my opinion this situation is of more than local interest; 
in fact, it is fundamental to American medicine. 

Like most compulsory .systems, the San Francisco Municipal 
Employees' Health Service System started out by promising 
too much for too little—in an attempt to stifle opposition to its 
compulsory payroll deduction features. And like most systems 
of socialized medicine, when financial difTicultics developed it first 
siphoned off funds needed for medical services to help defray 
the costs of bureaucratic overhead. When that failed to halaiicc 
the books, the system increased its rates to insured members— 
and then took the final step, characteristic of all c-xperiments in 
socialized medicine, by demanding that physicians lower the 
quality of medical and hospital care provided their patients. 

The San Francisco Municipal Employees’ Health Service 
System has provided a perfect example of socialized medicine 
for a ten year period—bureaucratic interference with doctors and 
their patients, dictating to physicians how they shall treat their 
patients, attempting to foist second class medicine on doctors 
and patients, domination of laymen in the management—and all 
the other evils tvith which medicine is threatened nationally, and 
which actually happened here in San Francisco! 

ADDRESS 

Anthony B. Diefendrock, M.D. 

Retiring President, San Francisco County Medical Society 

The fundamental and the fatal deficiency in the set-up of the 
San Francisco Municipal Employees' Health Service System, 
and the one which physicians have finally been compelled to 
reject unequivocally, is that it is a compulsory system, which 
eity employees arc forged to join as a condition of their employ¬ 
ment. 

Its operation as a laboratory experiment in socialized medicine 
has confirmed that when compulsion is employed to bring physi¬ 
cian and patient together, the quality of medicine deteriorates 
and patient and doctor alike become pawns in the hands of 
bureaucrats. 

It confirms, too, that government-dominated medicine is bad 
medicine. In the case of the health service system, however, 
members of the ’medical profession do not rest their opposition 
0 Its continuation as a compulsory system on abstract or ideo- 
ogic theories. Certainly, opposition to socialization of the medi¬ 
al profession is included among the most important objections, 
ut m the case of the health service system a realistic appraisal 
0 Its function proves that city employees can only expect treat¬ 
ment as second class patients and that they will continue to be 
eprived of medical and surgical services for which they are 
Pa^ng, but which the system denies them, 
if asked, did this health service incubus fasten 

se on the medical profession and the city of San Francisco? 
Sv '^aview its history. The San Francisco Health Service 
ys em; the only compulsory system of health insurance for 
t^unicipal employees in tlie United States, came into being as 
result of a charter amendment passed by the electorate on 


March 9, 19.17 by a vote of 76,7'19 to 56.615. Physicians had 
gr.TVc misgivings alfoiit the experiment then, but they decided to 
go along with the plan in view of the people’s endorsement of 
the charier amendment. Soon the misgivings held by members 
of the medical jirofession about the plan received confirmation 
from actions taken by the system's Ixiard of directors, and in 
19.19 the medical society voiced its public criticism of ibc opera¬ 
tions of tbc healtb service. 

Tbc society called attention to the fact that the medical 
director of the system was arbitrarily refusing patients certain 
services to which they were obviously entitled. Permission for 
hospitalization for necessary surgical or medical treatment was 
extremely dillicult to obtain even in some cases of acute illness. 
Fee schedules for operations were disregarded, even though the 
doctor was then receiving only 50 cents on the dollar for his 
services. 

The physicians, in truth, carried the system along by their 
willingness to accept whatever was available to reimburse them 
for their services in the month to month opcr.Ttions of the health 
service. It is only fair to point out here tliat fee schedules are 
not and never have been the source of the medical profession’s 
objection to the system’s procedures but that in all cases, from 
the very beginning of its operation, the forgotten man or woman 
—the patient—has been and continues to be the doctor’s chief 
concern with the functions of the health service. 

Suffice to say on the subject of fee schedules that an actuarial 
study of the system, completed early in 1942 by an indepen¬ 
dent analyst, Mr. Ralph R. Nelson, revealed that if agreed fee 
schedules had been paid to physicians since the start of the 
system, an additional ?400,000 would have been received by 
the professional staff members. It cannot be denied that this 
?400,000 contribution by the members of the medical profession 
was the only thing that kept the system afloat. 

The preoccupation of San Francisco physicians during the w’ar 
forced them to overlook the interference of the medical director 
and tbc board of directors of the system in the treatment of 
patients and the undermining of professional ethics incidental to 
the practice of medicine under a compulsory system. 

. But the kettle continued to simmer until May of this year 
when the lid blew off. The system’s board, through its medical 
director, sent to those who were members of the professional 
staff a letter advising them to conform to certain procedures 
conformity with which would place physicians in the position of 
betraying their oath and endangering not only the health but 
the very lives of their patients. 

"lexical director, was dated May ' 
^ts, m/. it was an astonishing document. Because the health 
service system was again in financial difficulties, physicians were 

*1 ’"edical care provided 

the 1/,000 city employees by limiting laboratory tests, by curtail¬ 
ing roentgenologic examinations and by disregarding normal 
diagnostic procedures. 

These instructions from the medical director and the board 
as I have stated, were based on the premise that they were’ 
necessary because the system was losing money, even though 
it had only a short time before increased its rates to its employed 
members by 21.5 per cent and dropped the unit value paid to 
doctors, by 20 per cent. 

Only by economizing at the expense of their patients, physi¬ 
cians were flatly told, could they expect to have their fees 
returned to the former level or escape future reductions. 

In effect the letter not only confessed that the system was 
actuanally unsound and could, not keep its commitments to the 
17,000.persons contributing to it, but it stated almost in so many 
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words that tlie members of the medical profession in San Fran¬ 
cisco would have to clieapen the quality of medical care and deny 
city employees the high standard of care which was provided for 
private patients. 

The physicians of San Francisco refused to gamble with the 
health of their patients to improve their own fee schedule and 
they will continue to reject that gamble, just as they are refus¬ 
ing and will continue to refuse to be parties to the continuation 
of a political experiment in cheap assembly line medicine. 

Specifically, tfie system’s directive told the members of the 
medical profession to substitute “routine examinations” for diag¬ 
nostic procedures which any doctor who is worthy of his degree 
considers essential for the early detection of cancer, tuberculosis, 
pneumonia and other diseases. 

The directive further advised physicians to tliscourage patients 
with “minor ailments” from seeking medical treatment, and to 
advise these patients to use “home remedies.” 

More than this, physicians were instructed that the health 
service system would permit hospitalization, except in emergency 
cases, only with specific authorization by the medical director 
of the system. 

The hundreds of resignations which followed that directive— 
a directive that has never been recalled, amended or modified in 
any way—were submitted in protest against a type of question¬ 
able practice and unctbical procedure which the directors of the 
health service countenanced for the sake of bolstering a medi¬ 
cally and actuarially bankrupt system. 

Consider this paragraph from the letter sent to San Francisco 
physicians serving the system by tbe medical director, with the 
consent of the board of directors : 

“People in general have more knowledge now on medical sub¬ 
jects, gained from magazines, public lectures and from over the 
radio: also from quack advertisements in the newspapers. Much 
of the so-called medical knowledge gained in this way has given 
them a mass of false information. It has brought about many 
unnecessary visits to the doctor to get treatment for trivial things 
—such minor ailments as could be treated, as well, by their home 
remedies as by the doctors. Such needless calls take up the 
doctor’s time and add a great expense for the System.” 

This truly amazing observation is of a pattern that would 
turn back the clock in medicine a hundred years if it became 
the medical profession’s guide in considering whether or not a 
patient deserved treatment. 

The same letter, as I have already noted, asked physicians to 
limit and restrict the use of laboratory tests, roentgenologic 
examinations and normal diagnostic procedures, to substitute 
routine examinations for scientific diagnosis and to discourage 
patients with minor ailments from seeking medical treatment and 
advise them to use home remedies I 

In effect, a patient with a sore lip presumably would be 
encouraged to go to the corner drug store, buy some salve and 
daub it on himself, rather than to consult an ethical physician 
who could determine whether the lesion was a cold sore or a 
cancer of the lip. 

- I wonder whether any member of the medical profession, 
when his wife or child was ill, would want them to have that 
kind of routine examination? 

I do hot want to quote unnecessarily from the health service 
medical director’s letter, but the simple truth is that it confirms 
in black and white the very point that I made in the opening 
portion of my article—that state medicine, socialized medicine, 
bureaucratic medicine or medicine by any similar name or term 
is bad medicine and can only lead to the vicious consequences 
that this letter makes it plain have resulted from the ten year 
operation of the San Francisco Municipal Employee’s Health 
Service System. 

To return briefly to that letter, the observation was made in 
it that the system’s medical director believed that: “between 
50 and 00 per cent” of the roentgenologic examinations he 
inspected were unnecessary. When that statement is turned 
•around, apparently 40 to SO per cent of the ropitgehologic 
examinations were necessary! What type of medical practice 
would physicians have if they failed, due to false economy, to 
■ makc'propcr diagnosis in 50 per cent of cases, or even in 25 per 

cent? Is that the kind of health service the city employees are 


entitled to and to which a system of compulsion makes it neces¬ 
sary for them to contribute a part of their salary each month? 
Is that type of medical care defensible from any point of view? 
The physicians of San Francisco believe that it is not. No 
self respecting doctor, with pride in his profession, will be a 
party to any program to treat city employees as second class 
patients, to enable any system to survive which has proved itself 
a hopeless experiment basically, medically and actuarially. 

Now, what does the record show as to the physicians’ willing¬ 
ness to coo;)crate with the .sy'Stem in trying, despite the crippling 
di.sadvantagcs of compulsion and socialization, to make the sys¬ 
tem work? Physicians have contributed approximately a half 
million dollars in fees to which they were entitled under the very 
moderate fee schedule set up in the system. They have pointed 
out time and again through the j’cars the right of the patients 
to full medical and surgical, hospital and office treatment. They 
have patiently sought to induce the system’s medical director 
and board to institute procedures and practices conforming to 
the finest medical standards. But through the years the record 
will shoiv that attempts to work with the board of the health 
service have been met by an arrogant refusal even to consider 
objections and recommendations. 

Take the record leading to the present impasse. The direc¬ 
tor’s letter to which I have referred was written May 28, 1947. 
On June 18 the societ 3 ' voiced a vigorous protest to the board, 
stating that if the health service system could not provide ade¬ 
quate care for its insured members it should in all fairness so 
advise the city employees—and not ask doctors to go against 
their own medical judgment when the health and possibly the 
lives of patients might depend on the decision. 

The letter concluded; “We believe that your board, rather 
than attempting to bolster an unsound sj’stem bj- the wholly 
impractical and medically dangerous expedients set forth in your 
letter of May 28, should frankly tell the city employees that the 
present plan has failed. 

“We believe that you should then state that you wish an 
expression of opinion from them as to whether an insurance- 
indemnity system should be established, or whether a contract 
should be entered into with one or several of the established 
voluntary systems to provide the necessary coverage." Both 
alternatives arc permitted by the City Charter. 

What was the response of the board to this communication of 
the society? The board met on June 24, 1947 and, according to 
the official minutes of that meeting, moved that the letter of the 
society be “filed without prejudice.” 

The society waited patiently for an answer for more than 
three and one-half months, despite the fact that the sj’Steni’s 
board was morally as well as legally bound to reply. Section 
172.1 of the City Charter provides: 

The 116.11111 Service Bo.irJ shall receive, consider and within sixty (60) 
days after receipt, act upon any matter jtcrtaininff to the administration, 
operation or comluct of the Health Service System submitted to it in' 
writing by any member of the system or any person who has contracted 
to render medical care to the members of the system. 

Meanliine, tlie medical society' waited—not sixty daj'S, but one 
hundred and ten daysl It was never given the courtesy of a 
reply. 

During this period the smouldering resentment against the 
system was bursting into flame among the physicians. -A spon¬ 
taneous movement to resign developed and spread like the pro¬ 
verbial wildfire. 

I want to emphasize that this started from the bottom and 
flared up—not from the top down, as has been implied. The 
officers and directors of this society, had they been-so inclined, 
no more could have dampened this movement than can the execu¬ 
tives of any democratic organization thwart the wishes of the 
majority. 

On October 8 the board of directors of the San Francisco 
Countj' Medical Society dispatched another communication to 
the health service system’s board. That letter stated that the 
resignations of more than eight hundred pbj'sicians would be 
presented on Nov. 10, 1947 unless the system was reorganized 
on a sound medical basis acceptable to the society and the physi¬ 
cians who serv'e the system. ■ ' . -i 

• The letter also stated that if a committee representing tlie 
board of the health service system wished to discuss the problem, 
the county medical-society would be glad to cooperate. - 



\'oti*ir l.'ft 
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Confronted willi tlir rr'ii’.initiun-, tlie li'i.iid id llie vv'.leni tiKil: 
notice of tile Oetiilier letter, intliei tlniii lilini; it nlmii; with llic 
June letter, nnd riiiidr'erndei! to toll: it over. It Iim>1c mure than 
a Mi'ek to (tet nininiil to ii.iminc the eommittee, anil then two 
of the hey mcml'er> were too hiivy to nu-it uith representatives 
of tlic physicians. 

The incetinp, \va< held I'riday, Octidn'r J4, and ;ieeoinidished 
c.vaetly nothini;. The system's reiitesriitatives used the oeeasimi 
lor indnIftinK in ]ier'ona1itir'. which had no lelation to the issues 
in question. They did. howerrr. relnrlantly ap.ree to pieseot the 
society’s demands to the entire meinhrtship of the hoaid. 

On Octoher 2^ the hoard replied that it was miahle to meet 
the six'icty's recommendation for revision of the system, 'I'lu- 
Iniard fell had; on an oiiinion of the city attorney as an e.setise 
for its failnre to act. 'liiis opinion did not tie the hoard's hands. 
"Ihcrc were well defined reiiiedics availahle. had the Ixiard 
wanteil In find a remeily. 

f’hysiciaiis lielievc that the city employees of San l•r.•lneisco 
and their dc|ieiidents should he (tiren the same frecdonrof choiee 
to select the type of mcdir.nl and hospital care that is niveii 
employees of the state of California and the city of I.os .•Xnqcles. 

There is nothiiip conqnilsory ahonl either the state eiii|doyees' 
system or the !,os .^npelcs city cmplnyecs' health system. Under 
these systems, the employee can elect: (1) to make provision 
for his medical care with his own |ihysician; (2) to join a volun¬ 
tary health insurance system with indemnity cash payiiieiils to 
help defray his medical and liosiiital hills, or (.1) to enroll as a 
member of a voluntary medical and hospital service pl.nn wdiich 
will provide him with health care in time of illness. 

After it became apparent that no sincere attemiit was heinq 
made by the Iward to rexirRanizc the system on a sound fotinda- 
lion or to adopt the alternative proposals stiqKC.sted by the 
Medical Society, the Iward was notified on November 5 tli.nt it 
was clearly apparent no basis for further discussions c.xisted. 

The physicians’ resignations were filed on November Id. and 
at present, according to records of the medical society, less than 
one Imndrcd physicians of a San Francisco staff numbering 
nearly one thonsand remain on the |ianel of the health service 
system, 

I want to make it clear at this time that the doctors of San 
Francisco are not urging the selection of any particular vohm- 
tarj- health insurance system or medical care system. They 
believe that city cmidoyccs should he given the right to choose 
between several systems—and there are over a hundred sound 
voluntary health insurance .systems and indciiiiiification jilaiis 
operating in California today—and to select the one that best 
suits their needs. 


The physicians of San Francisco do insist on one cardinal 
point, that the compulsory features of the present system must 
be eliminated so that third party interference between the physi¬ 
cian and his patient can be eliminated. 

The San Francisco City Charter, which created the health 
service system, provides two alternatives to the present com¬ 
pulsory system; It authorizes an insurance-indemnity plan under 
which beneficiaries of the system w'ould be entitled to cash bene¬ 
fits to pay their medical and hospital bills. Alternatively again. 
It authorizes a contract with any one or several of the established 
voluntary health and hospital insurance systems to provide the 
Insured beneficiaries with adequate care. 

Either of these alternatives to the present system would be 
to the members of the medical profession, provided 
hat membership in either plan is not compulsory. To eliminate 
e compulsory aspect of the system, the City Charter would 
ave to be amended. The physicians"of San Francisco arc will¬ 
ing to support the system’s board of directors in a request by 
t lem to the board of supervisors for the submission of an amend¬ 
ment eliminating this compulsory phase of the health service. 

uch amendment could be submitted to the voters in the primary 
ne.xt year, and the physicians would support a campaign for its 
acceptance by the voters. 

system’s board is willing to proceed in the manner 
at I have outlined, the physicians of San Francisco will con- 
dissociate themselves from any function of the system, 
n ough and this hardly need be repeated—they will continue 
° serve members of the system as private patients. 


sc,\ 

III this roimcction I would like to fpiotc from the society’s 
letter of October H to the systein’.s hoard, which said: "Hegard- 
less of the course of action yon may decide upon, we wish to 
assure yon that there will he no iiiterrnplion in the medical care 
provided the rity em|iloyecs and that doctors will conlinnc to 
treat them, but as private patients, if yonr Iviard fails to jirovide 
an aeceiilahlc alternative program. I'or yonr information, mem¬ 
ber' of the (.'oiinty Mrdiral Society maintain a idiysician-iinticnt 
'erviee ae nry known as the linrean of Medical Economics, and 
that Iluriau will gnaranlce to arrange for the finest standard of 
medieal care in any di'lrev'ed eases among city emjiloyccs, 
regardless of ability to iiay." 

In ronclusiiin, may I he permitted the observation that the 
inediral |irofession is convinced that its conlinned refusal to .sub¬ 
mit to soci.alization and to arrogant Imreancratic control of its 
lirofc'sional functions is a jKisilion that may well be apiilandcd 
by any person, professional or otherwise, who believes that the 
.Nineriran system of free enterprise is worth saving. 


Washington Letter 

(J’lotn n Sfnial CVrrr/^onrfrnfJ 

19, I9-1S. 

President Urges Public Support in Combating 
Heart Disease 

Calling for observance of National Heart Week, sponsored by 
the Anierican Meart -Association. President Truman asked every 
citizen of the United Slates to cooperate with his iihv.sician and 
his commniiity in guarding against heart disease. .Mr. Truman 
.said, in part: "I have seen reports stating that diseases of the 
heart and blood vessels constitute the most fretincnt cause of 
death. One out of every three deaths in the United States is 
c.auscd by them; indeed, deaths from cardiovaseular disease are 
greater than the total resulting from the ne.xt five leading causes 
conihined. Ueart disease is also a major cause of disability'. 
. . . The medical profe.ssion alone c.amiot succeed in fighting 
this menace without the fullest cooperation from the general 
public. . . , The duty of each .American is to cooperate with 
Ins physician m protecting his health and that of his family and 
to cooperate with his neighbor in supporting commnnitv efforts 
directed against this enemy of the people.” 


borrestal Asks Reexamination of Military Men 
Retired for Disability 

Criticisni of army dis.ability retirements has resulted in a 
request to Congress by Defense Secretary Forreslal that medical 
reexaminations be provided for every militarv man retired for 
Iiliysical disability since 1939. Mr. Forresial proposed that 
officers and enlisted men retired since that year should not be 
eligible to receive their pensions unless they submit to ree.x- 
amination He recommended: (I) that every person retired for 
phpical disability since 1939 be reexamined and receive neri- 

related to the percentage of actual incapacity for duty, which 
applies only to enlisted men at present; (3) that physical dis 
ability benefits be applied equally to all the armed services, both 
regular and reserve, officers and enlisted men. and (4) that tax 
exemption, if it is to apply at all, be applicable only to paynnents 
representing benefits for actual physical disability^ 

New Army Chief May Seek Aid of Civilian Doctors 

In event of passage of universal military training the new 

DwdJht n'p' Omar Bradley, successor to Ge^ 

Dwight D. Eisenhower, is expected to follow tactics similar to 
those he used so successfully in improving medical servierfor 
veterans as veterans administrator. It is pointed out Im^e thal 
through Major Gem Paul Hawley, who served under him as 
veterans medical chief, General Bradley obtained cooperation of 
the deans of the seventy-seven class A American medial schools 
in setting up a teaching program for young resident physicians 
in veterans hospitals. This work on the medical reorganization 
of the agency gave General Bradley contact with leadiL civi an 
educators, particularly in the medical field, and it is belieOd 
likely that he would again ask their support if riuir^ to 
organize the Army training program. ^ 
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Medical Legislation 


STATE LEGISLATION 


Kentucky 

Bills Introduced.—11. 1C8, to amend the premarital examination taw, 
proposes to require each applicant to be examined by a phyalclan 
authorized to practice In Kentucky as to the existence or nonexUtcnco 
of any stace of syphilis Infection that Is or Is likely to become com¬ 
municable. S. 96 proposes the creation of a state hospital board and 
a hospital advisory council. The state hospital board would lie required 
to make an inventory of exlstlnp hospitals and to develop and administer 
a plan for the construction of heeded additional facilities. The stale 
hospital board would further be authorized to make applications to 
the SurKcon General for federal funds to assist the state in carrylnR 
out its Inventory and construction program. S. 1.15 proposes the creation 
of a board of examiners for tlie certlflcnllon of clinical psychoIoKlst.s. 
S. 137 proposes the enactment of a llccnslnK law for chiropractic 
hospitals to be administered by the Kentucky state board of chiropractic 
examiners. The proposal would also authorize' the slate board of 
chiropractic examiners to accept, on behalf of the chiropractic profession 
and their patients in the state of Kentucky, any funds or tjrants throu;;h 
appropriate channels and any supplies and equipment which may bo 
made available to the .state for hospital facilities. Roods and services. 


Massachusetts 

Bill Introduced.—11. 14G7 proposes reRulatlons concernliiR the por- 
formluR on any animal of any pain-producing experiment. Licenses to 
perform such experiments would be issued by the commissioner of public 
safety and would be for three years’ duration. 

Bill Enacted.—II. 91 has become chapter 28 of the Laws of 1948. 
It amends the medical practice act by provIdlnR for the revocation of 
the certifleate of rcRlstratlon of any physician Rullly of the use of 
narcotic drugs In any way other than for therapeutic purposes. 

Mississippi 

Bills Introduced.—H. 200 proposes to authorize tl>c establishment of 
a scholarship program for tlio advanced .stinly of nur.shiR, which would 
1st of forty scholarships of the value of not more than $3,000 each, 
onts acceptlHR assistance from these scholarships must asrcc to 
. . a period of time worklnc as nurses In Mississippi equal to the 

^number of years durliiR which they accepted the benefits of the 
scholarships. II. 201 proposes to authorize the cstahllslimcnt of a 
school of nursing at the University of Mississippi and to InnuRUrato 
a scholarship proRram In connection thorowlth. S. 145 proposes the 
creation of a board of examiners In optometry and, amona other thlnas, 
proposes to declare the practice of optometry to ho a profession. S. 139 
proposes the enactment of a workmen's compensation law. 

Bill Passed.—-S. C8 passed the senate January 23. It propo.ses that 
the hoard of trustee of universities and coUcrcb shall maintain the llrsl 
two years of the four year medical school at Oxford, Miss., until such 
time as tlie IcRlslattiro shall authorize the removal therefrom, and tho 
remainder of the medical course to be located In conjunction with n 
standardized and departmentalized hospital for tcachlnR purposes of 
not less than three hundred and fifty beds. 


New Jersey 

BUI introduced.—A. J. Res. 2 proposes tlie creation of a commission 
of five members to make a survey of all voluntary choritable hospitals 
throuRhout the state to determine what steps can bo taken to relievo 
cxlstlnR overcrowdlnR and to furnish additional revenue for opcratlnR 
costs to relieve the burden now belnR carried by tho voluntary charitable 
hospitals. 

New York 


Bills Introduced.—A. C34 proposes the creation of a temporary slate 
commission to make a study and survey of the prevalence and fncllltlcs 
for the treatment of Infantile paralysis patients within the stale. A. 931 
proposes the enactment of a New’ York state health service act. 
AccordluK to this proposal it is the intent to encouraRe and assist the 
development of voluntary prepaid health and hospital plans and to 
eliminate from Its provisions persons protected under voluntary Plans 
provided such plans furnish the medical and hospital benefits establlslied 
by this proposal. A. 970, A. 1194. S. 994 and S. 1072, to Jho 

education law rclatlnR to the practice of nursing, propose to autliortio 
the department to license without e.yamlnatlon praduates of accredited 
mirslnc' schools from some other state nho have , completed a course 
of study considered by the department to bo equivalent to that required 
In the state of New York and who have met all the requirements as to 
eharaeter eltlsenshlp and preliminary education. A 990 to amend 
?ha' edSStIra law. proposes to make It tUo 'duty of each medical 
Inspects havlnK jurisdiction over any public school In ''j® ‘® 

examine each pupil 

at lc.ist once Jjj’°°|jJ'proposo to Include within the coverage 

,0 the department of health to defr^ayjhe^oest^ot^re^^^^^^^^^^^ ^In^ t ^e^causo 

and cure of ea"®®®- ^ or sl“"lar establishments to provide complete 
to require all hospitals or s nmnlovees which physical 

me Tde” rmlne the presence or absence of any 

examination sbatl serve to education law, proposes 

communicable disease S. 1 »' psychologists for tho cerlltleatlon 


except in case of cmerRcnry and not more than elpht hours In any 
day except In case of emerRency. S. 1189 ’proposes the creation of a 
temporary commission to make a study and analysis of the advisability’ 
of grants-In-aid to cities, 'counties and other state subdivisions for tho 
purpose of dcvclopInR and expandlnR non slate-operated clinics and 
other psychiatric facilities for the care and treatment of the mentally 
111 and potentially mentally 111. S. 1248, to amend the educ.itlon law, 
proposes that x-ray diagnosis means that method of medical practice 
In which demonstration and^ examination of tho normal and abnormal 
fltnicturcs, parts or functions of tho human body are made by the use 
of x-rays, and any person who holds himself out to dlaimosc or able 
to make or makes any Interpretation or explanation by word of mouth, 
wrltlnR or otherwise of tlie meanlnR of a fluoroscopic or rcRlstered 
shadow or shadows of any part of the iiuman body made by the use of 
x-rays, and also the use of x-rays op radium for tho treatment of any 
luimnn ailment, shall !)c deemed to be cnRaccd In the pr.ictlce of 
medicine within the meanlnR of the medical practice act. S. 1383, to 
amend the penal law, proposes that any person who cither treats or 
ofTcrs or undertakes to treat the human body without first havInR 
complied with tlic appropriate statutes of tho education law Is guilty 
of n misdemeanor. S. 1422, to amend the education law, proposes that 
any person studylnR lo become a rcRlstcrcd nurse who has resided In 
the stale of New York for two years prior lo attcndlnR a school of 
mirsInR reslstcrcd by the department shall receive from the department 
$50 for each such month of attendance durlnp tho first and second 
year of atlcndaneo and $75 for c.ich such ‘month of attendance durlnR 
the third year of attendance. 


Coming Medical Meetings 


Alakann, Medical Association of the State of. Mobile, April 15-17. 
Dr. D. L. Cannon, 519 Dexter Avc., MontRomerj’ 4, Secrctarj’. 

American Association of Industrial Physicians and SurRcons, Boston. 
March 28-April 4. Dr. Frederick W. Slobe, 28 E. Jackson Blvd., 
ChicaRo 4, Secretary, 

American BroncIio-EsopliaRoloRical Association, Atlantic City, Chalfonte- 
JIaddon ll.all. April 7-S. Dr. Paul JJ. IJoJinRcr. 700 N. MichiRan Avc.f 
ChicaRo n, Secretary. 

American CoIIcrc of Allerpists, New York, Hotel Pennsylvania, March 
12*14. Dr. Fred W, Witlicli, 423 LaSalle Medical BldR., Minneapolis 2, 
Secretary. 

American LarynRotoRical, RhinoloRical and OloloRic.al Society, Atlantic 
City, April 7*9. Dr, C. Stewart Nash, 277 Alexander St., Rochester, 
N. V.. Secretary. 

American Orthopsychiatric Association, New® York, Hotel Commodore, 
April 12-14. Nina Ridenour, Ph.D., 1790 Broadway, Rm. 916, New 
York 19, Secretary. 

American OtorhlnoloRic Society for the Advancement of Plastic and 
Reconstructive Surgery, Philadelphia, Feb. 26. Dr. Norman N. Smith, 
291 Whitney Avc.. New Haven 11, Conn., Secretary. 

American Society .of Biologtcal Clicmisls, Atlantic City, March 14-19. 
Dr. Otto A. Bcsscy, Public Health Research Institute, New York 19, 
Secretary. : . 

Arkansas Medical Society, Little Rock, Robinson Auditorium, April 15-17. 
Dr. W. R. Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 

California Medical Association, San Francisco. April 11-14. Dr. L. Henry 
Garland, 450 Sutter St., San Francisco S, Secretary. 

CfatcnRO Medical Society Annual Clinical Conference, Chicago, P.ilmcr 
House, March 2-5. Dr, Willard O. Thompson, 30 N. Michigan Blvd., 
Cliicago 2. Secretary. 

Dallas Southern Clinical Society, Dallas, Texas, Hotel Adolphus, March 
15*18. Dr. Glenn D. Carlson, 1133 Medical Arts Bldg., Dallas, Secretary. 

Florida Medical Association, St. Augustine, Ponce dc Leon Hotel, April 
11-14. Dr. Robert B. Mclver, 112 W. Adams St., Jacksonville, 
Secretary. 

Louisiana State Medical Society, Monroe, April. 12-14. Dr. P. T. Talbot, 
1430 Tulane Ave., New Orleans 13, Secretary. 

Michigan Postgraduate Clinical Conference, Detroit, Book-Cadillac Hotel, 
March 10*12. Dr. H. H. Cummings, 2014 Olds Tower, Lansing 8, 
Chairman. 


Missouri State Medical Association, St. Louis, Hotel Jefferson, Marclj I4-J7. 

Mf. T. R. O’Brien, 634 N. Grand Blvd., St. Louis 3, Exec. Secretary. 
New England Dermatological Society, Boston, April 14. Dr. G. Marshall 
Craw’ford, 1180 Beacon St., Brookline, Mass., Secretary. 

New Orleans Graduate Medical Assembly, New Orleans, Municipal Audi¬ 
torium, Feb. 23-26. Dr. Max M. Green, 1430 Tulane Ave., Room 105, 
New Orleans 13, Secretary. 

Northern Tri-State Medical Association, Findlay, Ohio, April 13. Dr. 
Don F. Cameron, 247 W. Berry St., Ft. Wayne, Ind., Secretary. 


icific Coast Surgical Association, Los Angeles, Ambassador Hotel, Feb. 
24-28. Dr. Carleton Mathewson Jr., Stanford Univ. Hospital, San 
Francisco, Secretary. 

)Uthcastem Surgical Congress, Hollywood, Fla., Hollywood Beach Hotel, 
April 5-8, Dr. Benjamin T. Beasley, 45 Edgewood Avenue S. E., 
Atlanta 3, Ga., Secretary. 

mthwest Allergy Forum, Oklahoma City, April 5-6. Dr. Fannie I-ou 
Leney, 1200 N. Walker St., Oklahoma City, Secretarj’, 
ennessee State Medical Association, Nashville, April 13-14. Dr. W. M. 
Hardy, 706 Church St., Nashville 3, Secretary. . 

•*«.i Cft>t*.c.Arexico Border Public Health Association, Laredo, Texas 
anf Nuevr^redo. Mexico. March 20-22. Dr. M. F. Haralson. U. S. 
Couvt House, El Paso, Texas, Secretary. 
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NAVY 


DISEASE IN THE NAVY DURING 
WORLD WAR 11 

In an addrc*.? brfnrc tlic Harvard Scliool of Piddic Health, 
Boston, February 7, Rear Atimiral C. A. Swanson, SurReon 
General of the United States Navy, said that no dcvastatiiiR 
epidcinics swept the service diiriiiR the recent war and tliat the 
rcsluction in the noncombat ilcath rate, as compared with Worlil 
War I. cftcctcd a saving of more lives than the total miml)cr 
lost through enemy action. UnrinR the war the averap.e strciipth 
of the Navy for tlic four years was in the nciRhltorhood of two 
and one-half millions. There were only 8 eases of smallpox, 
96 of typhoid and -1 of tetamis, with two deaths in persons whose 
records indicated that their imimmlr.ation had been incomidetc. 
Tetanus did not develop in any combat casualty. Six hundred 
and fifteen ca5e,s of the rickettsial ftrouji of diseases were 
reported, the majority bciiiR tsutsuRamu.shi fever in the South¬ 
west Pacific campaiRus. There were no eases of cholera, plague 
or yellow fever. 


activate reserve medical divisions 

The hc.adquarters of the Third Naval District in New York 
has announced that in conformance with directives from the 
Bureau of Naval Personnel, forty-two Volunteer ^^cdical 
Divisions were activated January IS, and that four more 
divisions arc being organized. Each division will have the fol¬ 
lowing personnel: seventy-five medical corps; fifteen medical 
service corps; fifty nurse corps officers, and two hundred and 
fifty hospital corpsmen. Thc.se divisions have been set up for 
training purposes, but in ease of national emergency the per¬ 
sonnel may be ordered to active duty individually or as units. 


narrative of medical WORK 
IN WORLD WAR I 

The Bureau of Medicine and Surgeo' has published for the 
first time an official historical narrative pertaining to its Medi- 
^*^P^''fment in the first World War. The book entitled 
The Medical Department of the U. S. Navy with the Army 
and-Marine Corps in France in World War I” was written by 
Lieut. George G. Strott (HC), U. S. Navy (retired), who spent 
some thirty years in collecting material for this book. Lieu¬ 
tenant Strott was a chief pharmacist’s mate in France and served 


with the Sixth Marines until the end of the war. This story 
deals with the activities of the 2d Division. American Expedi¬ 
tionary Forces, and of the only major unit of the Navy Medical 
Department to serve as a comiioiicnt of an Army combat divi¬ 
sion. T he three hundred and twenty-two page volume may be 
purchased for 75 cents from the Superintendent of Documents, 
Government Printing Office, Washington, D. C. 


PENSACOLA NEWS 

At the invitation of Rear .Admiral Frank D. Wagner, chief 
of Naval Air Training, the National Research Council’s Com¬ 
mittee on Aviation Psychology met at the Na\-al Air Station, 
Pensacola. Fla., January 30-31. Capt. Marcio Baeza, chief 
surgeon of the Chilean air force reserve and jirofessor of surgery 
at the University of Chile in Santiago, was present at the meet¬ 
ing. Captain Baeza inspected the Nav.il School of .Aviation 
Medicine and Research, the Naval Hospital and the other medi¬ 
cal .air facilities at Pcnsacol.a. After the meeting the mcmlicrs 
were guests of the local command aboard the aircraft carrier 
U. S. S. Wright. 


GRADUATE TRAINING 
The Bureau of .Medicine and Surgery, Washington, D. C, as 
of February 4. in continuing its graduate policy for medical 
officers, announced approval of some twenty-six assignments of 
officers to pursue graduate courses and residencies in various 
hospitals and universities throughout the country. 


PERSONALS 

Two new members have been appointed to the Board of 
Civilian Consultants to the Bureau of Medicine and Surgery. 
Washington D. C.: Dr. Lowell T. Coggeshall, dean, division 
of biologica sciences.-University of Chicago, as consultant in 
ropical medicine and Dr. Donald Anderson of Chicago, secre¬ 
tary. Council on Medical Education and Hospitals of the Aniori- 
can Mcdiwl Assonation, as eonsultant in hospital administration. 

Surgeon General and chief 
of the Buraau of Medicine and Surgery, addressed the Saturday 
Morning Health Forum of Harvard University School of Public 


DR. SCHEELE TO SUCCEED DR. PARRAN 
AS SURGEON GENERAL 
The White House has announced the nomination of Dr. 
Leonard A. Scheele as Surgeon General of the U. S. Public 
Health Service, to succeed Dr. Thomas Pafran when the latter’s 
term expires April 6, 1948. 

Dr. Scheele was born in Indiana, received his A.B. degree 
rom the University of Michigan and his M.D, from Wayne 
University, Detroit. He was commissioned in the Public Health 
assigned as assistant quarantine officer 
ft tn^ Port of San Francisco, then at the Port of Honolulu; 

officer of Queen Anne’s County, Maryland, in 
JO-1937. He was officer in charge of the National Cancer 
Program of the National Cancer Institute from 1939 to 
f chief, field casualty section. Medical Division, Office 

o Civilian Defense, in 1942 and 1943. He was assigned to the 
All™a r-°™ t° 1945, serving in Military Government and 
offi*™ Commission medical operations in Sicily and later as 
cer in charge of the preventive medicine section at Supreme 
^ea quarters of the Allied Expeditionary Force in Northwest 
of th^^'ii^^ medical representative of the medical section 
in p ^Control Council in initial operations of that group 
Berlin after the surrender of Germany. 


PUBLIC HEALTH SERVICE 


Mwlal "'f® awarded the American Typhus Commission 

Medal for work in the control of typhus in Nortliwest Europe 
during 1944-1945, the Legion of Merit for his commuSe 
disease control work in the European theater and the Order of 
Public Health from France. 

From 1946 to 1947, he was assistant chief of the National 

JuN m7"'he“ir InHitute of Health and in 

P nr ® ’’^aame assistant surgeon’ general of the U S 
jP.bl„ Mft 5er,l„ ..d dirMor of N„iod., c™ 

officer in Ihc Public Health Service since 1917. Previous”tM,1s 
aaignju™, a. Surgeon G.neriJ, he had served in lour,™ 

r^BuSle HTarSetiff"”." tS^nfr*''E' 

Sd’th ^ commanded'ii°'chtef 

and the new Surgeon General.” , “ 
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VETERANS ADMINISTRATION 


AID FOR OFFICIALS IN ADVISING VET¬ 
ERANS WHO DESIRE TO ENTER 
MEDICAL SCHOOL 

The Veterans Administration has prepared a digest of articles 
previously published and has analyzed the data in a bulletin 
to help officials advise veterans who desire to enter medical 
school under the G. I. Bill or Public Law 16. The analysis 
shows, it is said, that veterans stand an average or belter chance 
of completing such training successfully if they meet any, or 
preferably all, of the following qualifications: (1) obtain grades 
of B plus or better in their prcmedical training, (2) make 
particularly high grades in the natural sciences and (3) enroll 
in medical schools in the same educational institution in which 
they completed their prcmedical work. 

In predicting success at medical school on the basis of grades 
received in courses on natural science, officials of tlie Veterans 
Administration emphasized that the quality of work in such 
courses rather than the quantity of the science courses is the 
important factor. 

The data analyzed by the Veterans Administration disclosed 
that students who attend medical schools in the same educational 
institutions where they took their prcmedical training consistently 
make better grades than students who transfer from other 
schools. The percentage of failures also was appreciably lower 
for “native” students than for transfer students. The Vcter.ins 
Administration e.vplained the consistently superior accomplish¬ 
ments of “native" students, by the fact that medical schools arc 
able to consult personally with prcmedical faculty members about 
the qualifications of applicants and thus arc in a position to 
select applicants most likely to succeed. 

The bulletin published by the Veterans Administration 
; autioned that scholastic aptitude tests and the length of pre- 
■ medical training—when considered without relation to other 
factors—are unreliable in evaluating chances for succe.ss in 
medical school. In one instance scholastic aptitude tests were 
administered to a thousand prospective medical students. The 
tests correctly predicted successful completion of medical school 
only 53 per cent of the time. In fact, 5 per cent of the students 
whose classroom averages were among the highest made poor 
showings in their aptitude tests. 

Although each year an increasing number of medical schools 
limit admittance only to students with bachelors’ degrees, research 
studies, it is said, have indicated that the length of prcmedical 
training has little bearing on their future accomplishments in 
the study of medicine. It was concluded from this analysis 
that the quality rather than the extent of collegiate preparation 
determines eventual performance in medical school. 


VETERANS’ TRAINING AND EDUCATION 
While World War II veterans are taking training in certain 
courses financed by other federal appropriations, they are ineligi¬ 
ble for training under the GI Bill or the Vocational Rehabili¬ 
tation Act (Public Law 16). The ^'^eterans Administration’s 
ruling held that training and education provided by the two 
veterans’ training laws was not intended to duplicate training of 
veterans already enrolled in courses of study and receiving bene¬ 
fits for training from other government appropriations. Accord¬ 
ingly veterans must select the federal program under which they 
prefer to enter certain types of training. Certain courses financed 
bv federal appropriations are available to veterans as well as to 
other persons. These are separate from the training programs 
established for eligible veterans under Public Law 16 a^d the 
GI Bill (Public Law 346). Among such courses are: (1) U. b. 
Public Health Service training programs for persons receiving 
fellowships or salaries from state and other grant-in-aid ffinds 
derived wholly or in part from federal appropriations. (2) U._ S. 
Saritimr Commission training programs ; (3) resident training 
nroerams in hospitals, clinics and medical or dental laboratories 
owned or operated by the United States, and (4) residency train- 
Tg for physTeians and dentists in the Department of Medicine 
and Surgery of the Veterans Administration. ' ' • , 

The rLtrictions do not apply to veterans enrolled 
law in the Veterans Administration s training progr 


clinical psychologists. These trainees may receive subsistence 
allowances based on the training which is provided to them in 
educational institutions. They may be paid from government 
funds for part time work in Veterans Administration stations 
where iieiiropsychiatric veterans are treated. The ruling will 
not affect veterans training on the job under cither law in those 
federal agencies and establishments approved by the Veterans 
Admiiii.slration to offer such training. 

The agency said that the instruction docs not eliminate pos- 
.siblc concurrent payment of benefits for study in a foreign insti- 
Uition niulcr botli the GI Bill and the Fulbright Act (Public 
Law 5S4, 79th Congress). When veterans complete their train¬ 
ing under other federally supported programs, they become 
eligible to continue their studies or take other training under 
provisions of the GI Bill or Public Law 16. 


PROFESSIONAL LOANS TO VETERANS 

About 7 per cent of the World War II veterans who obtained 
G. I. business loans are in professional and scmiprofessional 
fields such ns medicine, dentistry, law, engineering, architecture, 
nursing, music and designing. Among other fields that veterans 
entered with the help of government-guaranteed loans were: 
retailing, 30 per cent; service trades (such as laundries and 
beauty shops), 20 per cent; transportation, IS per cent; crafts, 
7 per cent; sales agents, 6 per centmanufacturing, 5 per cent; 
wlioic.saling, 4 per cent; finance, insurance and real estate, 2 per 
cent, and recreation and amusement businesses, 1 per cent. 
Average amount of each business loan made during a four 
nioiffh survey period was 53,200. Nearly all the loans granted 
during the four month period are repayable on a monthly install¬ 
ment basis. Under the G. I. Bill, the Veterans Administration 
guarantees the lender against loss for 50 per cent of the total 
loan, up to a ma.vinium of $2,000 on non-real estate loans and 
$4,000 on real estate loans. More than 85,000 G. I. business 
loans, totaling $273,000,000, have been approved in the more 
than two years since the program’s inception. 


INCREASE PENSIONS FOR VETERANS 
OF INDIAN WARS 

Effective March 1, the_ Veterans Administration will pay a 
20 per cent increase in pensions for veterans of the Indian wars 
and in death pensions to their dependents. The increase was 
voted by the current session of Congress and signed into law 
by President Truman on January 19. Similar 20 per cent 
increases were granted to veterans and. dependents of the Civil 
and Spanish-Amcrican wars in August 1947. Some 790 veterans 
and 2,200 dependents will benefit by the new law. Under the 
old rates payments ranged from $20 to $100 for veterans of 
Indian wars and from $30 up for beneficiaries, depending on the 
number and relationship. 


ENLARGE TUBERCULOSIS HOSPITAL 
A contract by the_ Veterans Administration has been awarded 
to construct a hundred bed addition and alterations to the 
veterans’ tuberculosis hospital in Livermore, Calif., J. J. Rocke¬ 
feller, director of the Veterans Administration construction ser¬ 
vice, announced. The contract calls for a six stoyy building to 
house one hundred new beds; additions to the kitchen and din¬ 
ing hall building; a new incinerator, and an addition to the 
laundry. To kill disease-carrying bacteria, ultraviolet lamps are 
to be installed in the dining hall, recreation room and other areas 
where patients eongregate. _ 

PERSONAL 

Dr. Joseph L. Campbell, formerly of Ulster, Pa., has been 
appointed manager of the veterans’ hospital at New Castle 
County Air Base, Wilmington, Del., to succeed Dr. William 
J. McCarty, who has been transferred to Lebanon, Pa., to 
.manage a-new veterans’ hospital. Dr. Campbell served in the 
Army during the recent war and was awarded the Purple Heart 
for wounds received during the landings in Normandy, France. 
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ALABAMA 

Personal.—^Warner \V. Carhon. I’h.D., lias been niipoiiitvil 
associate professor of Iiiivlicmisiry at llic Mcilical Colltpc of 
•Mal'ania, IlinnioRliam. He lias ticen assiKiatcd \yitli tlicMcIfon 
Institute of Industrial Kcscarcli in I’ittslinrRh since IW9, 

Stuart Graves Lecture.—Dr. Iflc-Nions T. Bell, professor of 
patliolopy. University of Minnesota Medical Scliool, Minne¬ 
apolis, ssill deliver tlie annual Stuart Graves Lecture at tlic 
Mcdic.al Collcpe of Alabama in Ilirminpbam on February 27. 
This lecture is sponsored by Beta Pbi Oiaptcr of Ku Sipina 
Xu Fraternity. 

CALIFORNIA 

Reginald Knight Smith Lecture.—The annual Reginald 
Knight Smith Lecture of .the Mount Zion Hosiutal, San I'ran- 
cisco, will l)e presented by Dr. Cyril X. U. Long, dean of toe 
Yale University School of Medicine, New Haven, Conn., and 
Sterling professor of physiologic diemislry, on ^farcll 2 at the 
hospital. His subject will l>c "The Influence of tbe Adrenal 
Corte.'c on Mctaltolism.” 

New Psychiatry Study.—The department of iisychiatry of 
the University of Califoniia ^fcdical School. San Francisco, lia.s 
been awardetl a rcscarcli grant of $13,392 by the U. S. Public 
Hcalfli Service to support work in the e.xploration of social 
situations used in psychotheraiiy under Dr. Jurgen Ruesch. An 
attempt will be made to gather precise information on the 
responses of patients to psychiatric treatment. 

School of Public Health Appointments.—Tlic Univcr.sity 
of California School of Public Health, Berkeley, has announced 
thr« appointments. Jacob Vcrushalmy, principal medical sta¬ 
tistician, states relation division, U. S. Public Health Service, 
has been appointed professor of biostatistics. Dr. Ycritshalmy 
has recently returned from Denmark, where he served as con- 
^Itant in the Danish tuberculosis control program. Dr. Dean A. 
Clark has been appointed lecturer in medical economics. Dr. 
Clark has recently been at the university for a series of gradu¬ 
ate lectures on the administration of medical care programs, 
following which he returned to bis duties as medical director 
of the Health Insurance Plan of Greater New Y'ork. Dr. Edwin 
H. Lennettc, who recently became the director of the virus labor¬ 
atory, California Department of Public Health, has also been 
appointed lecturer in public Iicalth. Dr, Lennettc was a mem¬ 
ber of the field staff of the International Health Division of 
the Rockefeller Foundation until 1946, when he became chief of 
the Medical Veterinary Division of the War Department. 

COLORADO 

State Rural Health Conference.—The second Colorado 
Rural Health Conference, sponsored by the Colorado State 
Medical Society, will be held at the Shirley-Savoy Hotel March 
.2, beginning at 9 a.m. Subjects under discussion include prob¬ 
lems encountered in establishing a county or district health umt, 
county health councils, the state hospital survey, responsibility 
of rural communities, preparing nurses for rural work and get¬ 
ting doctors in rural areas through general practice resident 
Warning. The honor guest at the luncheon at 12:15 will be 
Dr. Archie* C. Sudan, Denver, formerly of Kremmling, and 
recent winner of the General Practitioner Aw-ard of the Ameri¬ 
can Medical Association. 

ILLINOIS 

The Eighteenth State Cancer Clinic.—The Illinois direc¬ 
tor of public health has announced the opening of a state-aided 
cancer diagnostic clinic at Quincy, thus bringing to eighteen the 
number of such centers in Illinois. Known as the Adams County 
t-ancer Diagnostic Clinic, the new center is located in the offices 
‘he county health department. Regular clinic sessions w'ill be 
neld the first and third Mondays of each month beginning at 
'^,°^‘ook in the evening. The new clinic is under the direction 
n .u Barber, with Dr. Frank Cohen serving as 

pathologist and Drs. Harold Swanberg, Stephen L. Casper and 
Dordon M. Perisho alternating as the radiologist. The cancer 
oiagnostic clinics maintained by the state department of public 
health provide free examination and consultation service to all 
suspected cancer patients referred by private physicians of 


Chicago 

Undergraduate Research Awards.—The Borden Company 
Found.atioii, Iric.. has contriliutcd $2,500 to the Univcr.sity^ of 
Illinois for the establishment of rcsc.arcb awards in medicine. 
The gifl.s will be known as the Borden Undergraduate Research 
Awards in Meilicinc and will be administered under the direction 
of Dr. John B. ^'omnans. dean of the college of medicine. An 
award of $500 will be made each year over a period of not less 
than five years. .-MI stuilents in the graduating class who have 
carried out undergraduate research in the medic.al field uill be 
eligible for the award. 


Dr. Cole Appointed to Mission to Britain.—Dr. War¬ 
ren H. Cole, professor and head of the department of surgery 
at the University of Illinois College of Medieine. has been 
apiiointed senior scientist attache to the United Stales Mission 
to Britain for Science and Technology. The mission will be 
ronducted under tbe jurisdiction of the U. S. Department of 
State. Dr. Cole, who left Chicago February 8, will serve with 
the mission for about three inontbs as the representative in 
sutgery. The mission is designed to e.st.abli.sh liaison with 
British scientists in medicine, engineering and chemistry. 

Purchase Building for Nutrition Institute. — Xortb- 
western University has announced the purchase of the nine 
.story Dunham building at 450 East Ohio Street. Chicago, which 
will house the recently established Institute of Human Xutri- 
lion. to be directed by Dr. Tom D. Spies, professor of nutri¬ 
tion and mctaliolism and chairman of the department in the 
meilical school. Purchase was initiated by an advance gift of 
$10,000 from Eugene Kettering of the electromotive division 
of the General Motors Corporation. Raising of funds in 
the amount of $1,000,000 to complete the purchase of the build¬ 
ing and to provide operating funds for the board’s program of 
research is now under way. 


First industrial Conference on Alcoholism—The first 
Industrial Conference on Alcoholism will be held in the Mor¬ 
rison Hotel. Chicago, on .Monday, March 23. Sponsored by the 
Chicago Committee on Alcoholism, the conference has been 
designed to bring to the attention of industrial leaders through¬ 
out the country facts pertaining to the problem of alcoholic 
employees and to discuss ways and means of overcoming tlic 
problem. In the morning session two spc.akers will discuss 
"Alcoholism in Industry.” Dr. John L. Norris of the Eastman 
Kodak Company, Rochester. X. Y., will speak at the luncheon. 
In the afternoon various types of individual treatment will be 
discussed and the work of the Yale School of Alcohol Studies, 
the Keeley Institute treatment and rehabilitation centers, as 
well as die Alcoholics Anonymous program, will be outlined. 
Industry s part in the problem will be discussed. Reservations 
for attending the technical session and the luncheon may be 
made by writing Walter O. Cromwell, vice president, Chicago 
Committee on Alcoholism, 816 South Halsted Street, Chicago 7. 

Associate Deans Appointed. —Dr. Wright R. Adams 
associate professor of medicine, and Merle C. Coulter, Ph.D.! 
professor of botany, have been appointed associate dean’s in the 
division of Inologic sciences at the University of Chicago. M'ork- 
mg under Dr. Lowell T. Coggesball, dean of the division. Dr. 
Adams, who has been in tbe department of medicine at the uni- 
vcrsity for the past sixteen years, will be responsible for the 
clinical departments and the school of medicine. He will also 
assist in the planning of the new hospital buildings at the uni- 
vcrsity: the Nathan Goldblatt Memorial Hospital for Cancer 
the Charles Gdman Smith Hospital for Infectious Diseases and 
the Gertrude Dunn Hicks wing to Albert Merritt Billings hos¬ 
pital. Dr. Coulter will have charge of the nonclinical depart¬ 
ments in the, biologic sciences—anatomy through zoolojrv'. 
Dr. Coulter, who has been associated with the university for 
'’is Ph-D. degree from the university in 
1919, became an assistant professor in 1921 and was appointed a 
full professor of botany in 1931. 


AU WA 


Dr. DeGowin Appointed to Committee on Blood —Dr 
o associate professor of internal medicine at 

die State University of Iowa College of Medicine, Iowa City 
tas accepted assignment to the Committee on Blood and BloiM 
Derivatives, of the National Research Council’s Division of 
Medical Sciences. The pmmittee, according to Dr. DeGowin 
is to advise public agencies on blood transfusions, blood deriva-. 

P'asma fractions. The University of Iowa Colleee of 
Medicine has been a center for research in this field for the 
past decade. The National Research Council committee will 
help set up the new national blood program of the American 
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Red Cross, supplying blood for civilian, veteran and public 
health service hospitals. It will also advise the Army, Air 
Forces, Navy, U. S. Public Health Service and Atomic Energy 
Commission. 

LOUISIANA 

Personal.—Dr. Fayette C. Ewing, Pineville, has recently 
received a certificate from the Alumni Association of Jefferson 
Medical College of Philadelphia in recognition of “sixty-three 
years of faithful service in the traditional ideals of the medical 
profession.” 

Director of Postgraduate Pediatric Program.—Dr. Sid¬ 
ney S. Chipman, formerly of Norwalk, Conn., has been engaged 
by Louisiana State University School of Medicine, New Orleans, 
as associate professor of pediatrics. He will be director of the 
postgraduate extension program in pediatrics in the state on 
a joint appointment of the state university and state board of 
health. 

MICHIGAN 

One Thousand Measles Cases a Week.—The epidemic 
of measles, which started three months ago in Kalamazoo city 
and county, has spread to surrounding counties, Berrien. Kent, 
Cass, Ottawa, Calhoun, Barry, Eaton and Ingham being the 
hardest hit. A total of 1,014 cases were reported to the Michi¬ 
gan Department of Health during the week ending January 30. 
There were 66 cases of measles during the same week last year, 
and 628 during the same week in 1946, an epidemic year. 

Conference on Venereal Disease.—A one day conference 
on modern diagnosis and treatment of venereal disease will be 
held at the Detroit Intensive Treatment Center, Herman Kiefer 
Hospital, Detroit, March 13 beginning at 9 a.m. Physicians 
of Ann Arbor, Detroit and the Michigan Department of Health 
will speak. Among the subjects are treatment of early syphilis, 
syphilis of the central nervous system, syphilis and marriage, 
syphilis and pregnancy and interpretation of serologic tests. 


clinical medicine at the college.-Dr. Paul W. Lapidus, 

formerly assistant professor of orthopedic Surgery of the New 
York Polyclinic Medical School and Hospital, has been promoted 
to the rank of clinical professor of orthopedic surgery. 

University Appointments.—A series of personnel changes 
on the staff of the Faculty of Medicine of Columbia University 
have been announced. Dr. Alexander B. Gutman, assistant pro¬ 
fessor, was promoted to associate ptofessor of medicine. Also 
elevated to_ an associate professorship was Dr. Dan H. Moore, 
former assistant professor of anatomy. Dr. Ralph A. Deterling 
Jr. was appointed assistant professor of surgery and Dr. Louis 
David Zeidberg was named assistant professor of cpidemiologj’, 
both appointments effective January 1. The appointment of Dr. 
James A. Miller, New York, to replace Dr. Eugene H. Pool, 
New York, on the joint administrative board of the Columbia- 
Presbyterian Medical Center was also announced. Dr. Pool 
resigned recently from the board of trustees of Columbia Uni¬ 
versity. 

Report of Eye-Bank.—The Eye-Bank for Sight Restora¬ 
tion, Inc., at the close of its second year announced in January 
that hospital affiliations in the United States had grown to one 
hundred and fifty and that contributions through membership 
support had increased 50 per cent. Affiliate eye banks have been 
established in Boston and New Orleans. Glaucoma clinics and 
other special types of clinics were said to have increased in 
number. Dr. R. Townley Paton, vice president of the organiza¬ 
tion, reported that in two years the eye bank had accepted oilO 
eyes from the public and that 90 per cent had been used for 
transplantation. Eyes that could not be certified as suitable for 
the operation were used for research. During the past year the 
eye bank has supplied corneal material to the Midwest and 
Midsouth and has sent eyes to Ohio, California, ^lichigan, Illi¬ 
nois, Pennsylvania and Texas. 

OHIO 




MISSOURI 

Heart Association Formed.—The Missouri Heart Associ¬ 
ation was organized Dec. 14, 1947 in Jefferson City at a meet¬ 
ing of the former Heart Committee of the Missouri State Medi¬ 
cal Association, Dr. A. Graham Asher, Kansas City, was elected 
president, Dr. C. Braxton Davis, Nevada, secretary, and Dr. 
Glen W. Hendren, Liberty, treasurer. 

NEW YORK 

Cancer Society Grants Since September. — The New 
York State division of the American Cancer Society, Inc., 
announced January 23 that it had approved projects totaling 
$•172,597.71 since Sept. 1, 1947. Largest of the grants included 
§26,466.06 to the Monroe County branch administration education 
service, §21,900 to the Broome County free cancer detection 
centers, §21,140.10 to the Erie County chapter educational pro¬ 
gram, §19,960 to the Syracuse Memorial Hospital tumor clinics, 
§15,050 to Cornwall Hospital for replacing an obsolete x-ray 
unit and opening a detection center and §14,000 to Nyack Hos¬ 
pital for its radiology course. 

Licenses Revoked and Suspended.—The board of medical 
examiners of the state education department reports the follow¬ 
ing action taken by the board of regents : The license of Gaspare 
Genova, 1257 Seventieth Street, Brooklyn, has been suspended 
for one year, effective Dec. 11, 1947. The license of Leopold W. 
A. Brandenburg, 2802 Hudson Boulevard, Union City, N. J., 
which permitted him to practice in the state of New York, has 
been revoked, effective Nov. 25, 1947. Others whose licenses 
have been revoked are Anne Elizabeth Kuhner, 52 Gramerqr 
Park North, New York, effective Dec. 5, 1947, and Boris 
Schleifer, 2001 Strauss Street, Brooklyn, effective Dec. 3, 1947. 

New York City 

Construct Emergency-Accident Wing.--Roosevelt Hos- 
nital began this month the construction on Fifty-eighth Street 
near Ninth' Avenue of a two story and basement emergency- 
accident building at the estimated cost of §600,000. The first 
floor will be devoted to emergency and accident services, 
the second to ward service and the basement to garage space 
for ambulances. The building is to be called the James I. Russell 
Memorial building in honor of the surgeon who died in 1944 
Mterbeing associated with the hospital for more than forty years. 

Personals.— Dr. Clarence E. de la Chapelle, associate dean 
of New York University College of Medicine, has been appointed 
director of med^^^^ at Lenox Hill Hospital. He has been for 
fiffeln vears chief of the hospital’s cardiovascular service pa 
• nnd will contimfe to serve in his capacities as associate 
dean? director of the postgraduate division and professor of 


Dr. Kline Given Medal for Research.—Dr. Benjamin S. 
Kline, Cleveland, was given a gold medal in December by 
his associates in Phi Lambda Kappa for his “outstanding work 
in medical research.” Dr. Kline is chief pathologist at Mount 
Sinai Hospital and a member of the faculty at Western Reserve 
University • School of Medicine. He is most widely known for 
his development of a simplified slide test for detection of syphilis. 

PENNSYLVANIA 

State Society Honors Centenarian.—The Pennsylvania 
State Medical Society on February 2 presented to Mrs. Bridget 
B. Corcoran, Hawley, a plaque on her one hundred and third 
birthday. Dr. Arno C. Voight, her family physician, made the 
presentation. A native of Eire, Mrs. Corcoran settled in Haw¬ 
ley in 1868. This is the centennial year of the state medical 
society. 

Philadelphia 

Allergy Society Meeting.—The annual dinner meeting of 
the Philadelphia Allergy Society will be held on Wednesday, 
February 25, 6:30 p.m., at 2601 Parkway. Dr. Bret Ratner 
of New York will be the guest speaker. 

Dr. Yater to Lecture.—Dr. Wallace M. Yater, formerly 
of the Georgetown University School of Medicine, Washington, 
D. C., and director of the Yater Clinic there, will speak on . 
"Coronary Artery Disease of Young Men” on February 27 
at the Klahr Auditorium of Hahnemann Medical College. The 
lecture is sponsored by the Beta Zeta Chapter of tlie Phi Delta 
Epsilon. 

Dr. Shields Warren Speaks on Atomic Energy.—Dr. 
Shields Warren, Boston, delivered the Alpha Omega Alpha 
Annual Lecture at Jefferson Medical College, Philadelphia, 
February 19 at 8:30 p._ m. on “Medical Aspects of Atomic 
Energy.” Dr. Warren is director of the division of biolop' 
and medicine of the Atomic Energy Commission, pathologist 
to the New England Deaconess Hospital and assistant professor 
of pathology at Harvard Medical School. 

Clinic for Practicing Physicians.—The board of managers 
of the Pennsylvania Hospital announced the opening on Febru¬ 
ary 16 of the Benjamin Franklin Clinic on Ninth Street at 
Pine. The staff consists of chiefs of the various services of the 
Pennsylvania Hospital and their associates. The founding group 
is composed of Drs. Paul A. Bishop, A. Reynolds Crane, Gai- 
field G. Duncan, John B. Flick, Leon Herman, Robert A. Kim¬ 
brough, Joseph B. VanderVeer and Adolph A. Walkling. The 
clinic is concerned with the medical care of private patients and 
offers diagnostic and consultative aid to practicing physicians. 
Treatment will be undertaken on the request of the referring 
physician. 
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TEXAS 


WISCONSIN 


Instnlls Chapter at Baylor.—Alplia Kappa K.appa Medi- 
c.al rratcrnily installed Chapter Beta Upsilon at B.aylor 
Medical School. Houston, on January^ 17. National oflicers 
onicialcd at the. installation at the Kicc Hotel. A hampict 
attended hy ciRhty of the state alnnini followed the ceremony. 

TcachinB and Research Tuberculosis Unit.—The sum of 
$300,000 for a teaching and research tinil in tnhcrcidosis will 
become avail.ahle to the Univer-sity of Texas Medical Brancli, 
Galveston, under the terms of the will of the late ^frs. Rosa H. 
Zicftlcr of Galveston. The Meilical Branch has been named 
residual lepatee. with the tiniversity repents as trustees. Under 
the tenns of the will, the unit will he named the Henry an.l 
Rosa H. ZicRler Tuberculosis Hospital and will afford facilities 
for tcachinR and research in acute and chronic tulx-rculous 
conditions. 

Appointed Director of Research. — Dr. Benjamin B. 

ells, fonncrly dean of the University of Arkansas School of 
Medicine, Little Rock, has been appointed director of research 
and head of the department of clinical isatholopy at the Uni- 
'■jrsity of Texas, Houston. He was Rradnated from B.ayjor 
University CollcRC of Medicine, Houston, 1935, .and was 
appointed a Mayo Foundation fellow in hiochemistry and 
physiology at the University of Minnesota, Xfinncapoli.s. In 
1941 he rrecived his I’h.D. from the University of Minnesota, 
Minneapolis, and then studied endocrine iihysiology at the Car¬ 
negie Institution of WashiuRton. .After forty-two months of 
Ecnace in the U. S. Army, he went in 1945 to the University 
of Arkansas School of Medicine, where he was clinical pathol¬ 
ogist and director of medicine. 

Annual Spring Clinical Conference.—^Tlie D.allas Southein 
Chnic,al Society will hold its seventeenth annual Spring Clinical 
unifercncc March 15-18 at Hotel Adolphus and the Baker 
Hotel, Dallas. There will be general assemblies, afternoon 
climes, roundtable conferences, symposiums and a clinical patho- 
ogic conference. Guest physicians arc F. Bayard Carter, Dur¬ 
ham, N. C, obstetrics and gynecology; Charles D. Creevy, 
.Minneapolis, urology; Frederick .A. Davis. Afadison, Wis, 
ophthalmology; William Dock, Brooklyn, medicine; Howard Iv 
uray, Roclicstcr, Minn., surgery; Charles A. Jaiieway, Boston, 
pediatrics; Louis _H. Newburgh, Ann Arbor, Mich., medicine; 
Kcginmd H. Smithwick, Boston, surgery; Arthur P. Stout, 
w " 1 ,°'^^’ PMhology; Oscar Swineford Jr., Charlottesville, 
Va., allergy; W. Walter Wasson, Denver, radiologi', and 
lienjy L. Williams, Rochester, Minn., otolaryngology. Post¬ 
graduate lectures will be held from 11 a.ni. to 12:15 p.in. 
ftlarcli 10-18. The registration fee of ?20 covers admission to 
all features of the conference. 


WEST VIRGINIA 

Personals.—Dr. James K. Pickens, Charleston, has been 
ppointed part time director of the division of cancer control 
'’^h^4h department, succeeding Dr, Paul R. Gerhardt, 
appoint.-.ent as director of the New York 

ate division of cancer control at Albany.-Dr. Russell B. 

who was recently named chairman of the 
cutive committee of the West Virginia Cancer Society, has 
cen appointed chairman of the West A^irginia State Medical 
ssMiations cancer committee to succeed the late Dr. J. Ross 
and a member of the board of directors of 
e Amencan Cancer Society to fill Dr. Hunter’s unexpired 
I Pf- Robert L. Smith, Charleston, acting director, 

tuberculosis control, state department of health, 
nf D study at the University of Michigan School 

'9, Health, pr. Charles L. A. Wehr, U. S. Public 
director Francisco, will succeed Dr. Smith as acting 

Hospital Construction.—Applications for 
nit=i*P,ya West Virginia’s allocation of §1,555,350 for hos- 
Lt center construction must be received by dates 

P oy the state health department. Community priority 
must submit applications not later than March 1. 
Mn„’ I'°™"’“mties in group A'by April 1, group B On or before 
^ by June 1 and group D by July 1. This step 
annrn,. • 1the fact that the state’s share of the funds 
under the provision of the Hill-Burton hospital 
do not*'”*)?'' act must be used by June 30, 1949. Deadline dates 
are^c ^ priority status of any of the hospital service 

man H n subsequent annual grants. Acording to Dr. New- 
t-'yef, state health commissioner, no project may be 
whnlp’ t lhan SO per cent of the funds available to the 

of 1 year. The state plan for the construction 

health centers has been approved by the State 
uvisory Committee on Hospital Construction. 


Dr. Harper Day.—The Wisconsin State Board of Health 
and the State Medical Society of Wisconsin sponsored Dr. 
llarjicr D.iy, January 31, in Iionor of Dr. Cornelius A. Harper, 
veteran piihlic health officer. Besides an afternoon program 
commemorating public health progress in Wisconsin, a recep¬ 
tion was given in honor of Dr. and Mrs. Harper in Madison 
with a dinner in the evening. On the dinner program Dr. Harry 
B. Mustard, Commissioner, New York City Health Department, 
and de.aii of public health at Columbia University, spoke on 
■'The Development of State and Local Health Services.” Offi¬ 
cials of departments of health of iieighlxirinR states were guests 
of honor. Dr. Harper was officially ending his forty-seven years 
of public hc.alth service in Wisconsin, thirty-nine of which he 
served as state health officer. A native of Wisconsin, Dr. Har¬ 
per obtained liis medical degree from Columbian Medical Col- 
IcRc, now George Washington University Medical .School, 
Washington, D. C., in 1893. He was appointed to the state 
b^rd of health in 1901 and in 1904 was made state health 
officer. He earned forw'ard a program of disease prevention 
promoted health legislation and expanded the department. In 
1943 he resiRiied as state health officer but was retained as medi¬ 
cal .specialist in public hc.alth. Among the valuable services he 
continued to render was the preparation of an authoritative 
liistory of public health in W’isconsin, being an actual compila¬ 
tion of the minutes of the State Board of Health since its 
inception in 18/6. 

GENERAL 

Personal.-Mildrcd W^ S. Schram. Ph.D., who’h.as served 
the Inlcrnational Cancer Research Foundation as secretary' 
S'ncc jtj orgaiiuation in June 1932, resigned effective Jantiars- 
15. This foundation was reorganized and renamed the Donner 
Foundation two years ago. 

Medical Public Relations Meeting.—The Council of the 
States M^icjil Societies will meet March 7 from 
V ^ i“‘ Copley Phiza Hotel. Boston, to discuss 

The New England Doctor and His Public.” The officers of 
every state’ county and district medical societv in New Eng- 
"icmbcrs of committees on public information, public 
relations, public policy and radio, and any New England nlivsi- 
cian interested in learning more about medical pubffc relaffons 

arc invited to attend. Consultants will be outstanding specialists 
in radio, press and public health. s/uiManumg specialists 

accomplishment, indfdffig ^^anf^§L00aw^9^p^esw^^^^^^ 

C ‘"oVr avithorized bMe^^oup’s 

board of trustees for the purpose of giving dietitians SenJlr 
recognition for their professional service to the public The 

tion^'and'^'lT ‘In recognition of the leadership inspira¬ 

tion and diligence of its members in applying and in devSiim 
the science of nutrition in hospitals government F ^ 

annual meeting in Buffalo Aiicrn^t Ofi "*^5? made for the 

the meeting of the Internadona 

The association was organized Nov 19 I94°7^"at^Da*lT^ 

Journal, Dec. 27 1947 n llAn vrl™?’ Dallas (The 

institutional membership'^'is availiHe tK '^l = 

operating and policy-makTnv ■"'•^Pendently 

those operated by American "’'='“ding 

Pitals engaged in bl<5Sd banking Indiridu^^^^^ 
to any person interested in blo^ banking 
obtained from the secretary Amor’ B- Information may be 
Banks. 3301 Junius Street S Association of Blood 

aS .“5 ifS!';?', 

ton, February S, imposed fines totaIing%2lnnf 
antitrust case involving the mainr ^ criminal 

States of surgical banLges ThL United 

tendere by all of the corporate and Ini’ con¬ 
fines imposed by Judge George defendants. The 

Johnson and Johnson 84 000.^x1 follows: 

national, §5.000; 'Kendall Co ’«;S^ 00 n"’^°p J°^n?ori Inter¬ 
ns 000-Fa rl F TV 1 • • vO.OOO; Parke, Davis & Cn 

IS.’ L.t. Nic'hot mknag1rTSiai^°d'’"^°’" ^ 

dalL Company, §1000 ’ Arthlf dressings, the Ken- 
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Johnson International, $500; Charles K. Perkins, general sales 
manager, the Kendali Company, $500; E. Briar, secretary and 
foreign sales manager, Parke, Davis & Co., $1. The indictment, 
which was returned Nov. 21, 1946 by a Grand Jury at Boston, 
charged the defendants with a conspiracy to restrain domestic 
and foreign trade through an agreement to fi.': the prices of 
surgical dressings. Assistant Attorney General John F. Sonnett, 
in charge of the antitrust division, stated: “The defendants in 
this ca.se produced and sold $35,000,000 of surgical dres.sings in 

1945, which was about 75 per cent of the total in the United 
States. It is believed that the indictment has already had the 
effect of eliminating restraints in this industr}-. The fines assessed 
should further encourage genuine competition in this field. It is 
important that purchasers should be able to obtain these indis¬ 
pensable products on reasonable terms.” 

Inter-Arnerican Cardiological Congress. — The third 
Inter-American Cardiological Congress, sponsored by Michael 
Reese Hospital, Chicago, will be held in Chicago at the Michael 
Reese Hospital and at the Stevens Hotel from June 13 to 17. 
This congress is under the auspices of the Inter-American Society 
of Cardiology and the National Heart Associations of the West¬ 
ern Hemisphere. Official members are the delegates chosen hv 
the National Heart Associations or, in a country in which there 
is no heart association, by the national medical society. The 
names of proposed delegates must be submitted to the prc.sident 
of the congress for approval before appointment can be m.adc. 
Active members are physicians approvetl by the National Heart 
Associations or in some Latin-American countries by Latiii- 
American members of the Inter-American Society of Cardiol¬ 
ogy’s board of directors. All members outside the Western 
Hemisphere will be appointed by the president of the congress. 
Physicians wishing to participate in the congress are asked to 
fill out an application blank and return it together with the $14 
registration fee to the office of the III Intcr-..\merican Cardio¬ 
logical Congress, Michael Reese Hospital, Twenty-Ninth Street 
and Ellis Avenue, Chicago 16, not later than Aiiril 1. The fee 
may be made payable to Dr. Richard Langendorf, secretary'. 
Official languages of the Congress will be English, French, 
Portuguese and Spanish. Local cooperating institutions will he 
the Institute of Medicine of Chicago, Chicago Medical Society, 
Chicago Society of Internal Medicine, Chicago Pediatric Society 
and the medical schools of the universities of Chicago, Illinois, 
Loyola and Northwestern. 

Annual Accident Toll.— The National Safety Council 
reports that 100,000 persons died in accidents during 1947 and 
that 10,500,000 were injured, with the resulting economic co.st 
of $6,700,000,000. The 1947 toll is 2 per cent above that for 

1946. Home accidents deposed traffic accidents as the nation’s 
number one killer, and all accident classifications e-xcept traffic 
and military personnel showed increases. The council itoiiUed 
to a 4 per cent decrease in traffic deaths as the most encourag¬ 
ing spot in the accident picture despite a 9 per cent increase in 
travel. Deaths from accidents in 1947 as compared to 1946 were 
as follows: 


AU accidents . 

Motor vehicle ... 

Home (civilian) ... 

Occvipational (civilian) .. 

Public (civilian,* not. motor vehicle)..' 
Military personnel .. 


1947 

1946 

Chance 

100,000 

98,033 

+ 

2% 

32,000 

33,411 

—. 

4% 

33,500 

32,500 

’4' 

3% 

17,000 

16,500 

4- 

3% 

19.000 

17.000 

+ 

12% 

ucoo 

2,000 

— 

20% 


The all-accident death rate was 69.7 per hundred thousand popu¬ 
lation some of the causes -of death .being falls, 26,900; burns, 
8 700 - drow'nings,-7,900; firearms, 2,600, and catastrophes in 
which the toll was at least five lives,’ 2,100. Seven catastrophes 
caused 50 or more death's—the Texas City explosion, the Texas- 
Oklahoma tornado . in 'April, the Centralia, III., coal mme 
explosio'n the Gulf Coast hurricane in September and three air¬ 
line crashes. Traffic accidents caused also about 1,100,000 non- 
fatal injuries. Among cities with 200.000 population, Jackson¬ 
ville Fla showed the largest reduction m traffic fatalities (54 
uer cent) ’ The home accident death total was 3 per cent above 
that of 1946. Disabling injuries from home accidents numbered 
5000000 and wage loss. medical expense and the overhead cosis 
of ^surance totalld about $700,000,000. There were about 3 per 
cent more deaths from occupational accidents than in 1946. 
•While all ifidustrial employment increased about 5 per cent, ^s- 
Aling injuries from accidents at work numbered about 2,050^000. 
The economic loss from occupational accidents was about 
52 500 000,000. Coal mine deaths rose to 1,039 in the fir^ eleven 
mniitb’s of 1947 22 per cent above the 1946 figure. Railr'iad 
emolovce fatalities were 632 in the same period, an increase ot 
i nor cent Fatal airplane accidents in the domestic passenger¬ 
carrying. operations of scheduled air trmisports numbered six 
w’dh a death toll of 217, including 199 passengers. 17 crew 
metiihcrs and 1 other 'person. . .. 


CANADA 

Personal.—Dr. Thomas C. Routlcy, Toronto, has received 
the insignia of Commander, Civil Division of the Most Excellent 
Order of the British Empire (C.B.E.), from His Majesty the 
King. Dr. Routlcy received the award for his service during 
World War H at a ceremony held by His Excellency the (lov- 
ernor General of Canada at Government House, Ottawa, Feb¬ 
ruary 10. 

Clinical Meeting.—A clinical evening meeting will be held 
at the Royal Victoria Hospital, Montreal, on March 5, for the 
Montreal -Medico-Chiriirgical Society. On ifarch 19, Dr. Ber¬ 
nard B. Raginsky, Montreal, will address the society in its own 
rooms on “Psychosomatic Medicine—Twenty Years' Experi¬ 
ence,” and Dr. Fraser B. Giird, Montrc.al, will speak on 
“Twenty-Five Ways of Getting Into Trouble Treating Frac¬ 
tures.” 

Award for Papers on Shoulder Lesions.-^Thc secretary 
of the Province of Quebec, the Honorable Omer Cote, recently 
aimounced the various winners in the literary and scientific 
competition for 1947. Dr. Herbert F. Jifosclcy'of Alontreal 
received the first prize of $800 in the field of medicine for liis 
series of papers on surgery of shoulder lesions. The winners 
were selected by a jury whose members conveyed their decisions 
in writing (o the secretary of the province. 

LATIN AMERICA 

Medical Congress.—The Second Congreso Peruario de 
Cirugia will be held in Lima March 15-20, under the auspices 
of the government of Peru, with Dr. Alberto Sabogal, president. 
Official speakers are; Dr. Guillermo Gastaneta on “Inguin.il 
Hernia” ; Dr. Fortunato Quesada on “Assistance of the Trau¬ 
matized in Peru,” and Dr. Carlos Pescliicra on “Abscess of the 
Lung.” The fee is $15 (100 gold soles). Information is obtain¬ 
able from the Committee on Organization, Camana 773,- Lima, 
Peru. 

New Medical Journal .—Archivos Argcnliiios dc Kinesiolo- 
gitt of Buenos Aires, official organ of the Scliool of Kinesiology 
of the Faculty of kfcdical Sciences of Buenos Aires, recently 
appeared. Drs. Juan Jf. Nagera and Bclisario A. Moreno are 
editor and associate editor, respectively, and Drs. Claudia 0- 
Ccci and Armando G. Cotone arc assistant editors. The first 
issue of November 1947 includes articles by Drs. Nicanor 
Palacios Costa of Buenos Aires, Pablo Izaguirre, Carlos Fonso 
Gandolfo, Elena T. de Albino, Juan M. Nagera, Belisario A. 
Moreno and Jaime Catcula. 


CORRECTION 

Heparin in Pitkin Menstruum Not Given Intravenously. 
—The answer to the last c|uestion on page 303 in 'The Journal, 
January 31, stated that heparin may be given subcutaneously or 
intravenously in the Pitkin menstruum. ’This was an error. 
Hcjiarin may be given subcutaneously or intramuscularly in the 
Pitkin menstruum but not intravenously. 


Marriages 


Robert Joseph Barrett Jr.. Washington, D. C., to Miss 
Agnes Gertrude McGann of Weston, Va., Sept. 20, 1947. 

Lavinia Gould MAcIvAyE, Ann Arbor, Mich., to Mr. Ezra G. 
Benedict Fox of Tenafly, N. J., at Baltimore recently. 

Walter Dick Bigford, Port Edwards, Wis., to Miss Frances 
Emilic Hambrick at Glen Wilton, Va., recently. 

Ben O. Stands, La Fontaine, Ind., to Miss Marjorie Lee 
Powell in Elizabethtown, N. C., Oct. 23, 1947. 

Charles H. Lapan, Las Animas, Colo., to Miss Feme Garon 
of Chicago at Pueblo, Colo., Aug. 31, 1947. , 

Pasquale S. Test, Youngstown, Ohio, to Miss Jeanne 
Catherine Reed of Butler, Nov. 8, 1947. 

Donald Sterling Raines, Syracuse, N. Y., to Miss Marian 
Reinhardt of Brooklyn, Sept. 20, 1947. 

Harry L. Mills, Gouverneur, N. Y., to Mrs. Margaret 
Stevens of New York, Dec. 8, 1947. 

Raymond M. Wetrich to Miss Mary Jane Wallace, both of 
Rochester, N. Y., Sept. 20, 1947. 

Martin Herbert Zwerlinc to Miss Nancy Ann Solomon, 
both of Brooklyn, recently. 

Peter Roody, Astoria, L. I., N. Y., to Miss Lula Athans, 
Sept. 21, 1947. . - - 
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Deaths 


Percy Tilson Mnean ^ Los Aiif;clcs; liorii in Gorry, l-'ire, 
Nov. 13, 1867; Univcrfily of Tennessee College of Medicine, 
Mcmpliis, 1914; bcc.inic dc.in .and iinifc'sor of medicine at tlic 
CotlcRC of Medical Evany.clisis, where lie served as a trustee 
.and professor of piililic lic.ill!i and in 193d w.is appointed head 
of the newly crc.atcd dcpaitmcnl of lef.al and enlturnl medicine; 
in 1928 became president at the collcr.e, servinp until his retire¬ 
ment and election to the jiosition of president emeritus in 1942; 
professor of history from 1891 to IWl and dean from 1899 to 
1901 at Hattie Creek College; dean of Lmmanncl Missionary 
CoIlcKc, Herrien Springs, from 1901 to 1904, when he became 
dean of the Nashville Apricnltural Normal Institute at Matli- 
son^ Tenn., serving until 1915; an .'\fiiliatc I'cliow and from 
1927 to 1930 mcmlier of the House of Delegates of the Ameri¬ 
can Medical Association; fellow of the American College of 
Physicians: member of the American Hospital Association. 
N.ational Tuberculosis .‘\ssociation. Southern California Medical 
Association, League for Conservation of Public Health and the 
Society of Amcric.an Hactcriologists; a trustee of the Los 
Angeles County Medical .Association and formerly vice presi¬ 
dent of the California Medical Association: chairman of the 
anatomy board, southem division, department of public he.alth; 
sera'cd ns .a member of the board of medical examiners; trustee 
of the mcdic.al board of Los Angeles County General Hospital; 
Mitor of Health Magaawc-, died Dee. 16, 1947, aged SO, of heart 
disease. 


Julian Lamar Rawls 9 Norfolk, Ya.; born in Carrsville, 
innl College of Virginia, Richmond, 

lytH; the ninetieth prc.sidcnt of the Mcdic.al Society of Virginia; 
past president of the ds’orfolk County Medical Society, the 
Scabo.ard Medical Association, the Southeastern Surgical Con¬ 
gress and the Association for the Study of Neoplastic Diseases; 
IcIIow of the American College of Surgeons; held the rank of 
lieutenant commander in the Naval Reserve from 1933 to 1939 
jmd Mer surgeon in the U. S, Public Health Sera-icc Reserve; 
Vf-r 1 .''f fhc House of Delegates of the American 

Medical Association; a vice president of the Virginia Canecr 
foundation; during World War II chairman of the medical 
oivision of tlie procurement and assignment service of the 
H'svict; since 1910 on the staffs of St. 
the Norfolk General and the Leigh Memorial 
1 ,,!? 1 .?? '’ttrious times was president of each; was 

^ rpponsibic for the establishment in 1938 of a diagnostic 
r clinic; at the time of his death was on the Governor’s 
foA D'.LeS's'ativc Council on Medical Matters; in October 
J- Shelton Horsley Memorial Award of 
the Virginia Division of the American 
f oocicty in recognition of his contributions to the cause , 
Acc,control; president of the Tidewater Hospital Service 
elation since its inception in 1935; died January 18, aged 66, 

Pennington ® Nashville, Tenn.; born 
nf 'XT 8, 1892; Vanderbilt University School 

ran p '•'j Httshyille, 1923; specialist certified by the Ameri- 
p . of Urology, Inc.; president of the Mid-South Post 
of past president and one of the founders 

anri , . “'‘’^astern Urological Association; served as secretary 
urologic section of the Southern Medical 
Pa^t president of the Middle Tennessee Medical 
anrl F™^^r of the Southeastern Surgical Congress 

can pUrological Association; fellow of the Ameri- 
tnr r ® Surgeons; served during World War I; instruc- 
Vanderbilt University School of 
rpnor'V^L ^^*'ated with the Vanderbilt University, Nashville 
„ P*’ r^rostestant and St. Thomas hospitals; urologist,' Da'vid- 

Hr>rr,» Tuberculosis Hospital and Florence Crittenton 

in iho ’ urologist to the Central State Hospital; died 

rnrnn General Hospital Dec. 12, 1947, aged 55, of 

coronary thrombosis. 

Lyater ® Colonel, U. S. Army, retired, 
Detroit on July 9, 1869; Detroit 
nuhli^t, °ui, f received the degree of doctor of 

1911 • f f ^ University of Pennsylvania, Philadelphia, 
niprfip,i of the American College of Surgeons; joined the 
on th^ of the jj. S. Army in 1900; served in China and 

Order border; during World War I was awarded the 

BritiiV, Michael and St. George by the 

Enniicn *^,''''"’8 as liaison officer between American and 
throunL,”^ ’ater, served at various army posts 

request States; retired Sept. '30; 1941 at his own 

alter thirty years’ service; at’ one time professor of 


military science and tactics at the Harvard Medical School in 
llnston; developed the "Lystcr Hag” for sterilizing drinking 
water; died May 20, 1947, aged 77, of coronary lhromlK>sis. 

William^H. ChafferE, Lewiston, Maine: born in Worcester, 
Mass., 18.87; .School of Medicine and Surgery of Montreal, 
I-aciilty of Medicine of the University of Laval at Afontrcal, 
Camada, 1909; member of the American Medical Association' 
Ainertcan Academy of Ophthalmology and Otolaiyngobmv and 
of the New Kngland Otological and Laryngological As'oci.ition • 
specialist certified by the American Hoard of Otolarvngolo"y • 
formerly a member and at one time chairman of the' board” of 
cdtiralion; director of the ,\fatnifacturers’ National Hank- affili- 
ated with St. Mary’s General Hospital, where he died Nov 29 
194/, aged 60, of coronary thrombosis. ’ 

Grundtvig Andersen ff- Minneapolis; born in Min¬ 
neapolis Dec. 31, 1881; University of Minnesota College of 
Medmiiic and Surgery. .Afhnicapolis, 1904; fellow of the Ameri- 
c.ati College of Surgeons: served during World War I - for his 
services during W'orld War II was awarded the 'selective 
service medal and certificate of merit; affiliated with the 
Lutheran De.aconess and Swedish hospitals: died in the Uni¬ 
versity Hospital Nov. I, 1947. aged 66, of .air emliolism and 
metastatic carcinoma of the liver, following an intestinal rescc- 
(ion niul cnicTKcncy tracheotomy. 

IRV-T CoUcnc of Medicine, 

1896, affiliated with Hurley. St. Joseph and Women’s hospitals; 

l" Goodrich (Mich.) General Hospital Xov. 20 1947 acred 
/a, of cirrho.iis of tlic liver. ’ ^ 

Wa.shington University 
School of Medicine, St. Louis, 190S: member of the .American 
Medical .Association; died Nov. 13, 1947. aged 72. 

Charles Herbert Bruner « Greenfield Ind • ImHain T;„: 
World ’l9I5;’sea-ed during 

board: mcmber’of the"ci’ty bo.arTof'’hMlthTpaJt prlsidcm of’dm 

Jerome Stuart Chaffee ffi Sharon, Conn.; University of 
Medicine, Philadelphia, 1897:^fel- 
Imi of the Arncrican College of Surgeons; served as health 
officer and medical examiner; affiliated with the Sharon Hos 
pttal; died Nov. 26, 1947. aged 74. of carcinomrof t^rosmte: 

Ralph Edmund Conn, Uniontown, Pa.; Medico-Chirurincal 
College of Philadelphia, 1913; died Nov. 27. 1947, aged SL 

T North Madison, Ind.; Universitv of 

Loiiisullc (Ky.) Medical Department, 1889; member of\h^e ’ 

of hem^disJasi" Nov. 20. 1947, aged 83, 

HlcSriiospLlT died'Nov 1r'f9T7' 
aged 48, of coronary heart disease. ’ 

SuS", K;okik°"l’owa'78l8'- -d 

non'’Nov’ls'’m 7 HospitalTn Mount Ver- 

pneumonffi ’ ’ ® “bstruction and broncho- 

William C. Frost, Uniontown. Pa.; University of Pitts 

1947 afe1"72 ^^^^dicine. Philadelphia, 1908; died No^ 26* 
IVA/, aged 72. of carcinoma of the colon 

saIHSr»' « 

UnivtTsUy'^ SSl D^pfrto^nT’ Knox'^lle^ ’Tw“n °'l916 

War 1; for many years affiliated with the Veterans Ad™- • 
r;ed" 5 o^“Pdal m Jefferson Barracks, Afo.; difd Not. H.T 4 K 

Ee&e^diirandT^^^^^^^ College of 

of gjmecology and obstetrirs^at hie fi * junior professor 

1912; serve!'^duHng°Wodd wL • f o4 
SgT wLtV4™' th^°& 

3L^f4tag^d^66.°^'’‘‘^'== I-au^er'^'a?e‘:"F4'.“^C‘; 

• .^5*' Pdlkerson Glasgow ® Tvrone Pa • r„a . 

s'SsL°' &f'ii5r.°B«is: 
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Walter Ashley Glines ® San Juan, Puerto Rico; College 
of Physicians and Surgeons, Baltimore, 1906; fellow of the 
American College of Surgeons; served at the Panama Canal 
project and was decorated by the French government at the 
beginning of the century; served during World War I; mem¬ 
ber of the Insular Board of Health; attending urologist, 
University Hospital of the School of Tropical Medicine, Pres¬ 
byterian Hospital and the U. S. Public Health Service; died 
at his home in Santurce Nov. 16,1947, aged 67, of arteriosclerosis, 

Alexander R. Hall ® St. Paul; McGill University Faculty 
of Medicine, Montreal, Canada, 1900; formerly on the faculty 
of the University of Minnesota Medical School, Minneapolis; 
past president of the Minnesota Academy of Medicine; for 
many years on the staff of Ancker Hospital; died No%', 27, 
1947, aged 73. 

James Kiah Hamilton @ Alameda, Calif.; Medical Depart¬ 
ment of the University of California, San Francisco, 1903; an 
Affiliate Fellow of the American Medical Association; past 
president of the Alameda County Medical Society; served in 
France during World War I; for many years member of the 
city board of health; formerly on the staff of the Alameda 
Sanatorium; died Dec. 17, 1947, aged 67, of coronary occlusion, 

Loring Hammer, Luray, Va.; Medical College of Virginia, 
Richmond, 1909; member of the American Medical Association; 
director of the First National Bank; died in Page Memorial 
Hospital Nov. 23, 1947, aged 64, of chronic nephritis and 
encephalitis. 

Daniel Clyde Hankey ® Council Bluffs, Iowa; Harvard 
Medical School, Boston, 1915; city health officer; served with 
the American Red Cross ii» the Balkan countries during World 
War I; affiliated with the Jennie Edmundson Memorial Hos¬ 
pital; died Nov. 20, 1947, aged 64, of coronary sclerosis. 

Dausa Dow Hartwell, Marion, Ill.; St. Louis College of 
Physicians and Surgeons, 1901; served during World War I; 
died Nov. 18, 1947, aged 69, of cerebral hemorrhage. 

Henry Heiman ® New York; College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
1890; formerly professor of pediatrics at the New York Poly¬ 
clinic Medical School and Hospital; member and formerly vice 
president of the American Pediatric Society; for many years 
affiliated with Mount Sinai Hospital, where he died Nov. 16, 
1947, aged 82^ of arteriosclerosis. 

Francis Freeman Henderson ® Boston; Tufts College 
Medical School, Boston, 1911; affiliated with the Boston City 
Hospital; died in Milton Nov. 20,1947, aged 61, of acute cardiac 
dilatation and diabetes mellitus. 


James Isaac Huggins ® Bowling Green, Ky.; Vanderbilt 
University School of Medicine, Nashville, Tcnn., 1901; died 
Nov. 19, 1947, aged 75, of myocarditis. 

Ethan Alexander Ish, Waterloo, Ind.; Chicago College of 
Medicine and Surgery, 1909; member of the American Medi¬ 
cal Association; served during World War I; died Nov. 19, 
1947, aged 70, of cardiac decompensation and hypertension. 

Oliver M. Johnson, Water Valley, Ky.; Eclectic Medical 
Institute, Cincinnati, 1885; died in Fulton Nov. 24, 1947, aged 
85, of pneumonia. 

Samuel Edward Johnson, Tampa, Fla.; Meharry Medical 
College, Nashville, Tenn., 1908; died recently, aged 66. 


William Charles Keller, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1915; member of the American Medical 
Association; served during World Wars I and II; affiliated 
with the Philadelphia General Hospital; died in the U. S. Naval 
Hospital Nov. 21, 1947, aged 56, of heart disease. 

Walter Norwood Keylor, Leacock, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1897; 
member of the American Medical Association; served during 
World War I; died in Lancaster (Pa.) General Hospital Nov. 
6 , 1947, aged 79. 

Avery lonial Lewis, Mouthcard, Ky.; Tennessee Medical 
College Knoxville, Tenn., 1908; died in the Eastern State Hos¬ 
pital in’ Lexington Nov. 20, 1947, aged 72, of hypostatic pneu¬ 
monia. 

Edward Orton Little, Indianapolis; State College of Phy¬ 
sicians and Surgeons, Indianapolis, 1907; served during World 
War I- for many years affiliated with various Veterans 
Administration hospitals; died at his home in Danville Ind., 
Nov. 18, 1947, aged 69, of adenocarcinoma of the gallbladder. 

Tvnazio B. Loncao, Brooklyn; Regia Universita degli Stud; 
di Palermo, Facolta di Mcdicina e Chirurgia, Ifa'y, 1897; died 
in Bethany Deaconess Hospital Nov. -1, 1947, aged 75. 


Samuel McKee Lougeay ® Belleville, Ill.; Barnes Medical 
College, St. Louis,,1899; veteran of the Spanish-American War; 
died Nov. 22, 1947, aged 77, of coronary occlusion. 

Charles Allen McDonald ® Columbus, Ohio; Chicago Col¬ 
lege of Medicine and Surgery, 1913; a medical officer during 
World War I; assistant medical examiner for the Pennsylvania 
Railroad; member of the Columbus Academy of Medicine; died 
Nov. 23, 1947, aged 62, of hypertension and diabetes mellitus. 

Ray Thomas McDonald ® Bridgton, Maine; Tufts College 
Medical School, Boston, 1918; member of the Massachusetts 
Medical Society; served as senior medical officer at Lawrence 
Memorial Hospital in Medford; died Dec. 5, 194?, aged 61, of 
coronary thrombosis. 

John Quincy McDougald ® Philadelphia; Leonard Medical 
School, Raleigh, 1897; affiliated with the Frederick Douglass 
Memorial Hospital; died recently, aged 78. 

Jarnes Franklin MacGeagh, Detroit; Detroit College of 
Medicine, 1904; died recently, aged 76. 

Edwin Robert McGrath, Cincinnati; Medical College of 
•Ohio, Cincinnati, 1902; served during World War I; for many 
years district health officer; died in the Veterans Administration 
Hospital in Dayton recently, aged 67. 

Donald Edward MacIntyre, Kimball, W. Va.; Hahnemann 
Medical College and Hospital of Philadelphia, 1941; interned 
at Homeopathic Hospital in Providence, R. L; served during 
World War II; killed in an airplane accident at Ward, Nov. 9, 
1947, aged 32. 

William Chalmers Mount, Kirklin, Ind.; College of Phy¬ 
sicians and Surgeons of Chicago, School of lifedicine of tlie 
University of Illinois, 1905; member of the American lifedical 
Association; affiliated with the Clinton County Hospital, Frank¬ 
fort; died Nov. 24, 1947, aged 68, of coronao’ occlusion. 

Alfred Shelton Oliver Jr. ® Imola. Calif.; Rush Medical 
College, Chicago. 1905; at one time medical superintendent of 
Eastern State Hospital at Medical Lake; affiliated with Napa 
State Hospital; specialist certiOed by the American Board of 
Psychiatry and Neiirologj’; died Nov. 23, 1947, aged 66, of 
cerebral hemorrhage. 

Antony Parsons ® Valley, Neb.; John A. Creighton Medi¬ 
cal College. Omaha, 1910; at one time a medical missionary in 
the Belgian Congo; for many years served on the school board; 
died Nov. 25, 1947, aged 70, of coronary disease. 

William Parsons, Green Castle, Mo.; American Jlcdical 
College, St. Louis, 1890; died Nov. 20. 1947, aged 85. 

James Frank Paulin, Oak Park, Ilk; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1894; died Nov. 13, 
1947, aged 74, of chronic myocarditis. 

Arthur A. Salvin ® New York; Universitat Zurich Mcdi- 
zinische Fakultat, Switzerland, 1911; fellow of the American 
College of Surgeons; affiliated with Sydenham Hospital, where 
he died Nov. 19, 1947, aged 66. 

Emanuel John Senn, Chicago; Rush Medical College, Chi¬ 
cago, 1893; son of the late Dr. Nicholas Senn; member of the 
Chicago Surgical Society; formerly on the faculty of his alma 
mater as associate professor of surgery and the staff of Presby¬ 
terian Hospital; served during World War I; died Dec. 14, 
1947, aged 78, of coronary occlusion. 

Charles Edwin Spencer, Verona, Miss.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1907; served 
during World War I; died recently, aged 63, of pulmonary 
carcinoma. 

Jack Harold Tritt, Fort William, Ontario, Canada; Uni¬ 
versity of Toronto Faculty of Medicine, Toronto, 1940; resident 
physician at the Jewish Hospital in St. Louis; died suddenly, 
Nov. 18, 1947, aged 31. 

Ralph Arthur Voigt, Hot Springs National Park, Ark.; 

St. Louis College of Physicians and Surgeons, 1918; died Nov. 

8 , 1947, aged 56. 

Rome Maynard Webster, Dayton, Ohio; Hahnemann 
Medical College and Hospital of Philadelphia, 1907 ; membtf 
of the American Medical Association; on the consulting staff 
of the Miami Valley Hospital; died Nov. 25, 1947, aged 64, of 
carcinoma of the thyroid. 

Carl W. Wilson, Fredonia, Kan.; Kansas Medical Col¬ 
lege, Medical Department of Washburn College, Topeka, 1899; 
died recently, aged 77, of carcinoma. 

Roy Alvin Zink ® Tulsa, Okla.; Kansas City (Mo.) Col¬ 
lege of Medicine and Surgery-, 1918; member of the staff of 
the Hillcrest Memorial Hospital; died Dec. 13, 1947, aged 53, 
as a result of accidental gunshot wounds incurred while clean¬ 
ing a gun preparatory to a hunting expedition. 
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'Collision With the Government Over the 
N.ntional Health Service 


The stanc fccuK fully .^cl for a lirad-on collision of the I!riti"^h 
Medical Association with the r.ovcrnincnt over the National 
Health Service Act. As shown in iircvinns letters to Tiin 
JouRXAi, Mr. Hevan, the inini-.ter of health, has not made any 
concessions on the ohjcclions made hy the representatives of the 
medical profession hut has confined himself to otTcrin)!: modifi¬ 
cations of the act if shown to he necess.-iry in its working. The 
dominant ohjcction is that the aim of the Rovernment is the 
nationaliration of the practice of medicine and that the act is 
only a hcRinniiiK of this process. The socialist Rovernment’s 
avowed policy is nationaliration of industries, and it has already 
accomplished this in the case of the Hank of MiiRland, the co.al 
mines and the r.ailways; it is prcpariiiR to nationalize the iron 
and steel industries. The Rovernment wants to nationalize the 
medical profession, hut the jihysiciaiis stroiiply ohject. Doctors 
do not want to lose their freedom and hccorne state officials. 
They would lose even the ripht of medical puhlication, for a 
state official can publish nothinp rclatinp to his work without 
permission from his superiors. 

The form of a plebiscite of S6.000 doctors of the British 
Medical Association on Januar}' 31 is in three sections; 

L "I approvc/disapprove of the National Health Service Act 
in its present form. 


2. "I am in favor/I am not in favor of accepting service under 
the Act in its present form. 

3. “I agree to abide hy the decision of the majority and under¬ 
take not to enter the service if the answers on question 2 reveal 
a majority against the undertaking as defined in paragraph 4 
accompanying the plebiscite form.” According to this, if the 
votes of consultants and specialists (not holding full time salaried 
posts) and general practitioners show a majority against accept- 
mg service under the act, and if the majority includes approxi¬ 
mately 13,000 general practitioners of the estimated 20,500 (about 
two-thirds), the British Medical Association will advise its mem¬ 
bers not to enter into any contract under the act in its present 
form but to continue their service to patients and other profes¬ 
sional work. 


The correspondence columns of the British Medical Journal 
are full of letters against the act in its present form. In an' 
editorial entitled “Why be Fearful?” readers are informed that 
fhe association has substantial funds to aid a doctor who votes 
against acceptance to overcome temporary difficulties. Dr, Dain, 
chairman of the council of the medical association, states that. 
fhe act is directed toward the establishment of full time state 
medical service. The state will have a monopoly of all hospitals, 
and the private ownership of practices is to be abolished. The 
medical profession holds that a full time service will be harmful 
to medicine, and therefore to the public. The doctor can never 
^ve his best to the individual patient unless he feels that he 
has full responsibility for his own actions. 


Censorship on Medical Publication Under the ■ 
National Health Service Act 
A surgeon of literary eminence, Air. Johnston Abraham, has 
^^a ed attention in the British Medical Journal to the danger of 
government censorship of medical writings if doctors become 
servants of the state in the National Health Service. This 


already exists in the Ministry of Education, under which no 
oflicial is permitted to write educational Itooks unless express 
permission has heen given. In medicine .such a situation would 
l)c disastrous, for articles or l)ook.s criticizing official lines of 
Ire.atmcnt might l>c frowned on, held up or even suppressed. 
The danger pointed out hy Mr. .Abraham is confirmed by .\fr. 
R. F. West, chairman of the medical groiip of the Publishers 
Associ.atiou. He describes it as a matter of first import.ancc, 
not merely to the medical profession but to the nation, that the 
doctor should be free to publish. In the House of Commons 
the question was asked; "What arc the general principles under 
which state employees arc allowed or forbidden for p.aymenl 
to write for publication on technical matters i)cculiar to their 
siiccialization?” To this the financial secretary to the treasury 
replied; "A Crown servant must obtain the consent of the head 
of his sicpartment for the publication of any work the subject 
matter of which is connected with his official duties or those of 
other public servants. In eases where the work is considered 
to owe its value exclusively to the author's .ability and research, 
no special arrangements arc made. In other c.a.scs the govern¬ 
ment m.ay either arrange for official publication or stipulate that 
copies should he supplied for the public service at a special rate. 
These rules apply to the ministry of hc.alth. No rules have yet 
Ikcii m.adc for employees under the ministry of health.” This 
reply leaves the position of the doctor to be employed under the 
National Service Act somewhat obscure. If he is classified as 
a crown servant he will apparently seldom, if ever, be entirely 
free to write, and there is considerable danger that regula¬ 
tions will be laid down similar to those for other government 
employees. These would bring to an end the present freedom 
of expression of medical opinion. 


neaiin oi i^oncion i..>hudren Improved 
Despite War Shortages 

Sir Allen Daley, medical officer and school medical officer of 
the London County Council, stated in his report for 1946, which 
Ims recently been published, that in spite of difficulties and short¬ 
ages due to the war the school children of London had not 
suffered in health. Indeed, there was a higher percentage whose 
health was recorded as cxccllcnt-17.96 per cent in 1946 com¬ 
pared with 16.24 per cent in the prewar year of 1938—and a 
lower proportion of children was assessed by the school doctors 
to be in a state of subnormal nutrition-5.5S per cent subnormal 
and 0.04 per cent bad in 1946 compared to 6.50 and 0.06 per 
cent m 1938. Also there was a lower incidence in children of 
pathologic conditions of the ear, nose and throat and a smaller 

io!ir*^’T' defects. In each age group there was in 

1946 a higher proportion of children with normal eyesight. The 
reason for this improvemefit, which began with the war arid has 
persisted, is not known. The incidence of cardiac defects in 1946 
was half that recorded in 1938. and there appeared to be a 
decrease in the incidence of juvenile rheumatism. This report 
bears out the statement in a previous letter that the sensational 
attempts to suggest that the British people are being starved are 
unfounded. It is of interest that this’iriiprovement in the health 
of children runs parallel with a general improvement in vital ' 
statistics. 

Traveling Professor of Surgery 

Sir Hugh Cairns, Nuffield professor of surgery at Oxford 

W. D„ 23, m7. <0, . ,h„ „ A™; 

mid New Zealand as the first Arthur Sims traveling professor. 
He will deliver lectures and take part in research and post¬ 
graduate teaching. It is also being arranged for him to visit the 
pnncipal medical centers of South Africa next summer. It is 
confidently hoped that this traveling professorship will not only 
do much to stimulate the development of surgery but will also 
prove a further valuable link between the nations of the British 
Commonwealth. 
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Rio de Janeiro, Jan. 3, 1948. 

Precipitin Reaction for the Diagnosis of 

American Trypanosomiasis 

Dr, Julio Muniz, head, Division of Parasitology, Oswaldo 
Cruz Institute, has undertaken in the past three years experi¬ 
mental studies designed to improve the diagnosis of American 
trypanosomiasis. The last report of his work stresses the prac¬ 
tical value of the simple technic of the precipitin reaction for 
the diagnosis of acute and subacute forms of the disease, in 
his first paper Dr. Muniz had reported that in human cases of 
American trypanosomiasis there is a great concentration of anti¬ 
bodies (amboceptor, agglutinins and precipitins), with a maxi¬ 
mum during the acute stage and a progressive and steady decline 
with the passage to the chronic stage. This decline coincides 
with a definite diminution in the number of parasites in the 
blood stream. A similar study in rhesus monkeys experimen¬ 
tally infected revealed that a variable amount of those antibodies 
already existed in the incubation stage of the disease. The study 
included 2SS human cases, 22 of which still were in the acute 
stage. Dr. Muniz' second paper reported the use, for tlic first 
time with protozoa, of the Fuller technic for the extraction of 
polysaccharides from bacteria. Using culture forms of Tripano- 
soma cruzi, he was able to extract a fraction that behaved as 
a good precipitinogen, which had a high holding power when 
employed as an antigen for the complement fixation reaction. 

Dr. Muniz' last paper reports the results obtained in 21 new 
cases of the acute form of the disease, all from the county of 
Bambuhy, state of Minas Gcraes, in addition to the 22 previously 
discussed. The extraction method was described in the first 
report (Muniz, J., and de Freitas, G.t Afcin. Insl. Osivatdo Crus 
41:303, 1944). In its immunologic characteristics the American 
trypanosomiasis greatly differs from all other human diseases 
caused by protozoa, since in none of them has so strong a 
humoral immunity ever been demonstrated as the one presented 
by acute cases of trypanosomiasis. In ail the 33 cases studied 
by Muniz the precipitin reaction was positive and was still fairly 
strong three and four months after the onset of the acute' stage. 
This fact is important in diagnosis, particularly when one con¬ 
siders that American trypanosomiasis is a parasitic disease whose 
acute stage can evolve without pronounced symptoms and thus 
be unnoticed even by the patient himself. Another relevant point 
is the disproportion between the small number of cases diag¬ 
nosed during the acute stage and the much larger number of 
those identified in the chronic stage through serologic reactions. 
The acute cases are diagnosed as a rule by direct demonstration 
of the parasites in the blood streani or by tiresome methods 
such as culture, inoculations and the xenodiagnostic test. 

As a result of his careful study. Dr. Muniz emphasizes the fol¬ 
lowing advantages of the precipitin reaction; (1) simple technic; 
(2) long lasting and stable precipitinogen; (3) small amount of 
serum needed for the reaction (O.L cc. for the reaction tube and 
0.1 cc. for the control tube); (4) immediate results, since most 
'of the serums react .within one or two minutes; (S) complete 
specificity, because, although the T. cruzi precipitinogen may 
react with immune serums prepared in rabbit with samples of 
the various species of Leishmania (as disclosed in the author’s 
second report), this does not occur with serums from patients 
with cutaneous and visceral American leishmaniasis, owing to 
the low concentration of antibodies; (6) useful as an index of 
the degree of humoral immunity, because as a rule it occurs 
when the agglutination power of the serum is above 1:500; 
(7) useful as an index of the activity of the parasite, as- is the 
case in the acute and subacute forms of the disease, since the 
humoral immunity is almost always well correlated with that 
activity, and (8)^cxtrcmcly useful in epidemiologic surveys, for 
the easy detection of active cases. 


Treatment of Leprosy 

The Sociedadc Paulista de Leprologia has published the results 
of an extensive experiment on the treatment of leprosy by 
diaminodipheiiylsulfone derivatives (“diasone” and, “promin") 
performed by Drs. L. Souza Lima, G. Castro Cerqueira and 
Renato P. Braga at the Santo Angelo and the Padre Bento 
Icprosariums of the Sao Paulo State Department of Health and 
involving more than 1,000 patients. The criteria to appraise the 
results were clinical, histopathologic and bacilloscopic. 

From the clinical point of view, the authors stress that these 
drugs are well tolerated by patients with all forms of leprosy 
and of all ages, so that the treatment is witliout danger with 
a minimum of precautions. At the same time these agents are 
extremely active in the treatment of leprosy, although it is not 
yet possible to affirm how far this activity goes. The most 
important clinical facts arc the almost immediate halting of 
the progressive evolution of the disease, with subsequent regres¬ 
sion of the cutaneous manifestations and rapid involution of the 
mucosal involvement. The efficient and rapid action of the 
diaminodipbcnylsulfone derivatives against the specific involve¬ 
ment of the bucco-naso-pharyngo-laryngeal mucosae, leading to 
dysplionia, aphonia and respiratory difficulties necessitating 
emergency tracheotomy, is sufficient evidence to commend tlie 
use of tlicse drugs. The same conclusion is e.xpressed by the 
authors in reference to specific lesions of the eyes, which may 
lead to complete blindness. From the histopathologic point of 
view the most important fact is the finding of tuberculoid struc¬ 
tures in patients with Icpromatous lesions who showed exacer¬ 
bation of the cutaneous symptoms at the beginning of treatment. 
This seems to demonstrate a systemic participation in the regres¬ 
sion of the process and a progressive degeneration of the initial 
Icpromatous structures toward chronic inflammatory structures 
without a specific character in the patients who did not show 
the exacerbation. The structural changes found in biopsy speci¬ 
mens taken in different stages of the regressive process seem to 
point out the probable bacteriolytic action of the diaminodi¬ 
pbcnylsulfone drugs on Mycobacterium leprae, either in histo¬ 
logic specimens or in smears, in the distinct stages of the 
treatment by diaminodipbcnylsulfone compounds. Moreover, sub¬ 
sequent disappearance of the organisms in a great number of 
rases offers every probable proof of a bacteriostatic action of 
the drugs. 

The authors say that the clinical evidence, the regression of 
cutaneous manifestations and the bacilloscopic findings in 93 per 
cent of the leprous patients subjected to the treatment indicate 
that these drugs are, at present, the most efficient therapeutic 
•resources for the treatment of leprous persons. 

Normal Protein Concentration in Blood 

Drs. Luis C. Fonseca, Armando V. Rotondi and Francisco 
J. Schmidt, of the Paulista Medical School, Sao Paulo, have 
published the results of the determination of the total and frac¬ 
tional protein blood concentration in 110 men. The subjects 
were healthy young adults from 20 to 24 years of age, subjected 
to a standard diet containing at least 1 Gm. of protein per 
kilogram of body weight, 55 per cent of the proteins being of 
animal origin. The two great fractions of blood proteins—the 
albumins and the globulins—were determined by the refracto- 
metric method after Robertson, and the sum of the two frac¬ 
tions was taken as the total of proteins. The variation of the 
protein concentration was found to be as follows: Total proteins; 
average 78.3 Gm. per liter, standard deviation 5.2 Gm. per liter; 
albumins: average 56.9 Gm., standard deviation 6.3 Gm.; globu¬ 
lins; average 21.3 Gm., standard deviation 3.8 Gm.; ratio albu- , 
min .-globulin: average 2.8, standard deviation 0.76. 
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HEPARINEMIA IN ULOOD DVSCRASIAS 

To llif Tdilor; —Tlic fUnlii.'. ni Ur.*., J. Ci. Alien, I.. O. J:irol>- 
son nml tlicir nf'.ocintrv nt llic Aitn'inic N'nlinnnl l.:ili<iratoiy on 
tlic mccliani'.ni ot llic liciniirili;u;io jilin'c' of tliromlmpcnia, liii- 
kcnii.i ami radiation innrliidily were tin- vnlijeet of recent editorial 
connnent (Titr. l,lcc. 27, I'-M/, p. ll.'^n) Init neither 

in the editorial nor in the ptddieationv cited wa^ there mention 
of the siftnificant )noncer work of M. Volkert ami h'. licrtel 
(U'jcsk. /. liu'ihT 31;7,Sl-7?'i l;\iie. 5) I'd-I.i), who dcinoinlratcd 
the relationship of hcparincniia to the hemnrrhanie ]diases of the 
malignant hcinatolncic dvfcrasias, certain Innnan atopies ami 
certain instances of hcpato]iathy. The oversipht was rxcns.ahle, 
inasmneh as wartime inaccc'sihilily of foreipn iieriodicals and 
their .ah-tnacts led to an almost comidete reduplication <if Volkert 
and Hertcl's work hy the pronp with which I was associated at 
Halloran General Hospital before we were aware of it. In the 
latest report of the Oiicapo investipators (Allctt, J. G.; Sander¬ 
son, M.; Milhain, M.; Kirschon, A., and Jacohson, L. O.: 
}. Exf'cr. Med. 87:71-85 [Jan.] 1CM8) on hciiarinemia, they 
interropate the subject nonn of their title. 

With the hope of castinp some lipht on the rather intric.atc 
relationship of heparinemia to a certain typo of hemorrhapic 
diathesis I should like to outline the synthesis of a broad concept 
w’hicb has been previously elaltorated but which has lain fallow 
in official files for almost two years. Its enunciation is not only 
justified because of the aiiparcnt confirmation rendered to the 
superb studies of Allen and associates but also for the possibility 
of the earlier general application of their results to a broad 
segment of the hematologic dyscrasias. About dO per cent of 
patients with acute leukemia die solely as the result of what 
should now be‘a tractable form of hemorrhage: heparinemic 
extravasation. 

Our own studies in this field (1) confirmed the probable iden¬ 
tity with heiiarin of the anticoagulant described by Volkert and 
Hertel as well as by Allen and co-workers: (2) indicated that 
the additional factor whose absence from the blood in heparin¬ 
emic extravasation was implied by both groups of investigators 
was probably the blood cholinesterases, and (3) permitted the 
nosologic unification of a set of apparently etiologically diverse 
conditions, among which may be incorporated the acute and 
terminal chronic leukoses, thrombopenic purpura, aplastic and 
agenetic anemias, anaphylaxis and radiation morbidity and some 
instances of “dicumarol" intoxication, all of which have the 
propensity for culmination in heparinemic extravasation through 
a common pathodynamic modulus exactly comparable to tliat 
exhibited by laboratory animals subjected to peptone shock and 
which we termed the “atopic-exudative” syndrome (Science 104: 

49 [Nov. 8] 19d6). The elaboration of these points is as 
follows: 


1. Volkert and Hertel concluded that the anticoagulant foun 
m the blood of leukemic patients and subjects with perniciou 
anemia or allergies, like heparin, raised the antithrombic titer 
of such bloods. Allen and associates found that toluidine blu 
restored the coagulability to thrombopenic and leukotic blood: 
Our own indication of the heparin-like nature of the anticoagn 
lant in the blood of acute leukemic patients and those wit 
allergic or thrombopenic purpura was based on the property c 
the plasmas of such bloods, like heparin, to dissociate the rate 
°f precipitation of the agglutinative, the filar and the gelatinou 
components of normal plasiha clot. Globin or human plateh 


thromhnpl.astin was found to restore the coagulability to hepar- 
iiiircd blood or to the blood of jicrsons in tcrininal stages of 
arntc Icnkrnn’a. 

2. Invariably, when heparinemic extravasation occurred in any 
condition other than the therapeutic administration of heparin, 
it was accompanied by a demonstrable droji in the blood cholin¬ 
esterase. particularly the erythrocytic fraction. Ivstrapcnia (ns 
this diminution is termed) without bc|)arincinia is a common 
finding; the converse has not been encountered by us in any 
case of surgical or anaphylactic shock, overwhelming infection, 
aplastic anemia, agranulocytosis, leukemia, thrombopenic pur- 
|inr.a, pctniihigus or radiation morbidity. 

3. Tile last enumerated comlitions have as a common feature, 
in addition to heparinemic extravasation propensity, that they 
arc all attended by temporary or protracted failure of crythro- 
Iioiesis with consc<iucut failure of erythrocyte cholinesterase pro¬ 
duction; many of their clinical features resemble intoxication by 
the known cholincrgics, acetylcholine and histamine. Whether 
the fall in blood cholinesterase that likewise characterizes them 
is an .accidental concomitant of this cholinergic intoxication or, 
as wc believe, its determinant remains to be est.ablished. 

RoiirnT D. BARKAnt), M.D., 

I-aurelton, Long Island, 

New York. 


INTERNATIONAL MEDICAL SCHOOL 

To Ihc Editor:~ln view of the development of a United 
Nations World Health Organization and a World Medical 
Organization, is not the next logical step the establishment of 
an International Medical School? To export medical knowledge 
by training foreign students could eventually save more lives 
than any other form of relief and would constitute one product 
of Western civilization whose moral value could not be ques¬ 
tioned. Common humanity demands that we share this part of 
our security much as we arc sharing our food. 

The few foreign students graduating from our medical schools 
at present amount to only a trickle compared to the world need 
Colonial medicine and the Rockefeller Foundation have attacked 
this problem and demonstrated what can be done. Medical 
missionaries like Scagrave and Schweitzer have publicized the 
opportunities of mcdiwl service in the tropics but lack civil 
authority and the possibility of perpetuating their efforts. Only 
a larger group of well trained indigenous medical graduates can 
assure the development of medical centers necessary to continued 
modern medical practice. 


X^VUIU ilUl llic 


^ a Aoowt-iaiiuu 111 cooperation 

with the World Health Organization explore the field and con¬ 
sider the feasibility of developing a medical school exclusively 
for foreign students in one of the larger cities, preferably in a 
warm climate? Certainly such a project should pay off in good 
will to say nothing of the creation of an international • market 
for medical supplies which apparently only the western hemi¬ 
sphere will have the industrial equipment to produce. 

And finally, in this air age knowledge of what diseases con¬ 
tinue to exist in other parts of the world only a few hours away 
by plane has become important to us. So well have our armed 
forces advertised Western medicine around the-earth that this 
should be one bill of goods that could be sold to those peoples 
and nations who must finance the undertaking and produce the 

Merl G. Colvin, M.D., Williamsport, Pa. 
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MEDICOLEGAL ABSTRACTS 


Evidence: Testimony of Physician Based on Case 
History Given for Testimonial Rather Than Treatment 
Purposes,—Tlie defendant was convicted in a bastardy pro¬ 
ceeding and appealed to the Court of Appeals of Maryland. 

The defendant contended that he was physically incapable of 
reproducing at the time of the alleged offense and argued, on 
appeal, that certain mcdicaj evidence offered by him had been 
improperly excluded. At the trial the defendant testified that 
he had had “a bad case" of gonorrhea about ten years prior 
thereto and that it had lasted about six months. He then 
testified that on the day of the trial he had submitted to a 
“sterilization examination and diagnosis" by a physician-patholo¬ 
gist and that he gave the physician his “full case history with 
respect to gonorrhea" and answered all the questions that were 
asked. With the exception of this testimony, there was no 
evidence as to what “case history" he gave the physician or 
what questions the physician asked him. 

We think, said the court, that all questions to the physician 
relating to the defendant’s “case history” were properly c.'ccluded. 
Medical testimony based on statements by “patients" who 
are not patients may be e.xcluded. “It may be seen that, 
when attended by a physician for the purpose of treatment, there 
is a strong inducement for the patient to speak truly of his 
pains and sufferings, while it may be otherwise when medically 
examined for the purpose of creating evidence in his own behalf." 
The defendant, said the court, was not sceliing treatment and 
cure at the time of the c.xamination in question. In the case 
of a bona fide patient the physician may be better able than the 
patient to remember the material facts of the “case liistory.” 
In the case at bar, however, said the court, the “case history” 
svas ten years old and the defendant was examined by the 
physical! on the day of the trial. There arc many decisions, 
concluded the court, c-xcluding such testimony. 

Because of the exclusion of certain medical testimony not 
relating to the "case history,” however, the judgment of convic¬ 
tion was reversed and the case remanded for a new trial.— 
ParAcr v. State, 55 A. (2d} m (Md.. 1947). 

Narcotic Violations; Statute of Limitations and Suf¬ 
ficiency of Evidence,—The defendant was convicted for two 
violations of narcotics laws. He accordingly appealed to the 
dreuit court of appeals, eighth circuit. 

The defendant was a phj'sician practicing in a small Arkansas 
town of 600 to 800 inhabitants. He filled his own prescriptions 
and had duly paid the special ta.x and made the registration 
necessary for dispensing or administering narcotics medicinally. 
One of the counts on which he was found guilty charged that 
he had sold to persons, in quantities unknown, a specified gross 
amount of morphine sulfate cubes, morphine sulfate tablets 
and tincture of opium, not in good faith, not in the course of 
his professional practice and not in pursuance of the written 
orders of such persons on the required form. The other 
count charged that between certain dates the defendant, by 
means of forms issued by the government for that purpose, 
obtained certain drugs for purposes other than the use, sale 
or distribution by him in the conduct of a lawful business in 
said drugs or in tlie legitimate practice of his profession. 

' The first question for determination was whether any of the 
illegal sales charged in these two counts were barred by the 
statute of limitations. The indictment was returned on Sept. 9, 
1946 It charged offenses extending from June 21, 1943 to 
May 10, 1945. lUcgal sales of narcotics, or uses of order forms 
to obtain narcotics for unlawful purposes, are subject to the 
general three year statute of limitations provided for in the 
Internal Revenue Code. Each separate sale of narcotics or each 
separate use of an. order form to obtain narcotics, unlarvfully 
made, is a distinct offense under the statute. Such sales or 


uses of order forms, 'though multiplied, do not constitute a 
continuous offense, for the narcotics act does not create the 
offense of engaging in the business of selling the forbidden 
drugs but only- penalizes sales made in the absence of the 
qualifying requirements. IVe therefore think that the trial 
court erred, said the circuit court of appeals, in allowing the 
jury to consider and return a verdict on the basis of any illegal 
sales or any illegal uses of order forms which had occurred 
prior to Sept. 10, 1943, the start of the three year period. 

The defendant also contended that certain other evidence was 
erroneously admitted. A witness from one of the largest 
pharmaceutical houses in the country was permitted to testify 
that the number of morphine tablets purchased by the average 
physician was from two hundred to five hundred 'A eraln (15 
mg.) tablets per year. A physician with a general country 
practice in a locality in Arkansas comparable to that in which 
defendant resided, who detailed the nature and extent of his- 
practice, was permitted to testify to the amount of morphine 
tablets which it was necessary for him to purchase in his 
practice during the period covered by the indictment. Similar 
testimony by a number of other representative physicians in 
the state was admitted, some of whom filled their own prescrip¬ 
tions and some of whom did not, but all of whom sufficiently 
detailed the nature of their practice and the uses they made 
of the drug to afford the jury a fair opportunity for comparison. 
One of the physicians who did not fill his own prescriptions 
testified in effect that substantially all his prescriptions were 
mken to and filled by a certain druggist, and this druggist 
was permitted to testify to the number of the doctor’s narcotic 
prescriptions during the period. A pharmacist from a drug 
store serving approximately ten thousand persons was permitted 
to testify that the ratio of general medical prescriptions in the 
store to prescriptions containing narcotics ran 9 to 1. 

We think, said the court, that all this evidence was competent 
and of probative value. During the period covered by the 
indictment, the defendant was shown to have bought narcotics 
equivalent to a total of 45,708 M grain (IS mg.) doses of 
morphine sulfate, which would have enabled him to dispense 
or administer narcotics in that time equivalent to more than 69 

grain (IS mg.) doses of morphine sulfate per day. There was 
evidence that the ordinary dose of morphine sulfate was 54 grain 
(15 mg.). In the technical field involved it was proper to admit 
evidence from whicli the significance of the various figures 
brought out during the trail could be cvalued by the jury through 
practical, relevant and fair comparisons. Such evidence as .is 
referred to in the foregoing statement lias been recognized as 
proper in a number of narcotics cases. 

Complaint was also made of other evidence admitted by the 
trial court. A physician was permitted to answer the following 
question: “In your opinion, can a reputable physician in a 
town of several hundred people dispense and administer in a 
period of twenty-three months, in the eourse of a bona fide 
practice only, as much as 35,000 J4 grain (IS mg.) tablets of 
morphine sulfate? " This question was fundamentally objection¬ 
able, said the court of appeals, as an attempt to get before the 
jury the fact, even though not in express terms, that in the 
opiinon of the witness the defendant was guilty. The purpose 
and effect of the question was to have the physician, with bis 
professional prestige, advise the jury that he thought a physician 
who ordered and used that much narcotics within the period 
involved was making an illegal disposition of the drugs. There 
was no reason to allow the witness to express his opinion on 
the question asked, either as a matter of lack of other proof 
of the fact involved or as a necessary aid in understanding such 
other proof, and the admission of the opinion as evidence was 
in the opinion of the court prejudicial. 

Finally, witnesses from different wholesale drug companies, 
from which defendant had purchased narcotics, were permitted 
to testify that, if the company which the particular witness 
represented had received orders from tlie defendant for all, the, 
narcotics which be purchased, it would not have filled the , 
orders. The question was improper, said the court. It was 
directed specifically to what those particular drug companies 
would have done in the defendant's case, not to a general trade 
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practice, and fo merely ^crvcd the inir)>o<c of iniitilinc llic 
fiHRer at the defendant rather than of indicatinc any i;rncral 
fact. 

Ikc.aufc of errors in the admission of evidence and hccatt'c of 
the bar of the statnte of limitations with reference to some 
of the olTensc.s tc.stificil to. the jndnmcnt of the trial ronrl was 
rcvcr.'ed and the case was remanded for a new trial.—HV wdii 
r. (hii/cd States, 161 /'. (3ii) SO (1011). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL nOARD Of MEDICAL CXAMtNCnB 
CXAMININC nOAROB IN RPCCIALTIEB 

nxaninatjcns cf Ibe N.itirr.al Haird o! Mr*licat Kxaniinfru nn<l tbc 
Kx.nmininc noarJ* in SrcciaUif* were r»b1i»hM in Titr Journal, 
Id). U, psRc 491. 

•D0ARD5 or MEDICAL EXAMINERB 
Alae.mi.v; /ixajnjnfl/h'n. MmlRtimcry, June 2204. 1948. See.* Dr. 
D. G. Gill. 519 Dexter A\e., Mrntcon’.erj 4, 

Alaska: • Juneau. M.irch 2. Sec.. Dr, W. M. Wbitebead. Dox 140, 
Juneau. 

Arkansas:* /Lrarjirtcfierj. Little Dr<W, June J-4. See., Mc«!tc.al Hoard 
of the Arkansas Medical Socirtv, Dr. L. J. Ko«Tnin«ky. Tex.nTkan. 1 . 
r:clfcuc: Little Hock, June J. Sec,. Ur. C. IL Younp. UlS M.nin St.. 
Little Hock. 

Orof. San Francirco, June 5*6; Ixia Anreles, Feb. 28*29. 
li ntten LxamtncHon. Los AnKelc«, Starch 1*4. Oral and C/i«iVd/ Cxjrni* 
notion fof Foreipn CraJuatrt. Ixis AnceleA, Feb. 29: San Francisco. 
June 6. See., Dr. Frederick S*. Scatena, 1020 N Street, S.ncr.'imcnto 14. 

Colorado: • Fxanitnali'dM. Denver. June 21-22. Final d-atc for ftllnR 
appbcation is June 5. /zudoficmml. Denver. Atiril 0, Fin.il date (or filint: 
at>pbcauon is March 20. See., Ur. J. U. Davis, 831 HepubUe Bldt:.. 

Denver. i . v « 

* Exomiiiofidu. March 9*10, Sec.. Dr. Creicbton B.arkcr, 
Church St.. New Haven. liomrotathic iixamin< 2 tion, Derby, March 
y-10. See.. Dr. J. IL Evans, 1488 Chapel St., New Haven. 

P^. Columbia: • Rfcit-rodty. WasbinRlon, D. C.. March 8. 
t^mmission on Licctisurc. Dr, G. C. Hulil.ind, 4130 E Municipal 
ulus., WashinRton. 

FtospA:- niamination. Jack-onvillc, June 29-30. Sec., Dr. Harold D. 
Van Schatek, 6675 Windsor Lane, La Gorcc Island, Miami Beach 41. 

Indiana; fixaminatiott. Indianapolis, June 1948. Sec., Board of Medi* 

lndSpQlir*‘°” and Examination. Dr. I'aul U. Tindall. K of P Bide., 

^'>"■9 City. March 13-17. Comm.. Dr. Walter L. 
U>«rin)!. Dept, of Health. Dcs Moines. 

Kansas: Kansas City, June 9-10. Sec., Hoard of Medical RcKtstration 
Cc txammalion, Ur. J. F. Hassie. 905 N. 7lh St., Kansas City. 

Kjomiiialioii. I.ouisville. June 16-18. See.. Dr. P. E. 
macl-crby, 620 S. 3d St., Louisville. 

Maine: Portland, March 9-lu. See., Hoard of UcRistration of Medicine, 
S'9te St.. Portland. 

2fedico/ Cxuim'iiunon. Halliiilorc, June 15-18. Scc,-Trc.-is.. 
liinJallHi? P-„HH''<'ry. >215 Cathedral St.. Ualtimorc. Homeopathic 

«th St' 'Baltimore""'' 

Boston. March 9-12. See., Board of 
negistration in Medicine. Dr. H. Q. Gallupc, -113 E State House. Boston. 

Mtssissipri: Jackson, June 1948. Asst. Sec., State Board of Health. 
W. Whitfield, Jackson. 

annlS™''-’ Examination. St. Louis, May 24-26. Final date for filinR 
*^ldK jeffeisoi^^'t John A. Hailey, State Capital 

Bldt-'.'^Hc'lena ^'2. See., Dr. O. G. Klein, First Nafl Bank 

‘ Omaha, April 12-14. Dir., Mr. Oscar F. 

Bumble. Room 1009 State Capitol BldK„ Lincoln 9. 

St., (L*rsm 5?^°" 

Re^Uti-at;i^,f^^'V? ji .Exammation. Concord, March 11-12. See., Board of 
Bistration in Medicine, Dr. John S. Wheeler, 107 State House. Concord. 

Hall!^Ne/.“2|"wJfr‘'st::“TrenVo'n?*°"' 

PrS=7,‘226*Him£;*^|t’;f'’Si^^^ pinehurst. May 4. See., Dr. Ivan 

Grand Forks, July 6-9. See., Dr. G. M. Williamson, 
o. Jrd St., Grand Forks. 

21 'V-°BrS’^°s"?Columbu?rs’;“=' 

81?B“'iirBrdR.?OklaToma“uj-:^“"= ’ 

apSrratinn* ;= Endorsement. Portland, hlay 7-8. Final date for filing 
PortlMd "'""I 23. Sec.. Miss L. M. Conlee. 608 Failing Bldg., 

Thomas'n^ri?"’'Providence, April 1-2. Chief, Mr. 

SouTi r ^ ^ '"‘'K- Providence, 

wtfnf -EA-amiJia/ion. Columbia, June 21-23. Endorse- 

^uarch 1. Sec., Dr. N. B. Heyward, 1329 Blanding St., Columbia. 


Utah: /IxomiMfllion. Suit I..ake City, June, 1948, A«Jt. Dir.. Depart* 
nirni pf HrRi»trntlnn, Min Hena )J. Lootnlf, 324 State Capitol Bldg., 
Salt Ijikc City. 

VixoiKtA: JJxamtMflffpM. Hichmonil, June 18-19. Endorirment. Rich* 
fipimL June 17. See,, Dr. K, I). Grave#, 306 Medical Art# Bldt:., Koanokc. 

* Ba#ic Sclcncr Ccrlifie.atc required. 

DOARDB or EXAMINERS IN THE DA8IC SCIENCES 

At.A«CA: Juneau, Feb. 23-29. See.. Dr. C. ICarl Albrecht. Box 1931, 
Jtinr.iu. 

Ari70?.*a: J;.rflf>iinofir>i. Tuc?on. March 16, See., Mr. Francis A, Roy, 
Scinic*' Hall. L*nlv. o( Arirena, Tuc*on. 

AfKA?;#A<; Little Rock. .May 4. See.. Mr. L. E. Gebauer, 1002 
DnnaRliey ItldK., Little Rock. 

I)lf-t«tCT or Coll'mpia: Examination. W.nOiinj.'ton, April 19-20. See.. 
Dr. G. C. Rubband. 4130 .Mtintciiial Bldu.. Washinuton. 

Flohida; fixamtuation. June 5. Final elate tor film:; application is 
May 23. See.. .Mr. .M. W. Eiumcl. Univ. o( Florida, Gainesville. 

Iowa: Dm .Moines April 13, July 13, Oct. 12. Sec., Dr. Ben IL 
iVtcrron. Coe College. Cctf.ar Rapids. 

Miciuoan: lUamiv-itinn. Ann Arlfor and Dclrcit, M.ny 14-15. See 
Mi'^a r.lni*c LcBcau, HJl N, W.alnul St.. I-aniinc IS. 

MtNNr^oTA: Examination. .Mtnnc.aiKjHs, April 6-7 Sec.. Dr. Raymond N. 
Birter, 105 MilHrd H.'ill, Cniv. of .Minncjot. 1 , .Minnc.npolis. 

Oklaiioha: Oklahoma City. April 2. Sec., Dr. Frank Clinton Gallaber. 
813 BranifI Bld^., Oklahoma City, 

Orlcok: /:x(7mi>!0fioff. Forll.ind, June 19. See., Ba^ic Science Exam- 
Ininir Committee, .Mr. C, I). Byrne, Univ. of Oregon, Euirene. 

South Dakota: /TxamiffcMoK. Vermillion, June 4-5, See.. Dr. G M 
Evans, 310 1*. 15lh St., Yankton. 

Trssrssr.r: Mtmphl*. March 15-16. See., Dr. O. W. Hvman, Univ. of 
Tennc'^ce. 874 Cnimi Ave., Memphis. 

Wisconsin: Exommation. Madison. April 3. See., Dr. W. H, Barber 
Scott iV Watson Sts., Hipon, 


Medical Motion Pictures 


FILM REVIEWS 


Ascorbic Acid and Scurvy. IC mm., black and whlto, sound 900 feet 
(one reel), sliowlnR lime lucnty-one minutes. Prepared In 1947 bv 
Frederick F. Tlsdnll, M.I)., Assistant Professor of Pediatrics. Faculty of 
MVdlcInc University of Toronto, Toronto, Cnns.la. Proceed by and 
procurable on loan from: Mend Johnson & Company, Evansville, Ind. 

This lecture film presents ascorbic jcid and its rciation to 
scurvy. It depicts tiie history, piiysical signs, symptoms, diag¬ 
nosis and treatment of scurvy. Ciinical pliotograplis and roent¬ 
genograms arc used to illustrate a few typical ease reports. 

Of particular interest and value is the discussion of charts 
showing tile ascorbic acid content of various foods and how the 
ascorbic acid content is influenced by various nietiiods of storage 
handling and cooking. Tlie narrator’s voice is clear and the 
photograpliy is e.xcellcnt. 

This film IS recommended for pediatricians because of their 
specal interest botl. tn the subject and tl,e author, a distinguished 

m.TdSiHanr'' ™edical students 

(oL^\cvl)7'NhowlnE'umE thh-tj”’."lBht’”mlm,”eE' "r“'' 

In 1947 by the Sledleat Department UnC StaTes Trn v “ 

D. C. Procurable on loon from tlie War Denartmnot ri » “®'’'”8ton, 

of the Surgeon General, the Pentagon BiillSlne wi’.n' 

the Army Surgeons Headquarters in your l^eaf'aJea! ® ’ 

•This film drives home the fact that even e.xperienced and 
soplustmated young persons may become infected with gonor 
r^hca; that treatment of gonorrhea with penicillin may stilf leave 
the person infective, and that promiscuous sexual intercourse is 
still a serious hazard to normal marital happiness. 

The idealism of the engaged couple regarding love, marriage 
and havmg a am.ly ts well depicted without undue sentimen¬ 
tality. The girl shows loyalty to her fiance while he is over¬ 
seas and such complete trust in his integrity that the observer 
sympathizes w.th her when, disillusioned, she insists on divorce 
The subject though delicate, is skilfully handled and should 

L'h^oragf' audiences of ht-i 

_ This film though made for the Army, should prove to be an 
imporant addition to the health teaching films for use in high 

agencies.'^'’ and voluntary health 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1938 to date. ReQuesls for issues of 
earlier date cannot be tilled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if ’three periodicals arc 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted. 


American Practitioner, Philadelphia 

2:143-214 (Nov.) 1947 

Diseases of Veins in Middle and Old Arc. E. A. Edwards.—p. 143. 
Dysenteries. H. M. Pollard and M. Block.—p. 151. 

Syphilitic Cardiovascular Disease: Analysis of 59 Cases of Aortic 
Aneurysm and Review of Modern Concepts of Treatment. D. W. 
Chapman and R. H. Morgan.—p. 159. 

Comments on Hypoparathyroidism and Cataract Formation. E. Jones. 
—p. 167. 

Diagnostic Aspects of Subdural Hematoma. H. C. Voris.— je 170. 
Treatment of Lipoid Nephrosis. C. K. Kohayashi.—p. 173. 

Review of Minor Epidemic of Ringworm of Scalp. F. W. Lynch and 
I. Fisher.—p. 179. 

Ulcerative Colitis. J. D. Garvin.—p. 183. 

General Care of Cardiac Patients. G. Coleman.—p. 189. 

Management of Nephrotic .Syndrome. G. E. Farrar Jr.. C. F. Sacketl 
andjoan H. Long.—p. 194. 

'‘•‘'"^^^estations of MitUipIe Sclerosis. B. W. Liclitenstcin.—p. 197. 

pt Sclerosis.—According to Lichtenstein there is no 
either the cause or the cure of multiple sclerosis, 
^.y years fever therapy with typhoid-paratyphoid vaccine 
mechanically induced fever were in vogue. At a later date 
quinine sulfate was used rather extensively. Since the advent 
of vitamin B and particularly thiamine chloride, untold quan¬ 
tities have been poured into patients witli multiple sclerosis. 
Of late the histamine and “dicumarol" treatments have become 
fashionable. In Lichtenstein's opinion the acute attack with 
excessive fatigue should be treated with rest, eradication of 
foci of infection and adequate diet. The prognosis in multiple 
sclerosis is not as grave as many believe. Some persons har'C 
two or more mild attacks and never go on to development of 
the advanced form of the disease. Others continue to have 
recurrent attacks with severe involvement of the nervous 
systerh followed by permanent defects. 

Archives of Internal Medicine, Chicago 

80:567-696 (Nov.) 1947 

Periarteritis Nodosa: Report of Two Cases, One with Special Reference 
to Sensitivity Factors. A. W, Contratto.— p. 567. 

Ambulatory Management of Azotemia and Clinical Uremia. R. W. Lipp* 
man and E. C. Persike.—p. 579. 

•Vascular Responses in Man to Ligation of Inferior Vena Cava. C. T. 

Ray and G. Burch.—p. 587. ' 

•Thrombosis of Hepatic Veins: Budd*Chiari Syndrome. R. B, Thompson. 
—p. 602. 

•Nitrogen and Fluid Balance in Treatment of Acute Uremia by Peritoneal 
Lavage: Analysts of Peritoneal Washings for Protein, Nonproteiii 
Nitrogen and Phosphorus. S. H. Bassett, H. R. Brown Jr., E. H. 
Keutmann and others.—p. 616. 

Excretion of Nicotinic Acid in Typhoid. K. Braun and N. Grossowicr. 

—p. 637. ^ f rr • 

Use of Methionine and Vitamin Supplements in Treatment of Hepatic 
Disease: Clinical and Laboratory Observations. D. Cayer.—p. 644. 
Syphilis: Review of Recent Literature. F. W. Reynolds and J. E. Moore. 
—p. 655. . 

Ligation of Inferior Vena Cava.—Ray and Burch describe 
observations on 12 women in whom the inferior vena cava was 
Heated for pelvic thrombophlebitis. They were studied for as 
lone as four and one-half years. After ligation of the inferior 
vena cava the pressure in the dorsal pedal veins was greatly 
elevated in all but 1 patient. A gradual fall in venous pressure 
occurred with time. The pressures in’the antecubital veins were 
normal Five of 6 patients studied had an elevated ventms 
Sure in the superfiLl abdominal veins. The volume of pu se 
deflections in the tips of the toes was reduced immediately 


after operation. Section of the sympathetic nerves resulted in 
a greater mean value immediately after operation. Five patients 
had a normal rate of water loss from the fingertips, volar 
surface of the forearm, pretibial area and tips of the toes in a 
comfortable environment, and the rate increased normally in 
response to a hot and humid environment. The plasma protein 
levels tend to be slightly higher than normal. After ligation 
of the inferior vena cava, tissue pressure in the pretibial areas 
rose. Tissue pressure tended to vary directly with the venous 
pressure and inversely with the degree of the edema. Clinical 
observations revealed normal function of the lower extremi¬ 
ties and normal texture, temperature, color and response to 
sensation of the skin. The veins of tlie feet and legs were 
small; varicosities were limited to minute veins of the skin. 
The abdominal veins were dilated, and the blood flow was 
ceplialad. Edema occurred in all hut 2 patients and disappeared 
early in convalescence in all except 2, in whom tlie edema was 
present for eight months. Clinical and physiologic observations 
failed to reveal any detrimental effect from ligation of the 
inferior vena cava. The circulator}' adjustments tyere adequate, 
although not all the compensatory 'mechanisms are clearly 
understood. 

Thrombosis of Hepatic Veins.—Thompson reports 2 cases 
of lliromhosis of hepatic veins and reviews 95 from the litera¬ 
ture. In the majority of reported cases there was gross 
obstruction of hepatic veins, leading to engorgement and necrosis 
of the liver and to portal obstruction. In some instances the 
block occurred as a final episode in an already advanced disease 
which itself masked the characteristic clinical picture of the 
Chiari syndrome. There were cases in which the obstruction 
was limited to one lobe or to part of a lobe. While there is a 
pathologic unity which may be expressed by referring to all 
cases as examples of thrombosis of the hepatic veins, it is con¬ 
sidered that descriptive separation is necessary. It is proposed 
that the name Chiari, or Budd-Cliiari, syndrome should be 
retained for cases in wliich there is gross blockage of the hepatic 
veins and that cases with' more limited lesions, not giving the 
full picture, should be referred to as cases pf thrombosis of 
the hepatic veins. Tlie syndrome of thrombosis of the hepatic 
veins may be due to a variety' of disease processes. There may 
be a general disease, such as polycythemia, carrying a pro¬ 
nounced tendency to thrombosis, which in combination with a 
minor local lesion will cause thrombosis of the hepatic veins. 
Conversely, there may be a gross local lesion with a minimal 
general disease. The general causes of the syndrome include 
conditions in which there is a tendency toward thrombosis. 
Pain is usually the initial symptom. Ascites, hepatic and splenic 
enlargement, edema of the legs, jaundice and vomiting are otlier 
symptoms. In the majority of cases the disease is of short 
duration, in some lasting only a few days. In the smaller group 
the disease may last from ten to twenty-eight years. The treat¬ 
ment of this disease must be on the same lines as the treatment 
for portal cirrhosis. Of the 2 cases described in detail, the first 
shoyvs the result of repeated thromboses over a long period. 
In the second case the thrombosis probably commenced about 
the ostiums of the hepatic veins and spread to the cava and 
to the hepatic veins proper. Support for the theory of a gen¬ 
eral vascular disease was given by the renal infarct, tlie nature 
of which suggested a venous thrombosis as the Cause, and by 
the vascular lesion in the myocardium. Diagnosis of this con¬ 
dition should be kept in mind in cases of obscure, pain in the 
upper part of the abdominal area, especially wheir there is any 
evidence of hepatic damage. 

Peritoneal Lavage in Acute Uremia.—^According to 
Bassett and his associates equilibrium between crystalloids of 
the interstitial fluids is established rapidly when various isotonic 
or mildly hypertonic and hypotonic fluids are injected into the 
pbdomeii. For this reason, lar'age of the peritoneum has been 
performed in an attempt to relieve the into.xicafion of uremia. 
Although so far only 2 survivals have been reported with this 
vividialysis, the authors believe that with a better selection of 
cases better results may be anticipated.- They report the case 
of a woman, aged 24, in whom peritoneal irrigation was carried 
on ■ continuously for twenty-one days. She ' had subaciite 
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Rlomcruloiiri'lirlti' .tiiiI Itci'.’iiiic !ilnii>‘.l cimii'lricly .•itiiiric two 
(l.iys licforc llic irripalii'n \v.t« Mnw "f mine w.Ti not 

rcc 5 t.ilili'!ic(i. ami itic I'aliciil ilinl. 'I !»• I''ial nilrticni rcmovrtl 
by way of ibc pcritonral ravily wav (tin. Of tbiv amonnl, 
M0.8 Cm. wav noninxitcin intro(;rn ami 11/ (ini. prolciii 
nitrogen. The former wav fractionalml into inra ami ammonia 
nilropen 110.3 Gin. ami nmlclerminrd nilropen 30.5 (>m. Snli- 
ftanlial rcdiictionv in llic concenirali'in of blood mm|irotrin 
nilropen and vernm inorpanie iilinvidioni' were oblainrd at 
fir.vt, but as the iialicnl lost edema fluid ibc.'c valnev rove above 
the prelrealmenl Icveb. Tbiv iv tboupbl lo have been <lne to a 
more rapid loss of water than of mmprotein nilroj’.rn from the 
body, rather than to an inrrea'e in nilropen eatabolivm. 
lliearlxinate in the jdavma inereaved ftom 25 to (ifl vitlnmcv 
per rent beeativc of the adminivtralion of vtylimn lactate voln- 
lion inlravcnouvly and the withdrawal •>! chloride in cxeevs of 
base from the stomach. 

Archives of Pathology, Chicago 
44;d-15-562 (Nov.) 1947 

Tmumalic PrclifcratioMS rf I’il'rrtcattil.vi:c ttilli O'tificalinn in r,cnr,iv of 
Si>cmd>lilis Dcfoimani .vinl Mjo'iliv Ot'il'ic-ito. f.. I". Ilovet' and 
}. W. Kile,-.—p. dfS. 

Kearotrencsit Observed in Mixctl (iranilrAVilno Tnmnr. C. 0. I)cMn)i* 
tier.—p. 451. 

Tissue Charges in Tunrotis l)isr.a»c, li. D. Halvcr.—p. 459. 

Inclusion Disc-ase of Inf.mc). 11. KaU.aj.an.—p. 467. 

Primary Mclanolilasltmta of Ccrcltcll.ir I-cptorncnirKr^ " 5^1* \\ Mc'prc.ad 
Extracranial Mct.a«ita'rs: Uep<Jtt of Case. K. M, Strong, p. 4/i. 
Mechanisms of Ahnornial I)evcl(>pmcnl: 11. Enihrjonic I)cvcl<ipniciit of 
Malformations. P. Grucnw.alJ.—p. 495. 

Canadian Medical Association Journal, Montreal 
57:519-018 (Dec.) 1947 

rsjcholherapj- in Medical Practice. C. It. I'arrar.—|i. 519. 

T.N.T. Sickness. W. E. Park.—p. 522. 

Conduct of Trial of UatKir. A. \\^ Andoon.—p. 527. 

Diagnostic Problem in Poliomyelitis. W. C. Gibson.—p. 531. 

Carcinoma oi I.cft Colon. D. D. Campbell.—p. 537. 

Renal Complications in Young Diabetics. L. J. Adams.—p. 5'tO. 

Marrow Biopsy and Us Processing for Histologic Prcpar.ations. 

Anderson and A. It. Armstrong.—p. 543. 

'Congenital Cystic Disease of Lung; Pamilial Incidence of 4 Mates in 
^ One Family. D. F. McRae.—p. 545. 

'Early Postoperative Wound Disruption. K. K. Triieniaii,—p. 550. 
Comparative Study of Ether and Spinal Ancstbesia for Splenectomy. 

F. A. H. Wilkinson and J. F. McKcage.—in 553. 

Repair of Bone Loss and Fractures of Face and Mandililc ssitit Cancel. 

lous Bone Chips. E. W. Pickard.—p. 556. 

Workmen’s Compensation. D. J. Fraser.—in 559. 

Intestinal Tuberculosis. V. D. ScliafTncr.—p. 501. 

•Miniature Chest X-Ilavs. F. T. Fralick, II. T. McClinlock, E. P. Snider 
and C. A. Wicks.—p. 507. 

Spontaneous Uterine Rupture. C. Bisson.—p. 583.. 

Antithyroid Drugs in Treatment of Hyperthyroidism. J. 31. Kilgour. 
—p. 585. 

Cystic Disease of the Lung.—McRae reports 4 eases of 
congenital cystic disease of the lung in three young men aged 
20, 19 and 18 years, respective^', and in a boy aged 12; the 4 
patients were brothers and members of a Frcnch-Canadian 
family of eleven children. The family history was negative. 
A review of the literature indicates that these 4 cases are 
unique in their familial incidence, in the presence of decided 
clubbing of fingers and toes without pulmonary sepsis and in 
the malignant nature of the disease, which resulted in the death 
of all 4 patients before adult life was reached. In all other 
characteristics they conform to the general picture of the 
alveolar type of congenital cystic disease. Diagnosis on clinical 
features failed in all cases,' although there was no masking of the 
basic characteristics. The diagnosis was established _ on 
necropsy. Erroneous diagnosis of tuberculosis was made in 2 
of the cases. Diagnosis of tuberculosis must be questioned 
unless it is confirmed by rhicroscopic section or bacillary 
findings. 

Postoperative Wound Disruption.—Trueman reports from 
the Winnipeg General Hospital 18 laparotomies requiring 
resuture of disrupted wounds. Six deaths could be attributed 
directly or indirectly to this incident. The majority of the cases 
represented major surgical problems. Intervention was_ per- 
ormed on patients in whom it was impossible to obtain an 
optimum surgical state. The age of the patients varied from 


that of an iiif.inl 3 ilay.v obi to adiilfi who were advanced in 
life. The time of oectirreiire of the iiiciilciit wav av early^ as 
three day.v and as late av thirly-iiiiic days .-iftrr the operation. 
I’crilonitis wav prevent in only 1 cave. There can he no donhl, 
.vinre inovt wotind clivniiitionv orciir in the n)ipcr iiortion of the 
nhdoinen, that the strong lateral pull prodnecd by the costal 
margins iM-canve of ahnornial revpiration and conghing is a 
factor. Protein dcficicney is viifTiciently imiKtrlant to justify 
a proper jirograin of treatment to c/»rrect it prior to undertaking 
major .surgical proceihire. In the face of shork and mnlnutrition 
vreondary rlosnrc is a formidable itrojiosition. No liatient 
shonid he treated withont preliminary Mdation. In certain cases 
where rcvntnring might obviously spell disaster the coaptation 
of the skin edges by adliesivc tape is a worth while measure. 
Penieillin shonid he administered routinely for at least forty- 
eight hours. Decompression of the stomach .shonid Itc main¬ 
tained by tisc of a nasal catheter. BUkxI transfusions, plasma 
and iiarcntcral amino acids may he employed to maintain the 
jiatient’s nutrition and impros-c his healing powers. Large doses 
of ascorbic .acid shonid he given. 

Miniature Chest X-Rays.—.According to I'ralick and his 
co-worlccrs. pholontiorography compares favorably in sensitivity 
with 14 by 17 inch (35.56 by 43.18 cm.) roentgenograms for 
screening puriioscs. Routine roentgen c.xaminntions of the chest 
will not necessarily reveal evidence of certain nontuhcrculous 
diseases and will not forecast the subsequent development of 
pnhnonao’ tuberculosis in those who arc classified as negative 
on a single examination. In the authors’ c.xpcricnce 2 per cent 
of those receiving miniature roentgenograms of the chest 
required further examination for possible tuberculous disease. 
.Approximately 30 per cent of that group proved to be without 
demonstrable disease. The percentage recalled for further 
examination and to some extent the amount of “over-reading” 
from the miniature films will be greatest when interpretation 
is overcautious, when any clothing remains on the chest, when 
films arc technically substandard and when the older age groups 
are being screened. Among 126,089 miniature chest .x-rays 
taken in 1946 by the Gage Institute Chest Clinic in Toronto, 
0.91 per cent disclosed tuberculous disease (0.11 per cent 
active) as confirmed by clinical examination; 0.61 per cent 
exhibited evidence of significant nontuhcrculous diseases or 
.nbnormalitics; 1.9 per cent manifested less significant abnormal¬ 
ities such as previous pleurisy or pulmonary calcifications; 96.4 
per cent showed no demonstrable disease. As long as this 
method continues to disclose a significant number of persons 
with asymptomatic active and inactive pulmonary tuberculosis, 
its adoption and the examination of contacts so revealed will 
constitute a useful addition to the already existing facilities 
for the control of tuberculosis. 

Diseases of Chest, Chicago 

13:583-750 (Novi-Dee.) 1947. Partial'Index 

•Multiple Scgment.Tl Resection in Treatment of Bronchiectasis. R. H, 
Overholt, R. H, Betts and F. M. Woods.—p. 583. 

Noxious Gases and Bronchiectasis. D. Carr, W. E. Denman and E, F, 
Skinner.—p. 596. 

Transitory Pulmonary Infiltration (LoelBer’s Syndrome). T. L. Squier. 
—p. 609. 

Thoracoscopy and Pneumonolysis. J. D. Murphy.—p. 631. 

Unilobar Tuberculosis Treated by Lobectomy. R. D. Duncan and W. W, 
Carpenter.—p. 636. 

Treatment of Recurrent Spontaneous Pneumothorax with Gomenol. L. H. 

Hethcrington and G. E, Spencer.—p. 652. 

ObseiA'ations on Cystic and Bullous Emphysema of Lungs: Study of 
100 Cases. E. Korol.—p. 669. 

Treatment of Complications Arising in Course of Pneumothorax Therapy 
of Pulmonary Tuberculosis. M. "R. Gibbons Jr.—p. 673. 
Dihydrostreptomycin in Experimental Tuberculosis: Preliminary Report. 
B. L, Freedlander and F. A. French.—p. 708. 

Multiple Segmental Resection. —Overholt and his 
co-workers performed S3 segmental resections in 39 patients 
with bronchiectasis. There was 1 fatal case, but the death was 
not related to the type of resection performed. Bronchiectasis 
is usually segmental rather than lobar. Surgical treatment 
should remove all the involved segments without sacrificing any 
normal pulmonaiy tissue. Refinements and advances in diag¬ 
nosis, localization and surgical treatment now make such a goal 
attainable. All the authors’ patients had at least two segments, 
or a lobe and a segment, excised under procaine anesthesia 
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with endotracheal intubation under cocaine topical anesthesia 
and with the patient in the face-down position to obviate the 
risk of contralateral flow of secretions during intervention. An 
uneventful postoperative course is largely dependent on the 
maintenance of a free airway and prompt, complete pulmonary 
expansion. Bilateral operations have been completed in 14 of 
26 patients with bilateral bronchiectasis. As a group they arc 
strikingly better than the patients with bilateral disease treated 
by bilobar or trilobar resection. Segmental resection is espe¬ 
cially applicable to patients with multilobular involvement in 
whom conservation of all normal pulmonary tissue is essential. 

Florida Medical Association Journal, Jacksonville 

34:244-306 (Nov.) 1947 

Wounds of Colon and Rectum. C. F. Cliunn.—p. 269. 

Newer Services of State Laboratories. A. V. Hardy.—p. 276. 

Mental Repercussion in Physical Disease. A, S. Anderson.—p. 289. 

34:312-362 (Dec.) 1947 

Clinical Value of Gastroscopy. H. P. Hampton.—p. 312. 

Significance of Quantitative Serologic Tests as Guide in Penieillin-Treated 
Syphilis. R. F. Soudag.—p. 332. 

Surgical Relief of Pain. J. G. Lyerly.—p. 339. 

Cancer of Breast: Study of 100 Cases at Duval County Hospital. A. T. 
Kennedy and E. Jelks.—p. 343. 

Diagnosis of Endobronehial Tuberculosis. N. M. Levin.—p. 346. 


y 


Georgia Medical Association Journal, Atlanta 

36:385-422 (Oct.) 1947 

Carcinoma of Cervix. J. E. Scarborough.—p. 385. 

Arrhenoblastoma. C. J. Roper.^—p. 393. 

Excision of Culdesac of Douglas for Surgical Cure of Hernias Through 
Female Caudal Wall, Including Prolapse of Uterus. R. Torpin. 
—p. 396. 

Report of an Unusual Case of Foreign Body. H. C. Freeh.—p. 406. 
Sterility in the Male. C. L. Prince.—p. 408. 

36:423-460 (Nov.) 1947 

Paroxysmal Hemoglobinuria: Report of Case. W. G. Eliiolt.—p. 423. 
•Perineal Prostatectomy; Hope for Cancer Cure. W. E. Goodyear. 
—p. 425. 

Urologic Conditions in Children. H. P. McDon.ald.—p. 428. 
Hydronephrosis. S. A. Kirkland.—p. 433. . 

Marked Enlargement of Heart with Multiple Cardiac Deformities: 

Report of Case. S. B. Carter.—p. 438. 

Sympathectomy in Peripheral Arterial Disease and Injury. C. Jennings. 
—p. 440. 

Perineal Prostatectomy for Cancer.—Goodyear thinks 
that the perineal approach to the prostate has been unjustly 
neglected. He believes that the great fear of incontinence and 
fistulas is without foundation. It is the only method by which 
carcinoma of the prostate can be removed. Studies show a 
IS per cent incidence of carcinoma of the prostate in men above 
the age of 45. It occurs both with and without hyperplasia, 
and the importance of rectal examination in men of this age 
group cannot be overemphasized. The perineal operation is the 
most direct approach to the prostate. The operation entails 
little shock and is well tolerated. Mortality statistics are 
uniformly lower than in suprapubic operations. Postoperative 
drainage is excellent, lowering morbidity by prevention of sepsis 
from stasis. The wounds heal by primary union. Confinement 
in bed, the period of catheter drainage and the hospital stay 
are materially shortened. Analysis of the functional results of 
perineal prostatectomy reveals that they compare favorably with 
suprapubic and transurethral operations. _ Actually the three 
cannot be too strictly compared, for their indications are so 
different that they cannot be rationally applied to all types of 
cases. Perineal prostatectomy is the method of choice not only 
in cancer of the prostate but also in many benign conditions 
such as hyperplasia, calculosis and fibrosis. 


Iowa State Medical Society Journal, Des Moines 

37:525-572 (Dec.) 1947 

Principles Governing Choice and Parenteral Administration of Fluids. 

A. F. Hartmann.—p. 525. „ coo 

Infantile Cortical Hyperostoses. Charlotte F.sk. . P-^9. 

Propyl Thiouracil in Treatment of Hyperthyroidism. E. T. Scales. 

oiil Stag^esection of Sigmoid Colon 'vith Primary End-tivEnd Anasto-. 

°mo!ffTor Malignancy. Case Report L. C- 

Recent Advances in Ophthalmology. J. E. Reeder Jr. p. 538. 


Journal of Allergy, St. Louis 

18:359-438 (Nov.) 1947 

Factors Influencing Rcagin Formation in Experimental Human Sensitiza*. 
lion to Ascaris Lumbricoides Antigen: I. Influence of Chronic 
Infection (Tuberculosis) on Rate of Sensitization. A. G. Davidson, 
Bessie Baron and M. Wsilzer.—p. 359. 

Id.: II. Influence of Sex as Factor in Rate of Sensitization. Eloise W. 

Kniiin, A. G. Davidson and M. Walzer.—p. 369. 

Id.: Ill, Influence of Race as Factor in Rate of Sensitization with 
Further Observations on Sex Factor# EJoise W, Kailin, A. C, David¬ 
son and M. WaJzcr.—p. 373. 

Sulfadiazine Sensitivity: Unusual Case with Successful Passive Trans¬ 
fer. A. L. Whitteraore Jr. and P. F. deGara.—p. 382. 

•Clinical Studies with Pyribenzamine (N'Pyntlyl-N'Bcnzyl-N-Dimethyl- 
ctliyicnediaminc) in Hay Fever. A. M. Fuchs, P. M. Schulman and 
Margaret B. Strauss.—p. 385. - ■ 

•Studies of Autonomic -Nervous System in ^‘Atopic”: Individuals: I. 
Palmar Sweating in Allergic Patients: Cholinergic Phenomenon. S. 
Cohen and II. L. Wolf.—p. 391. 

•Failure of Benadryl and Pyribenzamine in Experimental Skin Sensitiza¬ 
tion to Penicillin and Horse Serum. R. H. Dreisbach.—p. 397. 
Prophylactic Effect of Benadryl on Experimental Histamine Headache. 

E. G. Goodman and R. W, Coonrad.—p. 402. 

Eczematoid Dermatitis Following Ingestion of “Pyribenzamine Hydro¬ 
chloride'* N.N.R. Tablets. M. C. Harris and N. Shure.—p. 408. 
Fat.al Case of Bronchial Asthma Complicated by Mediastinal and Sub¬ 
cutaneous Eniphysemn. H. Peterson.—p. 413. 

Unusual Side Reaction of Hysteria from Benadryl. L. Sternberg. 
—p. 417. 

“Pyribenzamine" in Hay Fever.—Fuchs and his co- 
workers treated 112 patients who had hay fever with injections 
of ragweed pollen extract to one group of 40 patients; twenty- 
one tablets a week of 50 mg. of tripelennamine hydrochloride 
("pyribenzamine hydrochloride” N.N.R.), one tablet after each 
meal three times a day, to a second group of 40 patients, and 
one SO mg; tablet of tripelennamine twenty minutes before all 
ragweed pollen extract injections to a third group of 32 
patients. The results following treatment of each group were 
tabulated on the basis of the percentage of treated patients 
who manifested certain symptoms for a forty-two day period 
from August 10 to September 20. No significant difference 
was noted in the percentage of patients who experienced no 
or slight symptoms of hay fever in the three groups. An 
estimation of the percentage of patients who had moderate or 
severe symptoms showed that those who took tripelennamine 
alone bad slightly more symptoms of hay fever than those in 
the other two groups. The temporary symptomatic relief given 
by tlie drug was proportionate to the dosage prescribed. 
Tripelennamine does not immunize or protect the patient with 
hay fever from the effects of the antigen-antibody reaction 
for any length of time. The mode of action of the drug is 
still unknown. There is no definite proof that all allergic 
manifestations are the result of histamine activity. Adminis¬ 
tration of the drug prior to the injection of pollen extract 
made possible greater increases in the dosage of the pollen 
extract, and the patients were able to reach a maximum dosage 
almost double the amount they usually tolerated when taking 
the pollen extract alone. “Pyribenzamine” is a valuable drug 
for the symptomatic relief of hay fever symptoms. 

Autonomic Nervous System.—Cohen and Wolf compared 
the incidence of increased palmar sweating in 63 patients with 
allergic respiratory disease witli that of 63 psychoneurotic 
patients in order to assess the psychiatric factor in palmar 
sweating. They compared the incidence of palmar sweating 
in the allergic patients with that in 99 syphilitic patients because 
the latter presented an analogous situation in the clinic to the 
first, with both groups anticipating parenteral medication. All 
patients were between the ages of IS and 65 years. The 
patients with allergic respiratory disease manifested a statisti¬ 
cally significant increase in the incidence of intense palmar 
sweating as determined by. the Silverman technic over the 
patients with psychoneurosis and syphilis. Race, sex and age 
are without influence on intense palmar sweating. The dif¬ 
ference in incidence between the allergic and nonallergic groups 
is due to factors associated with the clinically manifest allergic 
state and are not sampling errors. Sweat glands are supplied 
by fibers of the sympathetic nervous si'stem, but functionally 
they are cholinergic. Palmar sweating bears no relation to 
water loss from other parts of the skin or respiratory tract. 
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It is supRfSlcd Ihnt clinii'nlly mnnifcst nllcrcir rc^'initory dis¬ 
ease in man is dependent on an inliercnt l)cliavior iiattern of tlic 
mitonomic nervous system in aililition to tlic imnnmnlopic fac¬ 
tor of hypersensitivity. 

“Benadryl” and “Pyribenzamine" in Rcactionn to Peni¬ 
cillin.—Dreisbaeb's animal experiments sbowed that repeated 
optimum daily doses of dipbenbydraminc ("benadryl ) or 
tripelcnnaminc ("pyrilsenzaminc") pivcii snbcutanconsly were 
ineffective in prevcnfini; tbe development of tbc .'Vetlnis type 
of skin sensitivity reactions to penicillin or borsc .serum in r.ab- 
bits. Dipbenbydraminc or trii)clcnnnminc mixed with i>cni- 
eillin and injected subcutaneously likewise did not prevent tbc 
sensitivity reactions. However, either of tbc clrups mixed with 
bistaminc prevented tbc typical skin reactions of histamine in 
scratclt tests on rabbit and human skins. Tbc negative objec¬ 
tive experimental results obtained with these antibistaminic 
agents suggest that tbc nature of relief with these agents in 
clinical reactions to penicillin, and possible other allergic re¬ 
actions, is also not objective but essentially subjective and pre¬ 
sumably related to tbc central and peripheral sensory depression 
of these agents. 

Journal of Clinical Investigation, Boston 
20:1019-1222 (Nov.) 1917 

EfTect of Fatal P. Knowle-i Malaria ojt Simian Circnlatorj' amt lltvly 
Fluid Compartment I’liysidoev. It. It. Overman and H. A. Feldman. 
—p. 1049. 

Occurrence of Jaundice in Tlicrai»eutic and Katrtral Malaria. T. C. 
Chalmers Jr.—p. 105S. 

•Mechanism and Sijtnificanec of Thrniol Tnthidity Te»t for Liver Disease. 

H. G. Kunkcl anti C. L. lloauland.—p. IChO. 

•Effects of Temporary Ces-atiun of Itenal Illood IHorv in Itat'. S. Kolct- 
sky and G. E. Gustafson.— p. 1072. 

•Serologic Response to Intranasal Administration of Inactive Innuenea 
Virus in Children. J. J. Quilligan Jr. and T. Francis Jr.—p. tO/9* 
Volume of Distribution of Mannitol as Measure of Volume o( Extra¬ 
cellular Fluid, with Study of Mannitol Mcthorl. J. It. F-lkinton, 

—p. loss. 

Effects of Experimental Hypertonia on Circulating Lcukocstcs. J. L. 
Tullis.—p. 1098, 

Relationship of Sorlium Chloride to Hypertensiott. G. A, Percra and 
D. W.'Blood..—p, 1109. 

Capillary Permeability. in Relation to Acute Anoxia and to Venous 
Oxygen Saturation. J. Henry, J. Goodman and J. Meehan, with tech¬ 
nical assistance of R. Frankcl.—p. 1119. 

Hepatic Blood I'low and Siilanchnlc Oxygen Consumption of Man—1 Iiclr 
Estimation from Urea Prcnluction or Ilromsulphalein Excretion During 
^Catheterization of Hepatic \'cins. J. D. Myers.—p. 1130. 

Urinary Excretion of Radioiodinc in Various Thyroid States. F. R. 

Keating Jr., M. H. Power, J, Ilerkson and S. F. Haines.— p. 1138. 
Studies on Pain: Discrimination of Differences in Intensity of Pain 
Stimulus as Basis of Scale of Pain Intensity. J. D. Hardy, H. G. 
Wolff .and Helen Goodcll.—p. 1152. 

Effect of Urine Volume on Urea Excretion. D. D. Van Slyke.—p. 1159. 
Influence of Orally Administered Alkali and Acid on Renal Excretion of 
Quinacrine, Chloroquine and Santoquinc. J. W. Jailer, M. Roscnfeld 
^nd J, A. Shannon,—p. 1108. 

Thymol Turbidity Test in Liver Disease. —Experiments 
by Kunkel and Hoagland with serums selected from a group 
of 200 patients with infectious hepatitis admitted to the out¬ 
patient department of tbe Hospital of the Rockefeller Institute 
demonstrated that the turbidity produced by the thymol reagent 
of Maclagan in these serums depends on the presence both of 
lipids and of abnormal lipid protein complexes migrating in the 
beta globulin fraction of the serum. The gamma globulin frac¬ 
tion of serum also plays an important role in the reaction. The 
relative importance of the different components in the reaction 
varies with different serums. Development of turbidity is pre¬ 
vented if the. lipids are kept in solution by the addition of a 
tween” or are extracted with ether, or if the gamma globulin 
IS removed. In lipemic serums the thymol reagent causes a 
nonspecific increase in tbe turbidity due to increase in particle 
size of the lipid globules. Correction for this effect can be made 
by using a photometric blank prepared from serum and a thymol 
reagent containing such a high buffer concentration that pre¬ 
cipitation of the globulin component is prevented. Immunologic 
experiments on rabbits did not reveal evidence that the protein 
concerned in the reaction was abnormal. In patients with acute 
infectious hepatitis values for the thymol turbidity' test were 
ound^to parallel alterations in serum lipids initially and altera¬ 
tions in gamma globulin during late convalescence. 


Tcmpor.ary Censation of Renal Blood Flow,—Kolclsky 
and Gust.ifson produced complete renal ischemia in white male 
rats under anesthesia with intrapcritoncal sodium pentobarbital 
by occluding the renal artery and vein with clamps for thirty 
minutes, one hour, ninety minutes and two hours. The animals 
survived the thirty minute pcriorl and usually the one hour 
jieriod. The mortality at ninety minutes was 73 per cent, and at 
two hours the procedure was uniformly fatal. After circulation 
was restored hy removal of the clamps, the bloofl urea nitrogen 
level rose rapidly until death, or reached a maximum level and 
then declined with survival of the animal. The principal 
morphologic change was necrosis of the descending segments 
of the proximal convoluted tubules. The renal lesion was not 
similar to that observed in human or experimental crusli syn¬ 
drome or in rats with fatal tourniquet .shock. 

Intranasal Inactive Influenza Virus.—Quilligan and 
Francis administered intranasal sprays of equal parts of type A 
and type B influenza virus, inactivated with solution of fonnal- 
dehyde and diluted (1 :5) in isotonic sodium chloride solution, to 
•to of 80 boys between the ages of 8 to 14 years at the Wayne 
County Training School in Northville, Mich. Twenty boys 
were given a 1:40 dilution subcutaneously, and the remaining 
20 boys received 1 intranasal inhalation of sterile normal fluid. 
.•\n additional 70 boys were not vaccinated and did not receive 
any control fluid. A single intrairasal inhalation of the 
in.activatcd influenza virus preparation resulted in goorl antibody 
responses, and the use of five daily sprays gave slightly higher 
levels of antibody. A comparison of the effect of the two 
diflcrcnt doses of intranasal vaccine on the scrums Lakcn five 
months after vaccination suggests that the larger dose gave a 
more persistent elevation in antibody titer. The vaccine given 
intrauasally on five successive days contained approximately 
eight times as much inactive virus preparation as the sub¬ 
cutaneous material. Comparison of the antibody responses indi¬ 
cates that subcutaneously administered vaccine gives higher and 
more persistent levels with smaller doses. Clinical observations 
were made during an epidemic of influenza B in the institution 
in December 1945 after the vaccination performed in October 
1945. Eight of 58 children in the three vaccinated groups devel¬ 
oped clinical evidence of disease. In 29 of the 89 unvaccinated 
children there developed clinical evidence of influenza, including 
4 children from the inhalation control group. No significant 
evaluation of the elTects of administration of the virus materials 
on the incidence of infection with influenza could be made. 

Journal of Gerontology, Springfield, Ill. 

2:277-306 (Oct.) 1947 

Broader Implications of Aging. E. V, Cowdry.— p, 277. 

Factors Contributing to Menial Disease in the Aged. E. J. Stieglitz. 

—p. 283, 

Glycine Creatine Metabolism in Its Relationship to Aging. K. Stern 

and Brigitte A, Askonas.—p. 296. 

•Relation of Nutritional Deficiency to Impaired Libido and Potency in 

Male. M. S. Biskind.—p. 303. 

Effect of Age on Carbohydrate Metabolism of Tissue Homogenates. J. 

M. Reiner.—p. 315. 

General Physiology of Aging: A Review. A. I. Lansing.— p. 327. 

Nutritional Deficiency and Hypogonadism.— Biskind 
shows that impaired hepatic function on a nutritional basis leads 
to alteration of the estrogen-androgen equilibrium, owing to 
failure of the liver to inactivate estrogen in deficiency of the 
B vitamins, while it continues to inactivate androgen. The 
author found that of 143 patients with nutritional deficiency, 
ranging in age from 29 to 61, impairment of libido and potency 
of which the patient was aware occurred in 96. The incidence 
of this disorder in B avitaminosis is probably higher. Testicular 
atrophy occurred in 67. Glossitis, hepatomegaly and testicular 
atrophy appeared simultaneously in 58. Of 76 patients who 
were followed subsequently, nutritional therapy alone led to 
subsidence of the avitaminotic lesions and definite improvement 
in libido and potency in 62. Psychogenic factors were undoubt¬ 
edly operative in several of the failures. The frequent associa¬ 
tion of lesions of nutritional deficiency, especially glossitis, with 
hepatomegaly and testicular atrophy suggests that the presence 
of any one of these lesions should lead to search for the others 
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The author stresses the muitipHcity of deficiencies and states 
that desiccated liver, being unfractionated, provides probably the 
best available source of the as yet unidentified factors essential 
to nutrition, although some slight losses probably occur from 
drying and oxidation. It must be given in relatively large doses 
to be effective. All tlie products are given in divided doses 
after meals. A number of severely deficient patients require 
parenteral therapy in addition. 

Journal of Lab. and Clinical Medicine, St. Louis 

32:1293-1436 (Nov.) 1947 

Expenmental Chcniotlierapy of Filariasi's. R, I. Hewitt, W. S. Walhcc, 
E. White and Y, SubbaRow.—p, 129.^. 

Studies in Erythroblastosis Fetalis. E. Witebsky, M. I. Rubin and 
Livla Blum.—p. 1330. 

Urinary Excretion of Pteioylglutamic Acid and Certain Related Com* 
pounds. T. H. Jukes, A. L. Franklin, E. L. R. Stokstad ami J. W. 
Boehne.—p. 1350, 

Anomalous Fintlmgs in JVnidJJin Leve) Determinations in Urine. 

Carolyn R. Falk and Helen Blech.—p. 1356. 

Antibacterial Activity of Some Sulfon* and Sulfanilanilidc Derivatives. 

G. R. Goetchin.s and C. A. Laurence.—p. 1361. 

Effect of 2,3-Dimcrcaptopropanol (UAL) on Toxicity of Gold. S. Lcvci* 
and C. J. Smyth.—p. 3364. 

Histamine Antagonists: VIII. N-(aipba*rjTidy))*A’'(.'iJpba-TbicMyJ)*M*, 
N'Dimethylethylcncdiamme, New Antibistaminic Compound. Experi* 
mental and Clinical Experiences, S. AL Fcinbcrg and T. B. Bern* 
stein.—p. 1370. 

Effect of Alkaloids on Acetylcholine and Potassiimi Sensitivity of Striated 
Muscle. Clara Torda and H. G. WolfT.-~-p. 1374. 

Journal-Lancet, Minneapolis 

67:355-392 (Oct.) 1947 

Patbologic Survey of Appcndi.x. A, M. Harris.—p. JSS. 

Continuous Follo\v*up Study of 500 Arthritics. 11. A. Nissen.—p. 358. 
Long Unrecognized Foreign Bodies in Air and Food Passages: Report of 
2 Cases. P. G. Bunker,—p. 302. 

67:393-426 (Nov.) 1947 

Indications for Bone Graft Fracture Treatment. R. E. Van Demark. 
—p. 393. 

Cooper's Ligament Heniiotoniy. V. G. Borland and J. 11. Grahattu 
—p. 397. 

Megaloblastic Anemia in Infants, R, A. Aldricli and E. N. Nelson, 
—p. 399. 

Combined Effect of Streptomycin and pam-Aminos.nlicylic Acid on ExperL 
mental Tuberculosis in .Mice. G. P. Vounians, Aiinc S. Youmans and 
R. K. Osboine.—p. 403. 

Glycerite of Hydrogen Peroxide: II. Comparison of its Bactcriotoxic 
Action with That of Solutions Containing Iodine, E. A. Brown, W. 
B. Krabek and Rita S. SkiiHiigton.—p. 405. 

Health Service in College Program. R, 1. Canuteson.—p. 409. 

General Practitioner in His Comnumity. W. A. Wright.—p. 4U. 
Hyperparathyroidisn}. L. /. Peterson.—p. 414. 

Journal of Neurosurgery, Springfield, Ill. 

4:483-554 (Nov.) 1947 

Studies on Spiiml Cord Injuries: II. Nature and Treatment of Pain. 
I.. Davis and J. Martin. —p, 433. 

Two-Stage Autograft for Repair of Extensive Median and Ulnar Nerve 
Defects. C. H. Shelden R. H. Pudtnz and C. S. MacCarty.—p. 492, 
Use of Smear Technic in Rapid Histologic Diagnosis of Tumors of 
Central Nervous System: Description of a New Staining Method. 
A. A, Morris.—p. 497. 

Use of Polythene Film as a Dural Substitute: Preliminary Report. 

M. H. Brown, J. H. Grindlay and VV. McK. Craig.—p. 505. 

Central Nervous System Resistance: III. Effect of Adrenal Cortical 
Substances on Central Nervous System. R. G. Grenell and E. L. 
McCawley.—p. 508. 

Use of Gelatin Sponge in Prevention and Treatment of Cerebrospinal 
Ehinorrbea. R. B. CJoward and E. B, Cunningham.—p. 519. 
•Report of Early Results in Tantalum Cranioplasty. S. Lane and J. E. 
Webster.—p. 526. , - e 

Extradural Arachnoidal Cysts of Traumatic Origin. H. S. Swanson 
and E. F. Fincher.—p. 530. 

Results in Tantalum Cranioplasty.—A survey by ques¬ 
tionnaire of veterans’ hospitals revealed that a total of 49 
tantalum plates were removed. In an additional 7 cases asso¬ 
ciated abscesses or collections of exudate under the scalp were 
treated by aspiration or drainage, and removal of the plate was 
not required. The factor common to practically every case in 
which the plate was removed was the presence of persistent 
infection, associated in some cases with osteomyelitis involving 
the bone edge. The infection was usually a delayed reaction 
occurring from four to twenty-two months after the insertion 


of the plate. Three additional plates have been removed at the 
veterans’ hospital at Dearborn, Mich. When infection of the 
cranioplasty has occurred, conservative measures have always 
failed. A continuing recurrence of infection has finally required 
removal of tlie plate. 

Journal of Pediatrics, St. Louis 

31:485-598 (Nov.) 1947 

Blooil Volume i« Congenital Heart Disease, D! E. Casscis and Minerva 
Morse.—p. 485. 

Cotiijiarativc Absorption, E.xcrction and Storage of Oily and Aqueous 
Preparations of Vitamin A. J. M. Lewis, O. Bodansky, J. Birming* 
bam and S. Q. Colilan.—p. 496. 

•Febrile Convulsions: Clinical Study with Special Reference to Heredity 
and Prognosis. S. Livingston, E. M. Bridge and L. Kajdi.—p. 509. 
•Clinical Picture of Mumps Meningoencephalitis and Report of Case 
Without Parotitis. W. R. Ebericin and C. P. Lynxwiler.—p. 513. 

Fric<Iliindcr’s I’ncumonia in Infancy. B. W. Miller, II. W. Orris and 
31. 11. Tans.—p. 521. 

•Premature Closure of Cranial Sutures, D. R. Simmons and W. T. 
Peyton.—p. 52S. 

Plithalylsulfatliiazolc in Treatment of Diarrhea in Children. M. L. Blatt, 
E B. Plattner, M. Levine and F. Mclrcr.—p. 548. 

Pcrtu«;sls-P.ir.apcrtussis Vaccine. A. C. Rambar, Katherine Howell and 
E. J. Dcncnholz.—p. SS6. 

*AlJcr/jy as C.aii^.itivc 3^^c^o^ of Fatigue, Irritability and Behavior Prob*. 
Icnis of Children. T. G. Randolph.—p. 560. 

Febrile Convulsions.—Liviiig.stoii and his co-workers 
studied 94 patients, each of whose first convulsion in childhood 
was associated with an acute febrile illness. In 18 of the 94 
patients not only the initial but each subsequent convulsion was 
accompanied by fever; all 18 patients recovered, Seventy-si.x 
patients h.ad both febrile and afebrile convulsions, and only 
28 of them recovered. The earliest age of cessation of febrile 
convulsions in this series was 3’A years; the latest age was 
8 j'cars. The earliest age of onset was 3 months; the latest 
8^4 years. Age of onset, sex, race and form of anticonvulsive 
treatment did not seem to influence the final outcome. The 

prognosis for recovery' in patients whose convulsions were 

invariably associated with fever was good. The prognosis was 
better for those patients who had fewer recurrent attacks. Focal 
convulsions carried more serious prognostic importance than 
generalized convulsions. There is a relatively less favorable 
prognosis for a convulsive child whose close relatives have 

suffered from chronic epilepsy', whereas the outcome is better 
if only childhood convulsions have occurred in close relatives. 
It is suggested that there may be a significant difference between 
the hereditary factors which predispose to chronic epilepsy and 
those which predispose to childhood convulsions. Patients 

with a negative family history showed less tendency to recover 
than those with a family history of childhood convulsions. 

Mumps Meningoencephalitis.—Eberlein and Lyaxwiler 
describe the clinical picture of mumps meningoencephalitis based 
on 280 cases from the literature. Two hundred and sixty-six 
(95 per cent) of the patients complained of headache, usually 
frontal. Approximately SO per cent had nausea and vomiting. 
If the patient was a child, the parents often remarked that he 
had been lethargic or the somnolence was noted hater in the 
disease. Thirty-one patients (31 per cent) had convulsions and 
48 (17 per cent) were disoriented and unable to give a history- 
The patients were running a temperature, usually between 100 
and 102 F. There were variable degrees of meningeal irritation 
and nuchal rigidity or abnormal reflexes such as positive Kernig 
or Babinsky signs. All of these, like the parotitis, may be absent 
at first only to appear later in the disease. In all except 33 of 
the cases the diagnosis was based on the typical clinical picture 
appearing either during an epidemic of mumps or in persons 
with a definite history of exposure to mumps. In 1 case of 
mumps meningoencephalitis without parotitis in a boy aged 9 
there was no epidemic or history of exposure to mumps to 
suggest the true diagnosis. The patient’s sister, aged 10, was 
admitted to .the hospital ten days later with a dull pain beneath 
the lobe of the left ear and with a temperature of 101.6 F. The 
fever lasted four days, after which she had no symptoms. Both 
the boy and kis sister, five to six weeks after their recoveo’i 
had high complement fixation titers for the mumps virus. 
Fifteen days after the onset of the boy’s illness the mother of 
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llicjc 2 rhildmi. «lii> mirinl llip li'iy tliiinif.liniU liiv illiic". liail 
a fiill-Miiwn liihtrral It iv >\tnf:p'tril tltnt mritinco- 

cncqilinlili^ willmm i>nroliliv i' infrclii'iiv ami tliat romiilnnciit 
fixalion IC't may l>c tlir only way to rvlalili-'U tlir iliac.iiosiv. 

Premature Closure of Cranial Suture3.~Simm'>n>. ami 
Peyton opcratcil on 5 I'aticntv with cianioviruioi-'. .1 male rhil- 
tlrcn l)clwccn the apc' of ,S montliv ami .I'v yearx and 2 women 
aRcd 2S and 29 yeatx. rc'pectivrly. Craniovtemoi'. is an anomaly 
in which the sviturc' of the shtdl choe jircmattircly. rauvinc 
coniprcx>.ion of the intracranial content'-. Mirrorc]ihaly civr*. 
ino^t dilTicnlty in the differential diapno'i'' id craniostenovis. 
In the larpe majority of ca-.e" it .-hotdd he powihle to di'tinpnidi 
hetween thc'C two conditionv at ait early ape. Mental retarda¬ 
tion, one of the earliest symptoms of craniostenosis, is the most 
important indication for snrpical interscniion and one which 
has received little emiihasis in the jiasi. It is imixtssihle to 
repair dainapc whirh has already occurred to the hrain, hut 
further damape may Isc iircvcnted hy early rraniectoniy. lllind- 
ncss is one of the commonest symptoms, and snrpieal inter¬ 
vention flionld he performcil at the first indication of failinp 
vt'ion. Occasionally .snrpcry may he necessary for the relief 
of severe and persistent headaches which may he associated 
with the disease, llecansc the hones of the skull in infants 
arc thin and nc.xihle, linear craniectomy will allow for adc(|tiate 
e.vpansion of the hrain and will allow the head to assume a 
normal shape. After linear craniectomy the hone tends to fonn 
hridpes across the artificial suture lines and to arrest expansion; 
this is prohahly one of the reasons for iioor resvilts followinp 
.surRic.al intervention in these cases. Tantalum foil interposed 
Itetwcen the hone edpes should iirevent this repeneration and 
should allow continued expansion of the skull without additional 
operations. This method was employed in 2 of the author.s’ 
patients aged less than 1 year. One year after operation 
p.sychomctric testing revealed that one of these patients had an 
intelligence (|noticnt of 100, and he seemed in every way to he a 
normal child. 

Fatigue of Allergic Origin in Behavior Problems.— 
According to Randolph, the fatigue syndrome of allergic origin 
IS a common cause of irritability and almormalitics of behavior 
in children. It usually results from chronic food allergy 
nivolving sensitivity to more than one food. Although any 
food ingested in often repeated feedings may he the cause of 
such chronic symptoms, sensitivity to wheat and corn is encoun¬ 
tered most frequently. Clinically these cases fall into two 
groups: the first and larger group, as illustrated by 3 cases 
m boys 8 and 9 years of age, is characterized by the chronically 
tired, sluggish and depressed child. The second group, of which 
I case is reported in a boy 8 years old, is tyiiificd by the hyper¬ 
kinetic, e::citable child. The children in both groups arc 
inclined to be irritable and fretful in their behavior and to be 
maladjusted in both the home and school. Their schoohvork 
suffers because of a characteristic difficulty in concentration 
3nd impairment of memory. Although this clinical picture 
niay be the sole allergic manifestation e.xhibited by a child, it is 
niore commonly associated with a history of one or more other 
expressions of clinical allergy. These children arc most 
commonly considered nervous, a point of view that is not 
helpful in their treatment. When dealing with allergic children, 
the significance of psychic and emotional factors in the genesis 
of irritability and behavior problems may be judged to best 
advantage after the allergic reactions are brought under control. 


Michigan State Medical Society Journal, Lansing 


46:1226-1352 (Nov.) 1947 

Michigan Rural Health Conference. J. S. DeTar.—p. 1273. 

laespread Metastatic Carcinoma: Case Study. L. L. Kazdan.— p. 127' 
irolapse of Umbilical Cord. L. E. Doerr Jr.—p. 1277. 

osatic Surgery: Review of 100 Consecutive Cases. R. J. Hubbe 
KUgore.-p. J279. 

Perforated Peptic Ulcer: Report of Case. R. 1 
McClintock. —p. 1282. 

ombined Jaw Resection and Neck Dissection. H. C. Saltzslcin and V 
Johnson.—p. 1285. 


Treatment o£ Perforated Peptic Ulcer.— 
McClintock says that it is the practice in,the Baltimore Marine 
Hospital to treat all patients w'ith ruptured peptic ulcer by 
conservative measures. Only 1 death occurred in 35 cases so 


treated. The rase reported is of interest hccan.sc there devel¬ 
oped in the patient and was maintained for many weeks a large, 
asymptomntir, localized ahsccss of the peritoneum, apparently 
caused hy spilled gastric jtiire. In siiilc of the fact that the 
general condition of this patient was iHKir, he recovered com- 
idetcly with conservative treatment. 


Military Surgeon, Washington, D, C. 

101:361-466 (Nov.) 1947. Partial Index 

I)rul.i1 Srr\icf in t!ir Po*tM.ir Arnij. T, I,. Sniilli.—p. 276. 
t)rnt.i1 Service in Wiei.nn* A'Imini«traltf(n. M. M. I'owlcr, E. M. Ken* 
ne»!), (*. A. Toline ,*intl I,. I). Ilr.ncfick.— p. J78. 
rustic Arlifici.il K>c .mil Re»!i)r.Tllfti:«» Program. N'eleran*. Adminl*tra* 
tioti. It. K. Slew.Tti.—p. J96. 

(•rncra! llo'^pit.'il Dcni.nl Service. O. P. Snjilrr.—p. 410. 
l)i«cii««inn of Drnt.il Service in Tlie.Ttcr of Operations and Suggested 
riiangrv If. Tii:nsi>.—p. 4U. 

Maxillary I'ractiirrs. If. A. Ilrai^baw.—p. 4.16. 

Missouri State Medical Assn. Journal, SL Louis 

44:78.8-87,4 (Nov.) 1947 

(*ltfnioibrrai>> in Surgery. \V. A. Altenicicr.—p. 803. 

Cbrmntlicrapy in Mctlical Conilition«. I). R. Nichols.—p. 809. 

Mcdic.al C.irc of tlie Vcter.in. K. M. /Bollinger.—p. 813. 

Development of Veteran* A«Imii»lilr.itiDti Residency Training Program, 
r. K. WaltiiM,—p. 8J4. 

41:865-Wr, (Occ.) 19-)/ 

SV.MHISICM (i.S* POLinMVKI.ITIS: 

At».nl>5is of 100 Cases of Po!irtm>eliti*. A. Junes and F. D. Dickson. 

—-p. 881. 

Sivcciiblivc llich Points on C.an>o. Ininuinily .mil I’.illiolous of Polio- 
intclitis. 1-', C. Iklnic.—p. 8S2. 

Di.-iKiiosis .mil Trc.mncnl of I’olioin.vclilis, U. J. ni.ittner.—p. 8SC. 
Tre.itmcnl of Poliomyelitis in Rveuvery .mil Rcsiilnal Phases n p 
McCirrolI.—ji. 888. ‘ ' 

Critori.i for Dn-iRnosis of Psychosoni.itic Symptoms. G. Saslow._p. 894. 

Postrhcmnatic ArtlirnlKia. .M. II. Rochc.—p. 896. 

Uwvycr's Cmnmrnis on Mcilical Testimony in Mciiicolccal Cases. T G 
MailJtn.—p. 900. •' 

Coni;cnit.iI Absence of V.acin.i: Tre.atment and Aftercare: Report of 
Case. R. J. Crossen.—p. 903. 
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237:683-718 (Nov. 6) 1947 

•Aerosol Therapy- of Respiratory Disease: Report of 50 Cases. V Rrv- 
son and E. /. Grace.—p. 683. * ^ 

'''l7«Uh.°%"t.'GeUinB,-;. <>' P'-W- 

C-areinonm of Colon and Rectum. J. W. Jameson and C. R. Muliins. 

Tuberculosis in tl,e Aged: Report of Case. D. C. DItmore.—p. 702. 
''™n't-^p‘*703 PvHted Substances, f" Sar- 

“‘tf Denm':-V.''r08^ 

Chronic Pulmonary Tuberculosis.— p. 709. 

Aerosol Therapy of Respiratory Disease.—Biyson and 
Grace say that experimental evidence indicates that to penetrate 
to the smaller bronchioles and alveoli of the lungs, aerosols 
must be composed of small particles of 5 microns in diameter 
or less Large particles are undesirable, except for the treat- 
meiit of infectious tracheitis, laryngitis and other diseases of the 
larger respiratory passages. The clinician must distinguish be¬ 
tween the ordinary commercial atomizer, which produces rela- 
tiyely large droplets, and the nebulizer, which is constructed 
with some mtermedtate baffle to break larger particles into 
smaller droplets If ,t ,s desired to confine therapy predomi¬ 
nantly to the bronchioles and alveoles, the clinician should 
ascertain that the nebulizer produces with 5 per cent glycerin 
a fine smoke that floats in the air, rather than a spray capable 
of wetting objects placed a few inches from the orifice Aerosol 
therapy is a form of topical treatment. Topical administra- 
tion of antibiotics in detergent solutions may provide the ohv 
sical advantages associated with reduced, surface tension and 
the antibacterial advantages contingent on synergism and the 
reduced likelihood of drug-fast infection. Clinical experience 
of more fhan two years has shown antibiotic aerosol therapy 
to be a valuable supplement to parenteral treatment of resoira- 
tory disease, including intrinsic infectious asthma,- bronchitis,' 
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bronchiectasis, sinusitis and, more recently, tuberculosis. Ex¬ 
cept in selected cases, aerosol tlierapy should be attempted be¬ 
fore there is resort to surgery. Case histories are given to 
demonstrate the therapeutic effect of aerosol therapy. 

Public Health Reports, Washington, D. C. 

62:1591-1628 (Nov. 7) 1947 

Tuberculosis Case-FiiKling Survey of Tot.il Population of Reykjavik, Ice- 
land, in 1945. S. Sigurdsson and O. P. Hjallcstcd.—p. 1593. 
Geographic Distribution of Histoplasmin and Tuberculin Reactors Among 
Ohio State University Freshmen and Student Nurses Training in 
Columbus, Ohio Hospitals. J. A. Prior and Margaret F. Allen. 

—p. 1608. 

62:1629-1656 (Nov. 14) 1947 

Role of Health Education in Public Health Program. M. Derrj berry. 
— P. 1629. 

Naturally Occurring Histoplasmosis in Mus Musculus and Rattns Nor* 
vegicus. C. \V. Emmons, J. A. Bell and B. J. Olson.—p. 1642. 

62:1657-1680 (Nov. 21) 1947 

Opportunities for Public Health In Disability Insurance Programs. M. 
I. Roenier.—p. 1657. 

Review of Gastroenterology, New York 

14:755-826 (Nov.) 1947 

*Emptying of Normal Stoniacb in Altitudes. \V, Nimeh.—p. 763. 
Jaundice. R. Upham.—p. 775. 

Proctological Manifestations in Systemic Disease. S. Schapiro and J. E. 
Astraclian.—p. 786. 

Linitis Plastica with Total Gastrectomy. M. J. Matzner.—p. 800. 

Emptying of Stomach at High Altitudes.—Nimeh says 
tliat since he began to practice medicine in Mexico, D. F., 
Mexico, more than twenty years ago, lie noted during radiologic 
examinations that the emptying time of the stomach in normal 
persons is decidedly retarded in comparison with that estimated 
as normal and is different from that observed at lower altitudes. 
This observation and corroborating statements by others induced 
the author to study tlie causes of this phenomenon. He arrives 
at the conclusion that anoxia and the type of food are the most 
important factors that cause the retardation of tlic emptying of 
the normal stomach at high altitudes; the first by vagospastic 
and pylorospastic action and tlie second by chemical and mccliani- 
cal action of the fats and condiments taken. 


Southern Surgeon, Atlanta, Ga. 

13:777-840 (Nov.) 1947 


Segmental Pulmonary Resection for Broncbiectasis. R. If. Ovcriiolt and 
F. M. Woods.—p. 777. 

Management of Uuunited Fracture. J. O. Raukiii.—p. 785. 

An Analysis of 1,100 Consecutive Thyroidectomies. R. B. McKniglit. 

—p. 810. 

Abuse of Pelvic Surgery in the Female. N. F. Miller,—p. 821, 
^Hidradenomas of Vulva; Report of 4 Cases with an Evaluation of Them 
in Light of Analogous Breast Lesions. J. A. Cuuuingham and J. 
Hardy. —p, 831. 


Hidradenomas of Vulva.—Cunningham and Hardy report 
4 women with sweat gland tumors of the vulva and review the 
literature on this problem. To date about 80 cases have been 
recorded. Despite this paucity of reported cases, these are 
the tumors most commonly encountered in the vulva. Of 5 
vulval tumors observed by the authors, 4 were of sweat gland 
origin. Small tumors are usually situated subjacent to the 
epidermis and appear as small cystic, elevated nodules. AVith 
an increase in size, the overlying epidermis may ulcerate, with 
eventration of the papillary contents of the cysts. These tumors 
are seen as fungoid or filiform reddish masses. Microscopically, 
the "picture is usually that of an intracystic papillary tumor. 
Usually the tumors are- discovered incidentally during routine 
nhysical examination and present no symptoms. Occasionally 
the patient notes a mass or complains of spotting of the under¬ 
garments by blood or secretion. As a rule these • lesions are 
clinically benign. Only 3 of the 80 cases recorded have shown 
malignant cliaracteristics. The authors consider these lesions 
analogous to the intraductal tumors of the breast. The basis for 
this belief rests on .embryologic considerations, parallelism of 
clinical behavior and the morphologic similarity of the lesions. 
In the fetus a milk line develops which extends from the axilla 
to the groin. This is a manifestation of human phylogenetic 
evolution, and in our mammalian relatives breasts develop a 
along this line. 


Texas State Jouraal of Medicine, Fort Worth 

■ 43: 417-478 (Nov.) 1947 

Control of Tuberculosis Among College Students in Texas: With Report 
of Photofluorograpliic Survey of Student Body of University of Texas. 
J. E. Johnson.—p. 424, 

Thoracic Surgery: Its Present Scope. H. D. Adams.—p. 430. 

Army Postgraduate Surgical Training Program. \V. G. Stuck'.—p. 436. 
Recent Advances in Treatment of Leukemias and Lymphomas. R. A. 
Hcttig.—p. 439. 

Sodium Citrate in Treatment of Lead Encephalopathy. E. E. Wilkinson. 
—p. 442. 

Lofilcr's Syndrome; Report of Case in Infant. G. T. O’Byrnc.—p. 446. 
Early Diagnosis of Carcinoma of Uterus—Physician's Responsibility. 
H. O. Jones.—p, 449. 

Radiation Treatment of Cancer of Cervix. G. Turner.—p. 452. 
Roentgen Therapy for Ljmphoid Hyperplasia of Nasopharynx. E. E. 

Sccdorf and E, D. McKay.—p. 457. 

Dacryocystorhinostomy. H. M, Block.—p. 462. 

.West Virginia Medical Journal, Charleston 

43:359-382 (Nov.) 1947 

Curious Types of .Vhdoniiual Pain. W. C. Alvarez.—p. 359. 

Chronic Urinary Tract Infecticti in Children. E. W. Kirby Jr.—p. 365. 
Rectal Dil.Ttor in Pcrircal Repair. A, P. Hudgins.—p. 370. 

*Di.agnosis and Treatment of Acute Coronary Diseases. A.‘ il. Master. 
-*p. 372. 

43:383-434 (Dec.) 1947 

Rupture of Pregnant Uterus. G. W. Easley, F. J. Burian and R. T. 
Rapp.—p. 383. 

Congenital Bowel Obstruction in Newborn: Report of Case. W, W. 
Scott and J. N. jarrett.—p. 389. 

Effects of Alonj Bomb Radiation on Human Body. G. JI. Lyon.—p. 391. 
Oxygen Tlierapy. J. F. Morri>.—p. 395. 

Tct.aiins in Kanawba \*allcy_ Treated in Charleston, West Virginia Hos¬ 
pitals. S. L. Scbrclbcr.—^p. 398. 

Coronary Diseases.—Although it is known that diseases of 
the hc.'irt are by far the most frequent causes of death, it is not 
generally appreciated that acute coronary artery diseases alone, 
with the possible exception of cancer, cause more fatalities than 
any other disease. There are two chief acute coronary artery 
diseases, (1) acute coronary insufficiency and (2) acute coronary 
occlusion. Master gives particular attention to acute coronary 
insufficiency, whicli greatly varies in severity. An episode may 
be associated with exertion, trauma, excitement and emotion, 
extremes of heat and cold, infection, excessive simultaneous use 
of tobacco, alcohol and food. It may be a consequence of 
operation, anesthesia, anoxemia of many types, carbon monoxide 
poisoning, acute Iicmorrliagc, hypotension, hypotliyroidism, hypo¬ 
glycemia or adrenalin. It may result from status asthmaticus or 
from pulmonary infarction and embolization; it may occur reflexly 
from disturbances in tlie abdominal viscera. Prognosis of this 
condition is generally favorable, provided the precipitating factors 
are removed. The favorable prognosis of acute coronary insuffi¬ 
ciency is in contrast to that of coronary occlusion, which occurs 
fortuitously; it may take place any time or anywliere and is not 
related to effort and excitement. It most frequently takes place 
during sleep and rest. The symptoms are crushing, substernal 
pain (not relieved by glyceryl trinitrate), nausea, vomiting, shock, 
fall in blood pressure, cliange in heart sounds, gallop rhythm, 
fever, leukocytosis and increased sedimentation rate. The illness 
is prolonged, and permanent changes in the heart usually ensue. 
At autopsy the coronary artery is completely closed by a 
thrombus, which is formed directly on an intimal plaque or 
originates from an intimal hemorrhage that has broken through 
the intimal lining. A hematoma within the intitna may cause 
complete obstruction of the lumen without thrombosis. Treat¬ 
ment of acute coronary occlusion should be directed toward 
relieving the patient’s symptoms. Drastic measures are contra¬ 
indicated. 

Yale Journal of Biology and Medicine, New Haven 

20:1-134 (Oct.) 1947 

Experimental Attempts to Transmit Infectious Mononucleosis to Man. 

A. S. Evans.—p. 19. 

Studies of Carbohydrate-Lipoid Complex from Human Strain Tubercle 
Bacillus H 37. G. V. Kropp and C. Floyd.—p. 27. _ 

Quantitative Coagulase and Toxin Production by Stapliylocoeci in Rela¬ 
tion to Clinical Source of Organisms. M. Tager and H. B. Hales. 

—p. 41. _ , 

Mortality in Socio-Economic Districts of New Haven. C. Slieps and 
J. H. Watkins.—p. 5). . „ 

Standardization of Complement Fixation Reaction with Chicken Serum as 
Complement. Barbara K. Watson, p. 81. 
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An ii'trri'V (*) a l»llr initirAtr* Oial !)ir ntiir)r i« 

Single cate rt^cxl* and liiat* of nr»s drnc' atr tTltially omiltrd. 

British Journal of Dermatology and Syphilis, London 
59:.t67-t0'. (Nov.) 1<M7 

rrotlncttcn of DeiTnatili* Hy I’ytrllttitrn and Anetnpl' to I’ttwlnrr a 
N on-Irritant r.Mracl. K. A. l^nd and (\ (•. Johnxin.—p. .V.7. 
Inw^ntincntia rignirnti. I*. Kal? and r.lraiiof MaeVenrir.—p. ,^“5. 

Note cn MillerV NV!c«. H, J. Wallarr. —p. .tr'J. 

British Journal of Ophthalmology, London 
31:6-t9-712 (Nov.) lP-t7 

Coniidcration of Anitidia, nillt a I’cdtKtcc. 1'. II. Ilc.nltic.—p. 64'^. 
Induction of K\pcritnrnta1 Tntnor «>f I.on*. Ida Mann.—p. 4*76. 
Xanthclatmala and Autrnnntic Ncrvoiii S)»trm: Nrw Syn.ltornr. 
A. Hakker.—p. 

Case of llilalcral Colo^inTna of Optic Di'c. 11. I*. IItig!ic'.“p. 6J-'?. 
Case of I’.'eudo-Cilaucr.tna. }, A. MaKtnj*.—-p. 

Cate of an Adenoma Aiinni; in Surat (iland of Cppcr r.jrlid. 1*. 

Clifton .and \V. H. (7otdon.~p. f/J?, 

An Unusual Ca<c of S>tnTr.rtrical, ]lilairr.al, N*on-Tf.numatic lri» 
Prolapse, M. L. Nairac.—p. 7f'0, 

Contracted Socket: Spliitt Mcthotl of IV't-dpetativc Control. F, M. 
L>onj. —p. 70.U 


British Journal of Radiology, London 

20 : 4 - 11 -I'vS (Nov.) 1947 

Careinoma of Ifroiiclius witli K»;-cciaI Ifrfrrcticc to It. Treatment I>y 
KaJioilicraiiy. L. .M. Sliorvim.—|i. a-l.t. 

Inhibition of Uifio- anti Tlijmo Nucleic Aciil S>ntltf«i. in Tumor Tis.uc 
by Irratliatitn with .\-l(a>.. Ilarhar.o K. Iliilmc-.—r- -tSO. 
rh>siol /yi>ccls of Intr.nras ilary Hndium Treatmetil of Carcinemn 
Cervix Uteri: Ill. New Apphc.ator. C. ). Ncary.—p. 454. 
*Iclorljcostosis and Creeping; I’criostitic Term of Ucnntiasis: 'U-port 
of Case of Osteitis in a Rib Shouiiif: Apparently ConnectinR Link 
Rctuccn These Two Lesions. IL K. Sear.~p. 470. 

Cerebral AnRiopraphv. R. IL Iloardnnn .and A. A. 
Vjckcrs.—p. 474. 

Report of 6 Ca«es of Coxa Magna rtllouing S>noviiis of Hip Joint, 
u. Mc.Murr.ay.—p. 477, 

Tendinitis of Flexor Carpi Ulnaris, J. W. \Vincbe«tcr and K. C. 
Mckte.—p. 482. 

In^Kirtancc of Muorcscopy in Investigation of Sinus Tracts of Tbor.ax. 
T. R. Riley.—p. 483, 

.Intracavitary Radium Treatment of Carcinoma of Cer¬ 
vix.—Nc.nry describes a new applic.itor for the treatment of 
carcinoma of the ccrvi.x uteri. Without exceeding the local 
doses normally arising in conventional technics, a more than 
twofold improvement in the dose at the pelvic wall (5,000 r) 
ts achieved. The predetermined radiation field cannot change 
“”’’8 treatment, and it is maintained in correct relationship to 
le bony pelvis. The radium sources consist of 70 mg. in the 
uterus and two units of 140 mg. each in the vagina on the inid- 
me. The treatment time is seventy-two hours, leading to a 
otal of 25,000 milligram-hours. Drastic modification of the 
istnbution of radiation is brought about by massive platinum 
screens. The design of this applicator is not regarded as neces¬ 
sarily final or universally applicable. It has been found dcsira- 
e to modify the uterine tube. Tlic wider importance of the 
pnncip^e of screening for obtaining special dose distributions is 


British Medical Journal, London 

2:759-806 (Nov. 15) 1947 

in loxic Goiter: Review of Four Years’ Experience. 
•M 1 b"'* H. Staines.— p. 759 . 

N'twous System. W. R. Brain.—p. 763. 

Applications of Stable and Radioactive Isotopes. A. 
^ slcFarlane.—p. 766. 

insipidus and Uterine Atony: Case Observed Over Perioi 

•Nenhra- Mbfanon.-p. 769. 

P ntis in Textile Workers. R. Platt._p. 771. 

_ Malnutrition of Nervous System.—According to Brail 
s often difficult to distinguish between intoxication anc 
nell'”'^"*’^’ discusses beriberi, Wernicke’s encephalopal 
neuropathy and myasthenic syndrome. In 
as * • ^ '^ndency to think that describing a disor 

explained it, but it was only ignorance of the fi 
to metabolism of the neurone that forced physici 

toxin such vague conceptions as intoxication 

onlv A normal constituent of food may be tc 

3 tn the presence of vitamin deficiency or other deficienc 


t.g., iii.tirc ill pellagra. I.alhyriMn gives rise lo a sii.islic jiara- 
plrgia. Dcmty-llrowii believes that lathyrisin lias not liccii 
proved experimentally to he due lo Lathyrii.s .sativiis and suggests 
that flour made from Ibis jiea may lie (leficicnt in tryploiilian 
and that this m.ay nculralirc the arlion of a vitamin, the con- 
stimplinii of l.itliynis thus hc.aring the same causal relation to 
lalliyrism that the consumption of maize or cassava dries to 
pellagra. Maize is loxic only in the sense that it leads to a 
tissue deficiency of nicoliiiic acid, and it might he considered that 
the crucial rpicstioii is the state of titc nervous .system. liven 
ill this iiislancc the distinction lictwccn intoxication and deficiency 
is noj clcarcut. The author concludes that all that has been 
learnctl aliout mnimilrition should jirovc that whatever happens 
lo the nervous .system will need increasingly to he considered 
from the standpoint not only of morbid anatomy hut also of the 
clicmisiry of the nerve cell. 

Nephritis in Textile Workers.—Platt points out that in 
an earlier issue of the Urilish Medical Journal an article on 
o.xygeii poisoning contained the statement that "tlie inhalation 
of textile dusts is a steady source of death from nephritis and a 
group of conditions whose common factor is hypcrpicsia.” The 
data analyzed suggest that deaths from'so-called nephritis in 
textile workers are in all iirohahility due to hypertension and 
can he as easily explained by natural variations in the genetic 
constitution of an inbred population as they can by environmental 
influences. This should he borne in mind before ni.iking the 
assumption that such deaths are due to ’‘the inhalation of 
textile dusts." 


Z:!5U/-854 (Nov. 21 ) 1947 

SbcrriiiKton’s Imp.icl on N’curopb> sioIoKj-. J. F. Fiilton.—p, F07. 
Sbcrrinutmi—Tbc M.m. T. G. Brown,—p. FIO. 

SbvrriiiKton as riiilosopbcr. A. D. Riichiv.—p. S12. 

'.Mrt.aliolic nisintb.inccs .\ftcr Injury. J. Beattie,—p. S13. 
Synebroiimis Combined Total Gastrectomy. J. B. Ilnmc and G. 
Blavkburn.—p. 817. 

Egfct of Penicillin on Bacterial Flora of Montb. D. A. Lone._p. 819 

Calculation of Tuxford’s Inde.s by Grapbical Methods. H. Campbell 

—p. 821. 


Metabolic Disturbances After Injury.—Beattie directs 
.attention to an increase in the urinary nitrogen output 'follow¬ 
ing fractures in experimental animals and in well nourished 
human subjects. Poorly nourishfd persons do not show this 
response, at least not to the same extent as do well nourished 
persons. At least three factors condition the magnitude of 
increased nitrogen output in the ’’katabolic” phase—immobili¬ 
zation in bed, the severity of the injury and the nutritional state 
of the person at the time of injury. The urinary nitrogen out- 
IHil increases to reach a peak by the end of the first week after 
injury. The Iiigh nitrogen output may he diminished but not 
abolished by high protein diets. It lias been shown that the 
urine during the period of high nitrogen output contains large 
fiuantitics of corticosteroid material presumably derived from the 
adrenal cortex. After injury the body requirement for ascorbic 
acid (vitamin C) is apparently greater. Some of the increased 
demand may he due to an increased utilization in tlie adrenal 
cortex and the liver and some to the needs of the tissues at the 
site of injury. The increase in calcium output in the urine after 
injury is a potential danger, as insoluble calcium phosphate mav 
be precipitated, leading to the formation of calculi. 


Journal of Neurol., Neurosurg. & Psychiatry, London 

10:93-140 (Aug.) 1947 

without Roentaen- 

Hacmerlini... <■ Boga°«.-p 

Dnmrticulum of Lateral Ventricle Extending Into Posterior rr-,ni,l 

Fossa: Report of Case Successfully Relieved by Operatic,n W V 

MacFarlane and M. A. Falconer.—p 101 * * * 

•Case of Musicogenie Epilepsy. D. Sbaw and D. Hill.-p 107 

W k 1 t^ng^ton'-m'ng.' H. W. Newman and 

Electromyograms in Muscular Disorders. E. Kugelberg.-p jo, 

“ a^r^Da^^omllf Peripblral-'Ni-r;; i„ 

Musicogenic Epilepsy. _ Shaw and Hill assert that 
e.xamples of epilepsy induced by musical sounds are clinical 
rarities, the most comprehensive review citing only 20 cases 
some of which were not definitely established. The authors’ 
present, the case of a woman, aged 44, in whom extensive clini- 
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cal investigations {ailed to reveal an acquired cerebral lesion, 
although the fit pattern, optokinetic response and interscizure 
electroencephalogram indicated an epileptogenic area in the left 
temporal lobe. The patient experienced increases of blood pres¬ 
sure, heart rate and respiration while listening to music. Fits 
could not be induced by pure tones, although the patient felt 
emotional to a tone of S12 cycles which persisted and was varied 
in loudness. Different kinds of music were invariably followed 
by a fit within five minutes. Electrocncephalographic studies 
showed a constant pattern for the development of the fit. No 
change of rhythm was seen while music was played before the 
fit began. The cortical discharge began six or seven sfconds 
after the clinical onset. 

Lancet, London 

2:709-744 (Nov. IS) 19-17 

Health of Authors. H. Nicohon.—p. 709. 

•prefrontal Leukotomy and Depersonalization Syndrome, 11. J. Shorvon. 
~p. 714. 

Effect of Stilbestrol on blouse Tumors. R. J. Liuiford and L. Dniochow* 
ski.—p, 718. 

Auscultation in Acute Ahdoiiiin.'jl Disease. C. G. Roh.—p. 720. 

Rupture of Rectus Abdominis Muscle During Pregnancy: Report of 2 
Cases. Joyce Morgan.—p. 721. 

Fata] Hemorrliage in Aberrant Lung Tissue: Report of Case. F. D. 
Hart and A. C. Jones.—p. 722. 

Prefrontal Leukotomy and Depersonalization.—Shorvon 
states that the distressing symptom of unreality both in self 
(depersonalization) and surroundings (derealiz.ition) c.an arise 
in the early stages of all neuroses and psychoses and in some 
organic conditions, but there are also patients in whom deper¬ 
sonalization is fundamental, the predominant and presenting 
symptom, existing almost alone as a clinical entity. Since a 
diminution in preoccupation with self and awareness of self 
is a frequent result of leukotomy, Shorvon thinks that this 
operation is indicated in intractable cases of the depersonalization 
syndrome where other methods of treatment have failed. He 
reports S cases of depersonalization syndrome for which pre¬ 
frontal leukotomy was performed. Four patients lost their 
symptoms of depersonalization after leukotomy (2 immediately 
and 2 after several months), and the fiftli patient has improved 
and is still improving. 


2:745-780,(Nov. 22) 1947 

Pathology of Sudden Death. K. Simpson.—p. 745. 

Intracellular Mode of Action of Sulfon.tmide Derivatives. R. A. Q. 

O'Meara, P. A. McNally and H. G. Nelson.—p. 747. 
•Staphylococcal Pneumonia in Childhood: Patliologic Considerations. 

K. J. Guthrie and G. L. Montgomery.—p^ 752. 

The Chronic Paretic. B. II. Kirman.—p. 755. 

•Transplantation of Teres Major and Latissimus Dorsi: For Loss of 
External Rotation at Shoulder. R. B. Zachary.—p. 757. 


Staphylococcus Pneumonia in Childhood.—According to 
Guthrie and Montgomery primary Staphylococcus pneumonia 
occurs in epidemic and sporadic forms. They observed at 
necropsy SS cases of Staphylococcus pneumonia in children, all 
under the age of 7 years, two thirds of them being less than 
6 months old, at the Royal Hospital for Sick Children, Glasgow. 
In addition one of them investigated, in a maternity nursery an 
outbreak of Staphylococcus infection which included 16 eases of 
pneumonia. The 55 hospital cases consisted of 45 in which 
pulmonary consolidation was the outstanding feature and 10 in 
which the pneumonia was associated with suppurative bronchitis 
and bronchiolitis ; in 2 it was accompanied by acute bronchiec¬ 
tasis and in 3 by pulmonary abscess. Staphylococcus aureus was 
isolated at necropsy in all the hospital cases, and in a few 
instances the organism had been obtained also during life from 
pleural pus and throat and nasal swabs. It was impossible to 
ascertain in the epidemic in the maternity nursery whether the 
Staphylococcus alone was responsible for this epidemic or 
whether-it was associated with a mild type of virus influenza 
The authors stress that Staphylococcus pneumonia a grave 
disease with high mortality, particularly in infants 
changes vary according to the duration of the disease. The 
earliest stage is a hemorrhagic exudative reaction simulating 
the red hepatization of lobar pneumonia, and *his 
likely to be found in infants. Premature babies have a poor 
resistance to the Staphylococcus, and in 
death may take place with minimal pulmonary react , g 
the lungs contain abundant cocci. In view of the pronoun 


sensitivity to penicillin of most strains of Staph, aureus, it 
appears that penicillin would offer the best chance of controlling 
the infection. The penicillin treatment can be combined with 
administration of sulfonamide drugs. 

Transplantation of Teres Major and Latissimus Dorsi. 
—Zachary rciiorts the case of a man, aged 30, who had been 
wounded by a shell splinter in the right side of the neck and 
below the angle of the right scapula. Nearly three years after 
the injury, the deltoid and biceps were working against gravity 
and weak rcsi.stancc, but the e.xtcrnal rotators of the humerus 
showed only a flicker of voluntary power. The patient’s chief 
disability was the tendency of the arm to swing toward the chest 
when lie lifted anything in the right hand. Transplantation of 
the teres major and latissimus dorsi to the outer side of the 
humerus was resorted to in order to restore external rotation 
of the arm. The author points out that this operation is a 
modification of that described by L’Episcopo and makes use of 
Henry's approach to the back of the luinicrus. He thinks that 
the operation described here may have ingiortant applications in 
the reconstructive surgery of the many brachial plexus lesions 
sustained in the war. 

Medical Journal of Australia, Sydney 

2:505-532 (Oct. 25) 1947 

rrcscnl-Day Trends in Psycluatr>*. J. F. Williams.—p. 505. 

Prefrontal Leukotomy, II. M, Birch.—p. 508. 

Observations on Psychologic and Psychiatric Problems Encountered in 
Singapore Prison Camp. O. Po>nion.—p. 509. 

Prefrontal Leukotomy for Obsessional Neurosis; Report of Case. 
W. A. Dihdcn.*—p. 531. * 

I'our Cases of Prefrontal Leukotomy.* K. F. Edwards.—p. 512. 
•Septic Sore Throat and Venous Thrombosis. D. Rcye.—p. 516. 

Acute Friedlandcr's Bacillus Pneumonia Treated with Streptomycin. 
C. E. Vickery and J. Gray.--p, SIR. 

Septic Sore Throat and Venous Thrombosis.—Accord¬ 
ing to Rcyc sudden extensive thrombosis of veins as distinct 
from thrombophlebitis is not common. He presents 2 examples 
of venous thrombosis occurring in children, aged 6 years. In 
each case the illness began with a sore throat and cervical adeni¬ 
tis, severe orthochromic anemia early in the disease and pro¬ 
nounced neutrophilic leukocytosis. The first case concerned a 
girl who fourteen days before her admission to hospital had had 
a sore throat, frequent cough and enlargement of the cervical 
lymph nodes. Eleven days later she suddenly became pale and 
her abdomen became swollen. On the following day the pallor 
and abdominal swelling were more pronounced, and she began 
to vomit. She was admitted to the hospital at this stage. The 
red blood cells numbered 2,800,000 per cubic millimeter and the 
neutrophilic leukocytes 33,000. She was given a transfusion, but 
her condition did not improve, and she died. All organs were 
examined histologically, but only in the liver were any signifi¬ 
cant pathologic changes found. In this organ the entire system 
of hepatic veins was thrombosed. The rapidity with which death 
occurred was due solely to the peculiar site of election for throm¬ 
bosis, since this resulted in rapid necrosis of the lii-er. In the 
second case, which concerned a boy, both feet and the distal 
half of the legs were gangrenous, the condition being more pro¬ 
nounced on the right side. Eight days after his admission spon¬ 
taneous separation of the right foot occurred at the ankle joint. 
The right leg was amputated on the following day. Later, part 
of the left foot separated, but after that the gangrenous process 
in this leg receded. Were it not for the histologic studies on 
the amputated leg, it might have been assumed that the tissue 
necrosis was the result of arterial obstruction rather than of 
venous occlusion. However, the evidence for venous as against 
arterial obstruction was clear. 

Practitioner, London 

159:239-350 (Oct.) 1947. Partial Index 

Advances in Medicine. L. Whitby.—p. 239. 

Advances in Surgery. L, Rogers.—p. 247. 

Advances in Obstetrics and Gynecology. W. Gilliatt.—p. 256. 

Advances'in Pediatrics. R. S. Illingworth.—p. 261. ■ 

Advances in Treatment of Venereal Diseases. G. L. M. McEuiROtt. 
—p. 2B4. 

Advances in Treatment of Tuberculosis. R. R. Trad.—p, 292. . 

Advances in Treatment of Blood Diseases. L: S. P. Davidson.—P- 

Advances in Gastro-Enterology. W. I, Card.—p. 320. 

Advances in Chemotherapy. F. R. Selbic.—p. 326, 
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Acta Clinica Bclpica, Brussels 
2::(.l-.'(..t (July-Ain;.) I'>)7 

Early Ttfatmrnl of Otcliial llrnv nti'l mal.^fb J. 

Ivo*V.im.—'J1. .'61. 

I'rrptio»i« iti Supjounto t5» nf l.rtoj,*. II. Dinlru mo! T. tlr I'lorin. 
— p. 2“.^. 

Ttr.tlmcnl of rtittctional l>j»pf5rA li\ MrtliCAlr.l .\rto».-%l«, l‘»irn!5K»tljl 
trr«, ExporterAtils ao»l t'Ar«lit ){, (‘I'.itltrf.—p, .11.^. 

Stij'plini; of l‘r>rlitoc^ir^ iti H\pruliMrAi Nurt. 
-p. .EU. 


Basophil Stipplinc of Erythrocytes in Hyperthyroid¬ 
ism.—Nir.ct says that certain cNiicrinifinal and clinical ohscr\:i- 
lions indicate that the thyrnid hnnnnnc has a stiinnlatitn; elTcct 
on erythropoicsis. lie decided tn investigate whether patient' 
with hyperthyroidism show increases in the erythrocytes with 
basophil stipplinp, a sip.n which snnncsts stimulation of erythro- 
I>oicsis. A table lisiinp 27 patients .shows the results .so far 
obtained. The ratio of .stippled cells, observed on the dark tiebl 
after st.aininp with methylene bine, has been found hipher in 
patients with thyroto.vicosis (d.OOO to dO.OOO (icr million) tliaii 
in normal subject (0 to .1,000 per million). The author investi- 
pated variations in the incidence of erythrocytes with ba'Ophil 
stipplinp in 11 patients with hyperthyroidism while they were 
nndergoinp treatment with varioti' antithyroid snhstanccs such 
as thiourea and thionracil. It was found that improvement in 
the hj-perthyroid state followinp treatment was accom|>anicd by 
a return to the normal level of erythrocytes with basophil sti|>- 
P mg. In patients in whom treatment proves inadecpiatc this 
cercase fails to take place or is extremely slow. The return 
0 normal of basophil stippling is not accompanied by a i>arallel 
r uction in the reticulocyte count, which seems to indicate that 
1 C two elements differ. The author suggests that ba'opbil 
ipp mg may be of value in the diagnosis of thyrotoxicosis. 


Klinischc Wochenschrift, Heidelberg 
24/25:193-256 (J.an. 1 & 15) 194 ;. Partial Index 

mev^'V'T^ * f""''’"”-’! Serologic Rc.ncion.. I., lloil- 

'-'‘ahn amt II. Sclmlwthc.—g. 193. 

Ibirmnnc of Stipr.srcnal Cortes .tiiit 
Invc "• Picfcsrt.-p. 305. 

Edcnia H I-'ornicd Scrum Allmmin in I* nticiitx witli 

Dctprrti* * • ^1* llenjincr.—p. 211. 

Can ° ^^c*cription of New Micromciho*! That 

}■ Jfirgens.-p. 2\6. 

T. Hats^e—Serum IMinrptmtitlcs in Htmian Siitijcct-. 
Cc^bie^Fuctor in Dietetic Treatment of Ulcer Patient. F. A. Pcrntil. 

Kerihrith^^'jr ^'n't, ^'vocarditis During Active Diffuse War 

•Fever T F'><Imauu.-r. 229. 

crapy ,n Inflammatory. Polyneuritis. If. Rosentiagen.—p. 2.S3. 

Treatment of Ulcer Patients.— 
and dti a three fourths of the patients wdth gastric 

stinartr,^ disturbances in defecation, usually coii- 

svmnto"' 'V''"’ frequently antedated the onset of the ulcer 
revpote"'!)' ^ L more. Abdominal palpation itsttallv 

roentn in intestinal tonus and motility and 

frenimntt°*'’?*^ corroborates these disturbances. Pezoid has 
tion and^ observed that with the restoration of normal defeca- 
subsldo -D tonus and motility the ulcer symptoms 

nrtmpe f (cellulose) is of great importance for the 

The terminal portions of the intestine, 

hieh in "'^rns against a sudden change to a diet that is 
a diet mose, particularly in patients who have long received 
of the .’?“S*’^se. He recommends a gradual widening 

and VP ki ^ patient has become accustomed to fruit 

can bp I I fioely grated raw carrots and apples 

e„_ soup, gruels and potatoes with milk and 

q{ .1 he mam constituents of the diet. The bread should be 
tvoes ^ T ^ grain type. Of the vegetables, only the leafy 
becaii ° ccabbage family and the legumes are omitted, 
vpnoi^ki their tendency to produce bloating; but other 
'cgcHbles are given in liberal amounts. 

Therapy in Inflammatory Polyneuritis.—Rosen- 
^trohl *^^t thirty years ago Guillain, Barre and 

those from the collective. concept of polyneuritis 

tvoirai \Yere characterized by favorable course and 

t ’anges in the cerebrospinal fluid; they regarded these 


as radiinhmcurilides. These patients hail flaerid paralyses 
ehiflly nf the lower c.Xlrcmitics, paresthesias, ilisturhatices in 
seiisitivily and weakening or loss of tendon rcncxcs. Examina¬ 
tion Ilf the ccrchrospinni lim'd revealed an increase in tlic protein 
level. Innammatory polyneiiritides of the riuillain-Iiarre typi 
are frci|nenlly oloerved after diiilitheria and other infeetion. 
di'i-a'C'. as well as after chronic wound infections. The 
inert aseil ineidence of this disorder and the redneed teiideiic.s 
to 'ponianeons enre that iircvails under iircsent condition- 
made the need for cfTective treatment more urgent. Since tln- 
inflammalory pnlynclirilis is regarded as an allcrgic-hyperergie. 
'eioii', interstitial innammation of the nerve root, the anilior 
resorted to artificial iiyrexia by means of pyrifer (a colon 
^ haeilhis vaccine). The results of this treatment are excellent 
with regard not only to the extent of the improvement obtained 
lint al'o the time rciinircd. Improvement was often noticealile 
during the first week, that is, after from one to three injections 
of the vaccine. -After two or tlircc weeks even the serious cast.s 
were improvcil. Tlic improvement in the neurologic distur- 
haiicc was accompanied by improvement in the general condition 
of the palicnt and in the defense jiowcr of the organism 
(increase in weight and licaling of chronic wounds.) Treat¬ 
ment with pyrifer is well tolerated and is less cxiiausting than 
is malaria therapy. Prognosis is the more favorable the earlier 
tre.itmcnt is begun. The author recommends this treatment on 
the basis of observations in 16 cases. 


Ncdcrlandsch Tijdschrift v. Gcnceskunde, Amsterdam 

91:3121-3192 (Nov. 1) 1947. Partial Index 

St!r»jical Tfc.itmcnl of Pulmonary Tumors. K. Waltlcck.—p. 31J7. 
•Poliom)cliti» After Vaccination anti Injurj*. A. Vcrjaal.—p, .3137, 
Odontoprnic Cau'cs of Trigeminal Neuralgia. B. van Ommen.—p. 3146. 

Poliomyelitis After Vaccination and Injury.— Verjaal 
.'ays tliat the nasopharynx and, more recently, the intestinal tract 
have been widely accepted as the probable port of entry of the 
virus of poliomyelitis. He reports 2 cases which indicate that 
there is also a possibility of a peripheral port of entry. In a 
child aged 1 year who was vaccinated on the left shoulder 
liaralysis of the left arm with cerebrospinal fluid abnormalities 
characteristic for poliomyelitis developed on the fourteenth day 
after vaccination. The paralysis of the forearm recovered jiartly, 
the deltoid paralysis remained. A girl aged 15 contracted polio¬ 
myelitis with paralysis of the left leg in the course of a sup- 
pnrating wound on the lower part of the left leg. After three 
years the paralysis has greatly diminished; however, tlic pero- 
neus group lying just underneath the wound is still seriously 
tiarctic. Several similar cases have been described in the litera¬ 
ture. The wound is usually considered to be the factor affect¬ 
ing the local or general resistance against the poliomyelitis virus. 
1 he described observations seem to indicate that the surface of 
tlic wound may serve as a port of entrance to the virus. 




lAj x-ruiucuuuig 

36:2039-2078 (Oct. 10) 1947 
Hospitalstidende 

f-n^iiitlcations in Ilypercalceinia* "i -c n . 

Overdose rvith A^. 10 and Vi.amii, D." T.’Ol'sen.-p 2047 "““ 

3 ?epa,if Disease. 

Hygiea 

Pelgcr-flueFs Anomaly of Leukocyte Xuctei. False Sliiftim- in T .r* r* 

Jonsson, Lisa Bostrom and B. Bringel.—p 0051 

Bldrkmln'f-p^'Sfr" C. d. Bergstrand and S. 

'^-^ 2059 :“’' ■“ 2 Cases. B. Binrivill. 

Chronic Polyartliritis. O. Lovgren, 

ShHHnf Of Leukocytes. False 

Shifting to Left.—Jonsson and his associates report 4 eases 

tins nuclear anomaly seen at Sodersjukhus in not much over a 
year. It is characterized by a discrepancy between the nuclei 
m the immature form of the leukocytes and the mature strncturr 
The nuclei are short and broad and seem somewhat smallefton 
norma . The cells with their dark coarse nuclei and abundZ 
acidophilic plasma give the impression of being mature too 
early. The chromatin is so coherent that the nuclei either 
remain unsegmented or in only e.xceptional cases form more 
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than two segnient,<. The designation “false shift to the left" 
is suggested for the anonialv. Only dumbbell-shaped and 
peanut-formed nuclei are iiathognomic. Mucleoli were not 
observed. The sternal punctate shows a typical picture with 
increased number of myelocytes and metamyelocytes; the con¬ 
trast between the immature form and the mature structure 
of the nucleus appears here also. In cases of “full carrier.s,” 
or true Pelger anomaly, all the leukocytes are of Pelger type; in 
“partial carriers” there are both normal and Pelger leukocytes. 
Inheritance is dominant. E.vamination of seventy-seven relatives 
of the patients revealed 7 additional cases of the anomaly. Diag¬ 
nosis of the anomaly is of practical importance. 

Praxis, Berne 

36:789-802 (Nov. 20) 1947 

Roentgenologic Studies on JIcckcFs Diverticulum. G. Volnter and 
F. Tlievenoz.—p. 7S9. 

Fluorescence Pliotography for Visualization of Droplets of Sputum 
Expelled During Speaking and Cougliing. J. von Rics.—p, 792. 
^Treatment of Migraine with Histamine and Antihistamine Substances. 
L. Biro.—p, 794. 

Histamine and Antihistamine Substances in Migraine. 
—Biro felt that histamine desensitization should be effective in 
cases in which injection of histamine elicits an attack of migraine. 
Of 30 patients with migraine, 25 responded with an attack of 
migraine to the subcutaneous injection of 0.01 mg. of histamine, 
and this attack could be counteracted by the administration of 
ergotaminc tartrate. Biro tried histamine desensitization in the 
aforementioned 30 patients by injecting histamine every second 
day in the following doses: 0.0001, 0.0001, 0.0003, 0.0005, 0.0008, 
0.001, 0.009 and 0.01 mg. The last dose is never exceeded, but 
is administered at two day intervals ten times. The 5 patients 
who had not responded with migraine to die histamine were not 
benefited by the desensitization. The other 25 patients had 
severe forms of migraine, which had failed to respond to the 
customary .treatments. Of these 8 remained free from symptoms 
for two years, and in 12 the desensitization treatment had to be 
repeated after six months. The repeated desensitization was 
more effective than the first treatment. Some of the patients, 
while remaining free from the one-sided headaches, experienced 
some of the equivalents of migraine, but these usually responded 
to treatment. The author reports experiences with the new anti¬ 
histamine substance, "antistin,” (2-[N-phenyI-N-bcnzyl-amino- 
^nethyij-imidazolin). He found this substance as effective as 
ergotamine tartrate in arresting attacks of migraine in patients 
in whom such an attack could be elicited by injection of his¬ 
tamine. During periods that are free from attack this sub¬ 
stance can be given orally, subcutaneously, intramuscularly and 
even intravenously. It causes no secondary effects even when 
continued for three weeks. Of 11 patients treated 9 remained 
free from attacks, and in the other 2 the attacks became less 
frequent. 

Presse Medicale, Paris 

55:789-800 (Nov. 22) 1947 

•Transient Peritonitis Associated with Ascites' and Eosinopliilia. L. 
Laederich and H. ilamon.—p. 789. 

Considerations on Use of Dicnmarol (Anathrombase) in Cases of 
Postoperative Thrombophlebitis. J. N. Muller and R. Gandar. 
—p. 790. 

’Epidemic of Cholera. -A. Ik—p. r91. 

Peritonitis with Ascites and Eosinophilia.—Laederich 
and lilamou report the occurrence of severe, diffuse abdominal 
pains associated with fever, vomiting and diarrhea in a woman 
aged 35. This peritoneal syndrome continued for several days 
and was followed by mild ascites. A tentative diagnosis of 
tuberculous peritonitis was made, but the cytologic examination 
of the peritoneal fluid revealed the presence of a considerable 
number of eosinophilic cells. There was also eosinophilia of 
the blood and the bone marrow. The abdominal symptoms and 
the ascites subsided five days later. Inoculation into guinea 
pigs proved negative. In this case and a second the eosino¬ 
philic cells in the peritoneal fluid were partly polymorphonuclear, 
as were those in the blood, but in addition^ there was a large 
nuniber of mononuclear elements of fibroplastic appearance AVhich 
suggested a local and liistocytic origin of the eosinophilia. This 
variety of tissue eosinophilia is relatively rare and presents a 


new aspect of acute ascitic peritonitis which is amenable to 
treatment. It may be diagnosed erroneously as tuberculous peri¬ 
tonitis, but definite diagnosis can be made with the cytologic 
examination of the peritoneal fluid, the blood and the bone 
marrow. 

Epidemic of Cholera.—Because of the present epidemic of 
cholera in Egypt, the French Itlinistry of Public Health has 
issued a memorandum to all French practitioners on the prophy¬ 
laxis of cholera. The clinical picture of the disease and the 
differential and laboratory diagnosis arc discussed and instruc¬ 
tions for the isolation of the cholera vibrio are given. With 
regard to treatment emphasis is put on the considerable aid 
^ered by the sulfonamide compounds, Sulfaguanidine and 
►^Ifathmzole, combined with intravenous injections of a 20 to 
30 per cent concentrated solution of sodium chloride and with 
administration of adrenal cortex extract, arc effective in combat¬ 
ing the disease. Additional symptomatic treatment may be 
directed at combating dechloruration, the lesions of the intestinal 
mucosa and deterioration of the general condition. 

Revista de la Asociacion Med. Argentina, Buenos Aires 

61:661-712 (Sept. 15-30) 1947. Partial Index 

•Gelatinous Cancer of Breast. If. Bogetti and P. Fiannaca.—p. 685. 
•Bil.atcral Hypertrophy of Breast in young Girls: Case. A. E. 
Kogucs.—p. 691. 

Gelatinous Cancer of Breast.—Gelatinous (colloid) cancer 
of breast is, as a rule, painless. The tumor grows slowly for a 
long time without complications. It is radioresistant and may 
rapidly change into typical carcinoma and produce metastases. 
The diagnosis is made on the following findings: (1) pitting of 
the skin of the breast, (2) the sensation of a viscous substance 
on palpation of the breast and protrusion of the nipple, which 
in the majority of cases does not eliminate any secretion. The 
prognosis is based on the result of histologic examination. 
Certain types of the tumor become highly malignant and metasta¬ 
size to the ovaries. The therapy consists of radical mastectomy. 
A case in a woman 36 years of age is reported. 

Hypertrophy of Breast in Child_A girl 5 years of age 

had from birth a left breast which was larger than the right. 
Hypertrophy became pronounced at the age of 3 years and still 
more at the age of 5. Clinical and laboratorj’ examinations 
showed that the breast growth was not of ovarian hormone 
origin. It was found during operation that the growth ivas a 
tumor of the estrogenic type. The author believes that in this 
case the tumor was made up of embryonic tissue which developed 
into an organoid tumor simulating mammary hypertrophy of 
very young girls. 

Semaine des Hopitaux de Paris 

23:2401-2452 (Oct. 28) 1947 

•Jfethod of Puncture Biopsy in Hospital Practice. G. Giraud and P. 
Cazal.—p. 2401. 

Biliary Cirrhosis and Hanot’s Disease: Precise Xosology Based on 13 
Cases Studied by Puncture Biopsy. G. Giraud and P. Cazal.—p. 2407. 
Pleural and Pulmonary Manifestations of Toxic Diphtheria. M. janhon 
and J. Chaptal.—p. 2417. 

Precise Nosology of Acute Leukoses. P. Cazal and L Bertrand. 

—p. 2426. 

Aspiration Biopsy.—Giraud and Cazal performed two 
hundred aspiration biopsies in the medical service of a hospital 
during the three year period 1944 to 1946. No untoward reac¬ 
tion or accident was observed. A cylinder of tissue is punched 
out from an organ. In this fragment of tissue the cells retain 
their histologic relationship, and the fragment may be sectioned 
in the same manner as any piece of tissue obtained by ordinary 
biopsy. The method lends itself to the examination of material 
aspirated from compact organs whose parenchyma is not 
diffluent, particularly the liver, but also from enlarged kidney, 
thyroid gland, superficial or deep tumors and bones. Diagnosis 
in the case of an enlarged liver is particularly aided by aspira¬ 
tion biops}', which makes it possible to study lesions of the 
various types of hepatitis, hypertrophic cirrhosis, biliary cir¬ 
rhosis, pigmentary cirrhosis, cancer of liver and hepatomegaly 
resulting from pathologic changes in the blood. Aspiration 
biopsy is also valuable as an aid to prognosis by revealing the 
extent and gravity of the lesions. 
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DIatnetli und Tttulntnl «l Mtntlruiil tllinrittri »nd Mtfllltr. li.\ 
nmlr« M.irir. M.I',. I' A C S . A--M»iil "t aii.I 

Oli^Ifltlfv cr.vliiali SiinM.l r.r MiAMiir. i.I rtiiii>)U»li!-i. 

rilll.vlflrMl. nf.il S. l.tjcl, Mil. r.AI'S. Ii,.ti)ril..r III IlM" ■ 

.Hill Ol 'llllll--. s.lli.'l III Mi.llrlm, I’iiUmi'.II III r. l-.Il.lllAllIn, 
Srcor.il tillllnn. cloili. I'llir. Sl.'.d 1-|., .•.To. vlili T". Illii'ti.nil"ii- 
r.vil 11. Ilod.ir. Ini-,, to ):»•! M Yi il 10. ll'li., 

Tliii IvmI; w:!!. wrilliii In lul)! llir I'liui.'il |ii;n'liliimt'r willi 
llic (li.'iRnnMii .Mill tn.Aiiiuni of imni-tiiiAl ili^otdi i ■. anil •■iciilily. 
Tins poal wai. acconiplMn'd m \irll in llin rii'l nlilion tliat a 
re\-i<ion i' linuT.v. In tln<. •.(Coml idilion lln- cnnltnls liavr 
K-cn lironqlit np In d.itf. Several ni iv eltapu r' liave lieen 
added. 

Idle first several cli.iplers of llir Iwd; are ileviitnl to the 
amtom.v and pliysiolopv of ilie pl.mds of internal secretion 
wliicli control the rcpiodnrtive orpans and the sinietnrei. lliem- 
sclvcs. The varinns ahnormalilies of the men'lnial ftinelion 
arc disciisscil under such headinqs as dysmenorrhea, ainenor- 
rlica and ntcrine hlccdinq. One ehapler is devoted |o the endo¬ 
crine aspects of patlndopy of the hreasi. Sterility of the male 
and fcinale arc disetissed in several chapters. 

In Rcneral the information iircscntial is sound; Inmever, 
there is a tendency to cNjiloit the authors' nun cNlioricnces. 
This is particularly tme in discussions of theraiiy. where there 
arc many differences of oinnion. In sinte of these minor 
criticisms the Iiook is clear and readahlc ami is devoid of nnich 
controversial scientific data which would only scr\e to confuse 
the Rcneral practitioner. The hevik can he recommended to 
any one interested in this special field. 

The publisher is to he congratulated on the Rcneral aiijiearancc 
and format of the booh. 

VeBetatWe Funkitonen und Zwlichentilrn, Von Iir. W. It. Hess. o.o. 
Prof, dor riis-stntiicle on lUr VntuTsll.at ZOrlrli. ZOrldi. Jtrsilieliil 
cWflircltlc ats Siiiililemontiini IV dir IPli. pliyslnl. aria. Clolli. Price. 
12 Flips francs. Pp. r.r.. iittli llliisirallniis. Itrnnn Scliivalir .V Co.. 
Klnstcrbcns I!7, Jlnsct. (ii. d.]. 

This small booh, which ajijicar.s also as a siiiiplemcnt to the 
Helvetica Physiol. Acta, suminarircs Hess's work on dien¬ 
cephalic functions and is based larficly on physiological stim¬ 
ulation experiments in the unanesthetized cat. It thereby 
supplements the work of American authors who under the 
leadership of Ranson studied this problem in anesthetized 
animals. Of great interest is Hess's finding that the dien- 
cepbalon can be subdivided into an anterior area which clicit.s 
largely parasympathetic reactions such as fall in blood tiressure, 
constriction of pupil, salivary secretion, emptying of the bladder 
and rectum, and decrease in respiration and in a posterior 
sympathetic area causing rise in blood pressure, r:ite of heart 
and respiration and pupillary dilatation. These autonomic reac¬ 
tions are associated with changes in excitability of the somatic 
nervous system, which are diminished by the parasympathetic 
and increased by the sympathetic area. This somato-autonomic 
integration seems to be the chief function of the dicnccphalon. 
The book is beautifully printed and illustrated. The complete 
omission of the pertinent literature is to be regretted. 

r « n'J’" Eyes, iiy .iiiilK.s llamllloii DoKinirt, ,M..V.. .M.li., 

e.ii.L.b., Oiilillmlnilc KiirBcMiii, nospltnl for SUk ClilUlriii, Creat Onnoiia 
Cloth I’rlee, tlO. l'|i. 2ss, with CIO llliistr.'itlons. The 
• Atosby Co., aeo7 WashiliKton tllid., St. Louis 3, 11117. 

The need for a textbook on children's eyes, in English, has 
been felt for some time. This volume,, however, is primarily 
or the ophthalmologist who treats children, and the great need 
IS for a textbook which the pediatrician would have available 
0 enlighten him, and perhaps the general practitioner, in the 
specialty of the eye, just as other textbooks have been issued 
concerning the child’s heart, lungs, and other organs. 

rile author has had much and excellent experience as an 
^'^'n'•n °P'’^*’^''^°'°sist in a children’s hospital, and the book 
d j '*’e various difficulties which he has encountered 

T ' am °f overcoming these dysfunctions and di.seases. 

n a ition to his own experiences he has drawn heavily on all 
u t le important textbooks published in England concerning all 


jilia.ev of the eye. Excellent illuitr.'ilioiw holli in hlrick and 
while and color have hern riillrd from the works of Wolff, Ida 
Mann, Sanfoid Gifford and tlm .superb plate, of Hamblin. The 
rhaplei.i., as to the appmarh to the e.tci of infant' and children, 
ate well worth the iK-rU'al of the oiihthalmologi't, iiediatrician 
and |•.rllCIal physirian. ’I'lie .\meriran iihysirian may hate some 
dillieulty with the Englidi terminology and referenres to drugi- 
The index is romplete, and the format h aves little to he desired 
The drawings and color ]iicturis by Miss Trotman are numcrou- 
and leteal to the full her speeial talent for eye illustrations. 

nuflianan'i Manual ol Anatomy. IMIiol 1.) g Wiii.il Jriii... Ii..er.. 
M Sr.. M.Il . sir W'Ittl.oii (‘nltllis Pr.ifi-'fir Ilf Ililtinn .sli.l Ciirnr.iratlri. 
.tii.sliiin.r nl itir linj.sl ('ottre,. Ilf s’liria'.ns i.f IlnzI.sn.I. I/.n'b.ii, n'«lsUi] 
I.) »: t. l■.ltl^I"lt^ M.ti.. ii.s.',, s. .M'liiorsiii.Ti. M.n.. 11,Sr.. r.itcK.. 
T. i:. ii.sti<.«, M.n., .Mitr.s, L.it.c.f.. r. it. wii.ir, m.ii., cii.ii. ii.se.. 
nli.l Ji-.|r I(.,li-I.n. .M.Sr.. II A. S'Vinlll olllli.n. Clotli. I’rlrr. Jin. 
ri'. le.l*;. wlili s;ii’. Illu-lr.itinn-. Wllll.im Wis.il A go.. .Vfi. Itnya) A 
ftiillfi.ot .\ifs.. Ii.iIMm'irr 2, It'tC. 

Ibis manual ajipetirs to lu* enlireh' out of line with the .strong 
rurrent tendencies of ]iiihlishers as well as teachers to present 
anatomic material in a highly colorful and artistic fashion. 
There are mmiernus drawings which ilo not serve the purpose 
for whieh they have apparently been intended. Some drawing.? 
are rriide. others arc umisnally crowded with detail, while still 
others show evidence of need for factual editing. The presence 
of a considcr.ahir mmihcr of radiographs enhances the text, but 
even here the absence of lalicls prevents tlic student from ade¬ 
quately intenircting the plate with any degree of authenticity. 
The reference to clinical aiiplication of anatomic facts is n 
distinctly desirable and important feature. 

The ch.iptcrs dealing with terminology and development are 
on the whole ilcsirahlc and instructive. Tlic chapter on oste¬ 
ology is entirely loo extensive for a "manual.” The chapters 
devoted to the dcscriiition of the U))pcr limb, lower limb, abdomen 
and thorax are in conformity with the general purpose of the 
text. The cluiiitcrs on the nervous system, eye and ear, have 
more histologic detail than is warranted. The glossary is 7 i 
vaht.ihlc addition to the text. 

In general, it may be said that the regional system of 
presentation, which is employed here, is probably more" practical 
for a student in the dissecting laboratory than is the systemic 
mode of iircscntalion. It is doubtful, however, whether a present 
day niamial should be written on the assumption that the more 
anatomic tictail a student of medicine or a practitioner is 
exposed to the better a physician he will be. This book may 
become vco' useful in the anatomic laboratory in connection 
with dissection when it is more carefully edited and when the 
illustrations :irc brought up to modem standards. 

Memoranda on Medical Diseases in Tropical and Sub-Tropical Areas 
Ureal Ilrllalli, War Onicc. Klchtli edllloii. Cloth. Price. 7s. Cd. Pn' 
.ISfi, svUli 113 llliistrallons. Ills Majesty’s Statlolierv Ofllce, York House 
Kliigswny. London, W. C. 2, Itlin. 

This edition lias ninety-five pages and seven new plates more 
than the previous edition (reviewed in The Journal Feb. 27 
1943, p. 712). The volume is intended “as a companion, not 
as a rival to standard works.” 

Three sections have been dropped and five new ones added 
namely, infective hepatitis, leprosy, nutritional diseases, sulfon¬ 
amide drugs and tropical eosinopbilia. Basic information 
remains imchanged but there has been extensive revision and 
many sections have been completely rewritten. This has 
resulted in the expurgation of much material of the previous 
edition wliicli was generally considered unacceptable in this 
country. 

The section on arthropod iiests. except for some of tlic flies 
has been completely rewritten and an appendix of ten pages is 
devoted to the various uses of DDT. “Atabrine” has been 
given due credit for reducing the incidence of blackwater fever 
and previous large doses of alkali are no longer indicated. The 
heading heat stroke has, at last, been dropped and replaced 
“heat effects” which includes prickly heat and sunburn. 
Hepatic abscess, as such, is gone, but is included where it rightiv 
belongs, as hepatic amebiasis. ' 

In malaria, the exo-erythrocytic phase is barelv mentioned 
Under factors governing diagnosis,” “the result'of examina- 
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tion of well stained thick or thin blood films” is now in first 
ratlier than fourth place. Four pages on suppression and 
prophylaxis Iiave been added and Ascoli’s treatment has, at 
last, been dropped. 

The Russian work on the dry or urban and the moist or 
rural form of cutaneous leishmaniasis is included. One finds no 
mention of the newer raticides in plague. Rickettsial diseases 
have been expanded from fourteen to twenty pages and sprue 
has been rewritten. 

Throughout the book emphasis is placed on prevention and 
control, and much of the new material reflects the experience 
of the British in the North African campaign. 


Dio Chlrurgle Im EInklang mit tiem Leben. Von licn^ lairiclic. Pro- 
fessor am College tie France, Paris. Xlit Vonvort und Elnfilhrtm^ von 
Dr. Joaclilm Beer, 'tins Dentsclio Ubertrnpen von K. VoclitnK.J Clolli. 
Price, 9 Swiss francs. Pp, 212. Basel: Benno Scliwnbo A Co.. 1546. 

Rene Leriche is one of the most prominent living French 
surgeons, his life work is devoted to the ideal of coordinating 
the art and science of surgery with the general physiologic and 
biologic conceptions originated by such masters as Pasteur 
and Lister. As early as 1914, Leriche was full of praise for 
the surgical methods taught by Halsted in Baltimore, methods 
based on the conviction that surgery can be nothing else but 
applied biology. Leriche stated more than twenty years ago 
that the “heroic" times, when the surgeon considered amputa¬ 
tions and resections of main organs his pride and accomplish¬ 
ment, were over. He recognized that the e.xperimcntal work 
of Claude Bernard applied by the surgeon would lend to entirely 
different procedures. Instead of crudely removing a diseased 
organ, the surgeon should endeavor to correct the pathologic 
process of a tissue by regulating tlie biologic conditions. 
Through resection of a sympathetic ganglion or similar opera¬ 
tions on the vegetative nervous system, the abnormal blood 
supply, flic disturbed hormonal balance would be reestablished. 

Such thoughts sound like prophecies to those who live in an 
era where resection of the vagus nerve seems to displace the 
great radical gastric resection in surgical treatment of ulcer 
patients. 

Several years ago Dr. Joachim Beer, a pupil of Leriche when 
he occupied the cliair of the Surgical Department of the Uni¬ 
versity of Strassburg, undertook to publish a number of lectures 
and essays of his teacher. The book, wliich appeared in French, 
was a great success. The compositions arc written in a style 
which avoids technical terms as *much as possible, and they are 
therefore accessible to most of the educated public. The book 
includes sketches an'd reminiscences of great scientists with 
whom Leriche liad contact, such as his tcadicr Antonin Ponect, 
Halsted, Cushing and others. The German translation, recently 
published, will find many readers to whom the original was 
unavailable. An English translation would undoubtedly be 
warmly received. 


Researches on Normal and Dofoctive Cologr Vision. By W. D. Wright, 
ABCS D.Bc. With a foreword by L. C, Xfarlln, D.Sc., A.11.C.S., D.I.C., 
Vrnfe^o’r of Technical Optics, Imperial College of Science and Technology, 
London Cloth. Frlce. $10. Pp. 383, with 233 illnslratlons. C. V. 
Mosby Co., 3207 Washington Bird., St. Louts 3, 1947. 

Professor Llartin’s foreword gives an adequate value of the 
worth of this work by Wright and his co-workers and is there¬ 
fore quoted in full; “I greatly appreciate the invitation to 
contribute , a foreword to Dr. Wright’s book, though bis 
researches have made his name so well known in the world 
of Colour that any recommendation from myself is superfluous. 

“The book will, of course, remind readers of its predecessor, 
Researches in Colour Vision, by Sir William Abney, a book 
which brought together descriptions of many lines of inquiry, 
L results of which have had a most profound influence on 
subsequent work. Nevertheless, it was realised that the ^xpen- 
equipment of Abney's time left much to be desired wdien 
iudeed by modern standards, and 1 was gratified when, in 19- , 
he Medical Research Council responded with enthusiasm to my 

ItolSs; in the inceptlo. the «■«*. to enp.n.,«e W 


shown that the advice of 'experienced physiologists in such a 
borderline subject is indispensable to the physicist, though 
physics and optics iiavc contributed their characteristic rigour 
to the experimental methods adopted with such success by 
Dr. Wright. While the fundamental problems of colour vision 
arc still unsolved, tlie by-products of these researches are of 
great teclinical and scientific importance especially in relation 
to colour specification and measurement. 

"Much still remains to be done in all aspects of this subject, 
and the pace set by developments fn instruments abroad .makes 
it essential that the financial support (generously accorded 
hitherto) should be given a fair chance in competition with 
other laboratories." In the preface, Wright says; "this bock 
sliould be regarded first and foremost as a record of experi¬ 
mental data, with theoretical discussion and speculation occupy¬ 
ing a very secondary position, Altboirgli I Iiave no serious 
tloiibls about the fundamental correctness of a three-response 
theory along the lines proposed b}’ Young and Helmholtz, I 
would prefer at the present time to be somewhat lukewarm 
and tentative about my espousal of one theory or another. 
Several novel ideas have been advanced during the past few 
years and in so far as they act as a ‘ferment’ from which the 
enthusiasm to embark on fresh investigations is engendered, they 
arc to be ivelcomed, yet for myscif 1 believe that more experi¬ 
ments rather tlian more theories are the primary need. So little 
is known about so much that the distinction between theory and 
guesswork is decidcly blurred; in that case discussion about the 
merits of anj' particular theory is merely time- and energy- 
consuming with little to show for it at the end. There is not 
even the e.xcnsc that a research program is difficult to lay out 
without a theory to serve as a guide, for the number of c,xperi- 
ments awaiting experimenters is very great. It may be hoped 
that this book will serve both as a useful pointer to some of the 
more profitable lines to be followed and as a stimulus to get on 
with the job.” After a basic discussion of the visual organ and 
visual processes, the author delves further into visual percep¬ 
tion. His own investig.ation deals with the construction of the 
colorimetric equipment and a record of the results of experi¬ 
ments with such an equipment. Finally, a classification of 
defective color vision is restated from the results of his experi¬ 
ments. An index of authors and one of subjects completes the 
volume. The formal is excellent. For those interested in the 
past and future work on color vision, this volume is the last 
word. 

Podlatrfc Bynecology. Hi Uuoilricli C. SdiaiiBler, A.B., M.D., Asslslanl 
Clinical Professor of Obstetrics nnj Gynecology, Tlnlverslty of Oregon 
Medical Scbool, Fortland, Oregon, Second edition. Clotli. Price, $6- 
Pp. 380, tvltli 75 lllirstrations. Tlie Year Book Pnblisiicrs, Inc., 304 S. 
Dearborn St.. Cliicogo 4, 1947. 

Pediatric gynecology is a special field in which neither the 
pediatrician nor the gynecologist had a special interest prior 
to the publication of the first edition of this book. The problems 
of the reproductive organs peculiar to diildhood and adolescence 
were emphasized and brought together in one small volume 
which met wide approval. The present edition brings the 
material up to date since the publication of the first edition 
in 1941. 

The book discusses normal anatomic and physiologic changes 
as the child develops through puberty, adolescence and maturity. 
There are few pathologic conditions at this period, but they 
discussed fully. The functional abnormalities of the reproductive 
organs are treated intelligently'. Perhaps more space could be 
devoted to the menstrual irregularities associated with adoles¬ 
cence and maturity'. The environmental viscera such as the 
peritoneum, the bladd4r and the rectum are likewise considered. 
There are pertinent chapters on the social service and medico¬ 
legal aspects of this special field. 

The psychologic approach to the small patient, whose con¬ 
fidence may be difficult to obtain, is a real contribution. The 
author spends considerable time in describing the minutiae of a 
pelvic examination that wiii not utterly destroy the child s 
faith in the physician. The appendi.x contains a useful table 
listing the hormonal substances and one containing a list of the 
agencies interested in child welfare. The book can be recom¬ 
mended to the physician and the specialist who treat the little 
girl as she pjrows to maturity. 
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Uhrkuth iJtf onUclenlitlirn WasnotllV *lif Arjif iitiil KliidlHtMt*. 
Von IH. W. NtinulUr. a, Vioti-*'i lili llttanl-litlfr iiikI li)iiii),iil..cla 
an ilrr VnltnalWI luiii. littii. Haninilniic Mr'lltim-Mi'i 
IlaniiMlclirr (Or Atflo innl Slinllitrnitr. 111. Ilaml riolti, I’ltro. SI 
S«l>a lr.inr«. IM'. III. wUli ion iU">lialV'ii>. I1aii« llMl.or. Maillt*'"’ 
a, luin K.. into.. 

Tliiv viiliiiiir on (;yncci'lt>(;ii‘ ili.'ii!!!"'!-. ulililr imiirv ftum 
Pile of tile few ICiirolH-nn vlinir'. iiiiili-.iml'td liy llir irfoiit w.nr, 
i< a nclcpiiic c'liln'lmiion. riii|iti:i-.iv K |ilnrrii i>n iti.ii:- 

npais ill lliii nwial lield, Uniclutic. mt ilieiaiiy imly to llie rMriU 
ncrcs^ary for rniinilelnie"'. Tlir cmi'-ialv of l\\>i (•art'-. 

The ticiicral .‘ectinn ili-.eiu<.r' liialcry inliiiii;, |iliy.atr.nl rxiniiiita- 
tipii, inslniiiieiital cxaiiiiiialioiiv whidi iiiflinlr all lltr availaWi- 
mclhnih of calahlMiiiii; a ilia(;iic>vi>. ami apcrial cNanriiiation*, 
LTmlcr the latter licniliiin arc iiiclmlnl \ivtiali.’ati"n amt tlir 
cxaiiiiiiatioii of alt the orificc' of tlic rriiroiliictivc i>r(;aiiv 
and their ciiviroiimnitnl stnirturra, by •■iicli nirtlimlv a-, 
urethroscopy, coljiosropy ami rccto'-ropy. The •■ciomi «rrtioi) 
is devoted to the varimm iiatliolor.ic cutiditioits affertinn tlic 
pelvic orpaiis, the cellular ti'-mc'. ami pcritoiicutii of the jielvU 
and the alKloiiiiiial wall. Icacli ornan and stmetnre is treated 
as ail entity. The diagnosis of each coiiiidicatioii i' disrim'-ed 
in detail and every syiniitoin and fimliiiR is evaluated carefully. 
Tile differential diaRiiosis is included. T’lie text is tiiade more 
lucid by nuiiierou.s diacmiiiiiiatic illustrations of the jialpatory 
findings on vaginal exainiitalioii as well as unnicrons gross 
and microscopic photographs of the involved pathology. There 
arc over four liuiidrcd illiistrations, sixteen of wlilcli arc in color. 
There is a page of hey rcferciiccs and a coiniilctc index. The 
publishers have done a good job of iirinting except for poor 
reproduction of many of the illustratinii.s. The bool: c.aii he 
recommended to students and idiysiciaits who can read the 
German Inngiiage. 

AlUratloni de I& r^ttne en rapport avic tei attectloni pinfralei. Par 
Taut lloiinct. prorc.sscut itc etliilipio nplnalmPtoplque li la Vaeiittf itr 
Lyon, l.yon, .Vttns oplitatnio'eripPpic. It, IlalU'ert jirescnte h ta SortriC* 
francajjo il'oplittialmolnclc to Is mat It'tT. Paper. Prlec, l.r.OO fraiirs. 
PP. i’j.?, iWlli X.l tt[(is(rattniis, .Mas'on tC- (''*■, 120 lUiutcinrU SaliU- 
(icrmaln Parts C*. ipir. 

By means of detailed and well doeiinieiited ease reiiorts, the 
author presents a number of retinal conditions that arc tirohahly 
frequently' present but often unobserved in the course of certain 
genera! di5ea5c.s. He has confined In's atlciuioii mainly to dis¬ 
eases of the blood, diabetes, infections states and a few other 
conditions of lesser significance. Ilis comments arc worthy of 
note and should interest tlic general medical reader ns well as 
the ophthalmologist. TIic volume is a good companion to its 
predecessor. 


Endostcopte dep H&rnrShre: DIagnostIk und Therapte. Von 5>r. Alol'^ 
■ ‘ucar. Land II, Wiener llcltriinc zur Urologle, beransKegeben von Pror, 
nr. indiartl triieihor. Boards. Price, ?1. I’li. C8, ivllli 38 lllnstratlons. 
i.nroe & Stratton, Inc., 381 Foiirtli Avc., New york 10; Wlllielm Mandtlcli, 
8p!la(gasse IB, Wien lX/2, 1017. 

This monograph on urethral cndoscojiy consists of four chap¬ 
ters. The first chapter is brief and is devoted to a description 
0 endoscopes. The second chapter describes endoscopic exami¬ 
nation and treatment of the anterior urethra and constitutes the 
mam body of the work. This is followed by shorter cha[itcrs 
posterior urethra and female urethra, 
he text is clearly and simply written; the colored ilUistra- 
•ons are sufficient in number and adequate in detail. The amount 
an types of local treatment which the author prescribes for 
esioiis of the anterior urethra appear excessive. The book can 
e recommended for a simple treatise on urethral endoscopy. 


w»r» r ?* Extremity. By Antliony Jt. Barone, SI.l 

rrofe«sn^°'^r^o‘^‘’ Takats. M.D., Jt.Surg., P.A.C.S., Assoclal 

Paaii “‘"■gery, University of Iltlnota, collcRe of Slcdlclne, ClilcaKi 
xaber.^ 1 ., 1 , j,, niu.stratlon 3 . Clilcago: Tlie Autlior. 1945. 

small monograph is an excellent primer and is uniqu 
illiict"^ i"' **16 subject is presented. It is profusel 

^ f , “"'’’’S the normal anatomy of the superficial venov 
cosif'” lower extremity and the various types of var 

tbrnmk iTi t'aricosities but also complications, such a 

are co^^'U phlebothrombosis and pulmonary embolisn 

descriliPd various diagnostic tests are adequatel 

is ditr„p' a pictorially and fay description. The treatmci 

titinnsr concisely. This is an excellent book for the prai 
uuoner of medicine. 


Bn* Augr »l« Publrkl: 0«« Wkhrnfhmtinpiblld und nine PrOfuno. 
Voii liiir'til Hr. fill,- go'dd. Voiunml ibr AiieinnlMrlliine ilpf Krnnkin- 
liIT>lnll "Iillil..tl>ll(miii;" In WIill, Cl'.lll. I'llrn, 113:0, I'|., 191, nlltl 

122 lltti»lr,ilb,nr tlrnnr A .vtfnllnn, hir., 3^1 I’fiiirtti ,\rr., New Vmk 10. 
Wlttiitin Mnndilrti. HMintca-.r lit, Wlni IX/:, tt'tT, 

The Mihjrct Ilf the jdiy.i-ical .‘ind idiy'diihiglr charartcri.'.tics 
of the rye linie hreii clnridalrd ’•iiire the time oi I'-iilcr in l/S.l. 
TIte Hunt iiiodigintiv work was that oi 1 lelmliollr. wlio laid the 
gionnd work lor tlic pie'eiit author's thesis on tlic use*of the 
fohali lamp for the ohjertive study of the refraction of the eye. 
!telmhoIi/’s work" ajiiK-ared in U'^id with rather crude instru- 
meiils, .‘^inre then. Snellen. Dmidcrs and finally Gnllstrand 
have Jieiiceted this ilielhiKl, 

The author reviews the work of previous autliorilics and then 
illustrates hy heantiiiil color jdates the results oi many years 
of Work with the new cohall lamp. 

Certainly, he has hrimght to nuKicrn perfection this method 
of rctiiuiscopy. The detailed mathematical formula ami concise 
ihrorclic roiicliisions leave little to he ilc.sireil. 

' The literature is covered in lull with a long hihliography. 
The index is short hut adequate. Too much emphasis c.anuoi 
lie given to the generous mimlicr of hlack and white and colored 
illustrations. It is qucstionahlc that the method described by 
llosslcr will ever “catcli on" in other than the Germanic 
couiilrics, hilt for those interested in a relatively new twist 
to the llicorelic vagaries of the phy.sical .and iihysiolfsgic plicnom- 
cium to he found in the liimiau eye, this small volume is more 
than adequate. 

Dulldlng Up a Succdilul Mcdlcsl Prnctlce. By Ilnilolfo V. GulnitR. 
M.U. I'nptr. I‘p. 91. IIICli CrnUc Press. Xcw York, 191C. 

Dr. Giiiang's guiding star in writing this hook was Dale 
Carnegie. 1 Ic says that "every practitioner who docs not know 
how to deal with his patients and his collc.agucs should master 
(Mr. Carnegie’s) book ('How to Win Friends and Influence 
People’)." lie hccamc a convert in the following manner. 
“Heforc 1 knew this way, 1 had tried several means by which 
1 could be known hy the peoiilc. I hanged a big signboard in 
front of my office. I spent some money advertising my name 
in iiewspaiicrs, ntagar.ines, programs and souvenirs. I attended 
social gatherings to he seen by peojilc. All of these methods 
brought me no significant result as that when 1 looked directly 
at iieoplc, and greeted them with smiles.’’ 

As to how to attract patients, he says that when no patients 
come to Iiim, he visits his relatives or friends. He then says, 
“If my presence in their fiousc does not invite anybody to con¬ 
sult his complaints, I will try to observe any person in the 
household who looks sick. If I see a child is pale, I will ask 
the mother since when did she notice pallor in the child. One 
question leads to another until the mother will request me to 
c.xamiue him. After the examination, 1 will advise the mother 
to bring tiie child to my office with specimen of his stool. The 
presence of these friends and relatives in my office increases 
the number of patients seeking my advice." 

There is much more of the same, and some of it is hilarious 
reading. 

penicillin Therapy Including Streptomycin, Tyrothricin and Other 
Antihlotlo Therapy. By Jolui A. Kolraor, M.S., Sr.D., Dr.P.H., Professor 
of Slcdlclne In llie School of Medicine nnd tlic School of Dentistry, 
Tciiiplo Unlvcratty, Plittadeliihla. Second edition. Cloth. Price, $C, Pp. 
339. wltti 27 IllListrnttons. D. Appleton-Centnry Co., 33 W. '32il St.. Kciv 
York 1, 1917. 

This second edition of Dr. Kotmer's book dealing with anti¬ 
biotics is completely rewritten and enlarged, and much new 
material has been added. Each chapter contains an adequate 
and extensive list of references. In this book one can find the 
results of the treatment of various disorders as they are reported 
m the literature. It is an excellent reference book and one that 
can be read with profit by all physicians. 

The Health Story In Hawaii. Paper. Pp. 109. with muslratlons. PiiWlo 
Health Committee, Chamber of Commerce, Honolulu, 1947, 

“The Health Story in Hawaii” is a picture book showing all 
• phases of health on the islands. With no effort to propagandize 
the booklet presents its story clearly and precisely. The pic¬ 
tures, the charts and the description are well chosen and make 
for easy reading. A wealth of information is contained in the 
booklet. 
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QUERIES AND MINOR NOTES 


J. A. -M. 
I'eb. 21, 1948 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. TheY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter .must contain the writer’s name and 
address ♦but thfse will be omitted on request. 


LITTLE STROKES 

To the Ediior :—A male patient, aged 71, Is asymptomatic except for o 
moderate hypertension, 168 systolic and 88 diastolic. An extra systole 
has been found by one physician. While descending from on upper 
berth about two months ogo the patient dropped obout 2 feet; he 
was jarred and had headache for about half a day. Two weeks 
later he had a sore, stiff, left calf muscle. About one week ago 

(September 23) he awoke with a headache—most unusual with him— 
which disappeared after more steep and breakfast. After breakfast, 
standing at the sink on a rug, he noticed a heavy sensation in his 

left foot. Later in the day the leg became 'Veak,*' and next day 

his arm felt "a little weok." His appetite Is fine. He had no other 
symptoms. The episode was called a ''slight stroke." He was not 

confined to bed, as the consultant considered it unnecessary. He hps 
steadily improved, leg symptoms have olways been worse than In the 
arm. Does our diagnosis seem correct? Could symptoms Indicate 
embolism? What treatment is suggested now? Please outline diet end 
give effect on the patient of coffee, beer and alcoholic drinks now or 
in the future. Paralysis did not occur, and all reflexes of the potlcnt 
were normal, Nebraska. 

Answer. —The diagnosis of little stroke appears to be correct. 
They are due usually to tlirombosc.s of small blood vessels. 
There is no logical treatment. • One can give a tablet of “lipo- 
iodine” (ethyl ester of diiodobrassic acid) every day, interrupt¬ 
ing treatment every two weeks. It is unwise to limit diet or 
activities or to moderate drinking or smoking. There is no 
evidence that it helps, and it annoys -and depresses the patient. 
He should be told what is true, namely, that some persons go 
many years before they have another attack. Most patients do 
not get hemiplegia but just grow old, forgetful, thin and weak. 
This is probably one of the commonest ways of ageing. The 
process has been described in detail by Walter C. Alvarez in 
Geriatrics 1:189-216 (J^fay-June) 1946. He described the care 
of these patients in the Ajitrricau Jottmal of A^urshtff 47:169-170 
(March) 1947. _ 


POSSIBLE PERIODIC INTESTINAL BLOCKAGE 

To the Editor :—A white man oged 54 has chronic congestive heart failure 
of at least three years' duration from a long-standing hypertensive 
cardiac disease. The failure is reasonably welt controlled by "purodigin" 
(digitoxin),' ammonium chloride, mercuriel diuretic and restriction of 
activity. He receives one injection of a mercurial preparation weekly 
ond averages a loss of about 7 pounds (3 Kg.) per week. He hos a 
poorly functioning gallbladder ond a chronically enlorgcd liver but shows 
no evidence of impaired hepatic function. For several months he hos 
had attacks of extreme weakness, pallor, protusc sweeting, nauseo, 
vomiting, severe abdominal cramps and an urge to defecate. These 
attacks last up to thirty minutes during which he loses a tremendous 
amount of fluid from perspiration and has a cold clammy skin, without 
change in pulse rate or rhythm or fell in blood pressure. The ottucks 
moy occur at any time of the day or night without relation to meals. 
On several occasions he hes lost consciousness and convulsive movements 
have occurred. The cramps have been controlled by antispesmodics but 
the pallor, sweating ond all other symptoms continue to occur. Hypo¬ 
glycemia has been considered. A blood sugar determination ot the 
end of one episode revealed a level of 110 rng. per hundred cubic 
centimeters. ■ High carbohydrate feeding at the time of the attack has 
not been odequatcly tried because of eversion to food and concurrent 
vomiting. Normolly his oppetite is good ond he eats well. Intermittent 
partiol obstruction of the smell bowel has also been considered. What 
further studies are suggested for diagnosis? 

G'. R. McClory, M.D., North Miami, Flu. 

Answer.— The attacks of severe abdominal cramps with urge 
to defecate accompanied by nausea, vomiting, profuse sweating, 
extreme weakness and pallor and even loss of consciousness do 
not fit the picture of congestive heart failure. One must assume 
that they have a definite but independent causation, for euOTa 
of the intestine is not likely to precipitate such attacks, the 
best explanation for these episodes is that of periodic intestinal 
blockage, which should be further considered. What is the 
abdomen like during the attacks? Is there increased peristalsis^ 
Is there an abdominal mass? What is the intracranial sae. 
It seems likely that the weakness and faintness are secondary 
rather than part of the central nervous mechanism behind the 
attacks. It also is unlikely that intra-abdominal embolism or 
stone in kidney or gallbladder can be blamed. Further 
the gastrointestinal tract itself would seem to be advisable. 


RASHES AFTER VACCINATION 

To the Editor :—Recently I vaccinoted a boy 16 months of age on the 
left shoulder ond obtoined positive vaccinia reaction. With the develop¬ 
ment of the pustule there oppeored o reddish streak, inch (1.3 cm.) 
wide, from the pustule down the outer aspect of the arm.and forcorm 
to the base of the thumb, slightly interrupted ot the elbow. The 
cutencous oreo of the streok was not pruritic, inflamed or ossocieted 
with other lesions. After o week, when the scab was forming over the 
voccinal lesion, the streok whitened and flakes of epidermis could be 
rubbed off. The streak lasted about four months without discomfort 
olthough treatment was not prescribed. At disoppcoroncc there 
remained a mild moculopapulor eruption of eczemotoid type on the neck 
ond shoulder orcos. What was this lesion? Lymphangitis, eczema or 
allergic dermatitis appear unlikely. There were no herpetic lesions. 
Allhough the choracter of the lesion was consistent with tinea, I do not 
believe if was that. 

L. V. dos Remedies, M.D., San Luis Obispo, Calif. 

Ax.swr.K.—When a vaccination is performed high up on the 
arm or shoulder, there seems to be less likelihood of the axillary 
glaiid.s swelling than when the inoculation is done near the 
iiLsertion of the deltoid muscle. When the local reaction is 
particularly severe, an extensive erythema, cellulitis, erj-sipclas 
or lymphangitis may dcvclo)). In these conditions the lymphatics 
of the skin arc affected. Had the vaccination been performed 
sonic distance below the shoulder with involvement of a.xillary 
glands and lymphatic channels the lymphangitis would have 
occurred on the inner surface of the arm. The case cited is 
most nimsnal. It seems likely that the red streak was due to 
a lymphangitis. The fact that there was peeling of the epi¬ 
dermis is evidence that there had been some inflammation of 
the skin. 

Several dilTcrent types of generalized rashes may occur after 
successful vaccination. Tlie commonest of these resembles Ger¬ 
man measles. When rashes of this kind arc seen they frequently 
appear from seven to ten days after vaccination. If the maciilo- 
papular eruption on the neck and shoulders did not occur until 
four months later, probably it was not related to the vaccination. 


FLUORIDE POISONING 

To the Editor :—Whot is the infoimotion tcgoiding the length of lime of 

urinary excretion ot fluorides in a poticnl suffering with fluoride 

M. R. Worden, M.D., Donville, III. 

Axsweu. —Permanently, because all persons regularly c.xcrete 
lluoridcs up to 1 ing. daily. _ This normal output represents the 
fluorides commonly present in foods and water. After occupa¬ 
tional e.xposurc to fluorides or after their deliberate addition to 
food or water, an excess urinary output may persist for five 
weeks or longer after the last intake. The amount of fluorides 
introduced probably influences the duration of contiiuicd c.xcess 
excretion. Excretion as high as 43 mg. per liter of urine has 
been reported during the time of occupational intake. Largciit 
(Largciit, E. J.: Urinary Fluoride Excretion Among Men 
Employed in Alkylation .Plants Using the Hydrogen Fluoride 
Process, J. Indus!. Hyg. &• 7'o.ricol. 29:53 [Jan.] 1947) states 
the present concepts of fluoride entry into human beings in 
relation to .storage and e.xcretion, including the possibility of 
some elimination in perspiration. That publication includes 
references to tlie literature whicli embrace all recent investi¬ 
gations. One paragraph from the report of Largent is included 
as pertinent to the querj'; “In the course of several intermittent 
periods of observation totaling one hundred and eighty-three 
daj'S during which fluorides were added to the diet of the sub¬ 
ject to the e.xfcnt of 6 nig. daily, it was estimated that 0.64 Gni. 
of fluorine had been stored in the subject’s tissues. During the' 
control observations that followed, the urinary level of fluoride 
excretion remained elevated for five weeks; even in the eleventh 
week of this period of control observations the urinary excretion 
was SO per cent greater than the total intake of fluorine in tlie 
diet. This strongly suggests that retention of fluorine in the 
tissues had occurred at this level of fluoride intake." 


UNDULANT FEVER IN CHILDREN 

To the Editor :—I have never seen a patient with undulnnt fever under 
7 yeors of age. Is there ony cause for this? If this disease is due only 
to milk why don't babies have it? 

E. C. Gaines, M.D., Buffalo Loke, Minn. 

Answer. —Undulant fever does occur in children under J 
•years of age. On the island of Malta, where the disease is 
prevalent, approximately 43 per cent of the cases reported each 
year are in children under 5 years of age. Several of the cases 
occur in babies under 2 years of age. The disease has also 
been reported in young babies in Mexico. 
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ELECTROSTATIC BULB LUMINESCENCE 

To t^c trfitor,—A« 0 Hudcnl I olicndod ellniti ot Montclioio Moipito!, 
Nc» YotV, tiod o vtollh ol ntutoloolc palicnH. Among IhfK 

*01 0 yoiing Tirnch cnglnttr (o gtodoolo In phy'lt' o< o Titnth unt- 
wnily) »ho »ni obout 30 ycon cl oqc. TWi mon vox, oi I fcmomtioi, 

0 victim cl "mulliplc icicto'li" ond *oi bteught In o vhtckholt liocouto 
hii les» *cro chitlly ollfticd. Allff Ibo coic hod hncn 
our inilnicter icmotKcd Ihol the policnl hod ohibllcd o ilrongo ond 
incrplicoble locullr. Thit the politnl proceeded to e«hihil In o 
dotVened room. ToVing on erdinoty 40 »oll light bulb In hit one bond 
by grotping it ot the bote, he would tub hit cupped bond o*cr the 
gloti portion, whereupon the bulb glowed lointly with o hind ol blulth, 
photphorctccnl light. Dy tubbing mote *igotoutly in o eitculor ditec- 

' tion enough lllotninolion wot produced Ihol lime could be told by o 
nonlumcnoui poeVet wotch end the Icoturct ol the potient ond yludenlt 
pretent could be lointly but dclinitcly dnllngulthed. 

The potient hod hit ilecrei rolled up ond hit hondi were empty tone 
let the light bulb. I do not bellcrc Ihol there wot ony Icgcrderaoin 
employed, ot I om lomillor with ''moglc" ond with methodt ol decep¬ 
tion in monipulotien, hoving been vice pretident of o "Mogic Club." 

The potient wot highly intelligent ond well cducoted tclentllicolly. 
He repcoledly itotcd thot he wot unoble to ciploin the phenomenon end 
cmphoticolly denied ony pottible clolm to lit being o lo-colled "ptychic 
phenomenon." 

The incident ototc ogoin in my memory during o recent diieuttien with 
other phyticioni. It there o tolitloctory explonotion which it bored 
on known phyiicot Iflcti? 

It it needlett to odd that when we ttudentt tried to dupllcote the 
production of light by rubbing the bulb ourtelret we were untuccettfut. 

M.D., Hew York. 

An-swt.r.—T he imiicnt -nl the Mnitlcfiore Hoeiiit.nl prcxlitccrl 
the Inniincsccncc in the l.yinp Imlli liy the ]iro<Uiclion of sl.itic 
clcctrificalion iiteUiceel on tlie inside of tlie hull), by frictionni 
static rubbed on to the outside by bis band. .-Xt the inodcr-atcly 
low gas pressures then coniinnn in latnps the gas-ionic con¬ 
ductivity was bigb and the induced ebarge was carricel by the 
gaseous ions across to the ftlament and to ground (the patient in 
this case). 

In addition the phenomenon may have been am|ilified bec.iusc 
he was on a presumably niblicr-tircd wheelchair on wliich a 
large static cljargc migbl have been accpiired. Sufl'icicnt data 
are not submitted to complete the picture of the capacitance 
effects that thus might have intensified the phenomenon. The 
writer unscrewed a 60 watt bulb, took it into a dark closet 
and, when the eyes were somewhat dark-accommodated, held 
the socket end in one hand and stroked the bulb with the otber. 
A clearly observable luminescent flash resulted—not repeatable, 
however. On stroking the bulb with a silk bandkerebief flashes 
ot longer duration and greater brilliance were produced. This 
too was not repeatable after a few strokings until the bandker- 
cluef was rubbed against wool. Then it was. 

Conditions of e.xccssivcly low lunnidity greatly assist such 
etiects in cold dry winter weather. The rciiorting of an 
une.xpectcd phenomenon of this sort of course is not ciii.anti- 
tatively reliable. 

The essence of the explanation is clcctrostaticallj' produced 
uiniiiescencc within the low pressure bulb by external friction 
under conditions of relatively low humidity. 


TREATMENT OF HERPES ZOSTER 

U9S<1 65 had herpes aostcr involving the left side 
e foce and scolp thirteen months ago. He still has hyperesthesia 
n cannot bathe or shave his face. Please give treatment suggestions. 

M.D., Texos. 


in P°stherpetic neuralgia may be difficult to relieve 

lim. cases lasting more than three months. Many drugs 
mn,?) for the relief of such pain. The following treat- 

renf ^nggested in the order given: (1) application of 1 per 
oven Pcocaine hydrochloride ointment; (2) application of beat 
eenin ,1 ! "’'^°'''ed area; (3) roentgen ray exposures to the 
rnnt c gasserian ganglions; (4) section of the posterior 

dilivUrn”''^ L- '■''Bcminal nerve, and (5) use of morphine and 
(rnin '"cephinone hydroehloride in cases in which the forc- 
Eoing measures have failed. 


TREATMENT OF CANCER 

use^of * *ltould like iriformation, references, or advice on th 

“se ot trypanosome vaccine in the treatment of cancer. 

Robert G. Ward, M.D., Brooklyn. 

conclusive clinical evidence that trypa 
no.,ome vaccine is useful in the treatment of cancer. 


STREPTOCOCCUS CARRIERS 

To thf fd//o/;—A non oqed 40 had o tevere phoryngifli for about a 
year end ilftcc then hot thown reptated potilire throot smeort^ for 
ifrrptococci. He hot been treated with tulfonomlde druqt, penicillin, 
loco! oppllcotloni of illver nltrctc ond oorglei. He hot little pain or 
torenett fn fhe throat and hat no fontllt or iwcifinq In the pharynx. 
1 fold him thot he muit be contidered o corrlcr end It potentially 
dongerout to other pertont. He It not tick end teldom hot o temperoturc 
obore lODf. What treatment it odvited? 

Thomot H. Mcikic, M.D,, Troy, Pc. 

.\ Ns will.—Carrirr.s of beta hemolytic streptococci should be 
examined bir all iHisstble foci which inigbt account for persis¬ 
tence of .the infection. T'onsib, lymphoid bypcrirlasia in the 
libaryiix, nose and iiaranasal .sinm-e.s may be .snsiicctcd. Nose 
ciilltir.e.s bel)) to differentiate the nasal carriers. Icx.-imination 
of the nose inclmling roentgenologic study of the sinuses is 
advisable. 

Hamburger and Lemon (Tin; JotriiN.M., March 30, 1940, 
(I. .H.Vi) report good results in the treatment of strcptocftccns 
carriers with calcitnn jicnicillin in beeswax and peanut oil, 
.lOO.IKIO tinits daily for five to seven days. They state that this 
can be given inlraimiscularly to most ambulatory c-arriers in 
daily 1 ce. doses without interference with normal activities. 

Ueterininalion of sensitivity of the organism to penicillin seems 
indicated in the case described, with regulation of the dose of 
|)cnicillin according to the sensitivity. Injections of 40.000 to 
SO.tHK) units of penicillin every three or four.hours intramuscu¬ 
larly should attain more effective blood levels than a single 
daily dose, and slionld be continned for five to seven d.iys. 

Before nnderlaking further treatment diagnostic cnltiire should 
l»c carried out to determine clfcctivcly that licta hemolytic strep¬ 
tococci arc present as the cause of the condition. 


OVULATION WITHOUT MENSTRUATION 

To the Tditor :—A normally developed woman oged 19 consulted me for 
the feliet ot nausea ond yomiling ol several weeks' duration. She has 
been married about one yeor ond has never menstruated in her life. 
Severol sisters hove menstruated normolly since oge 12. Repeoted exam- 
inotion revealed a normally progressing pregnoncy of slightly more than 
three months’ duration. Hove other coses been observed in which preg¬ 
nancy occurred In spile ot prlmory omenoriheo? Con evulalian occur 
without subsequent menstruation? Must one assume that this patient 
hod only one ovutolion in her life ond become pregnont at once? 

F. C. Kotzcnslcin, M.D., Salem, til. 

Axswtiu.—This young woman may have been late in develop¬ 
ing and this may have been her first ovulation. 

One must be sure that the woman is actually pregnant. 
Tumors must be considered, both uterine and cxtrauterinc, some 
of which produce positive Friedman reactions, namely- hydatidi- 
fornt mole and chorionic carcinoma. Hematometra must not be 
overlooked. 

Certain ovarian tumors must be considered which are dcfcini- 
nizing or masculinizing and therefore prevent menstruation. 

Ovulation, as determined by indirect means such as tempera¬ 
ture readings, apparently does occur without menstruation. 
Afany women who menstruate occasionally over a period of 
months or years do become pregnant. Patients may ovulate but 
tlirougli some defect in the uterus, endometrium or hormone 
balance they may not menstruate. 

In certain lower animals, particularly the rabbit, ovulation 
occurs with copulation. _ 


BACKACHE AT NIGHT 

To the Bditor :-—An opparcntly normal, well developed man aged 38 com¬ 
plains of backache which comes on only when he stays in bed.’ It hos 
been present for the past fifteen yeors. The pain is in the lumbar 
area, is sufficient at times to disturb his sleep and disappears within 
one hour after he gets up. Hard and soft mattresses have been tried 
without relief. Roentgenograms of the spine reveal no pathologic con¬ 
dition. His posture is good, physical examination reveals essentially 
normal conditions and his habits are temperate. Please suggest possible 
causes of the pain. ^ P _ 

Answek. —Backaclie which is present only or primarily at 
night, and which disappears within a short time after arising, is 
alrnost always caused by a visceral lesion. A duodenal ulcer 
which is located on the posterior wall of the duodenum in close 
contact to the spine may- be extremely difficult to visualize with 
barium roentgenograms. Such an ulcer may be the cause of 
backache such as that described. An e.xcellent test for this, if 
the ulcer cannot be demonstrated in roentgenographic studies, 
would be a trial of ulcer management for about ten days. Sucli 
management should of course include some type of small feeding 
including milk or cream at bedtime. 
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QUERIES AND MINOR NOTES 


J. A. M. A 
Feb. 21, ms 


PAIN FOLLOWING INJURY TO THE TESTICLE 

To the editor :—A coach tells me that he has found o manipulation to 
relieve the excruciating pain and muscle spasm that follows on injury 
to the testicles, such as a kick. The manipulation consists of having 
the subject lie on his abdomen and giving firm, steady pressure on the 
middle of the back at about the level of the twelfth dorsal or first; 
lumbar vertebra. He says that on several occasions he has used this 
with almost instant relief to the injured. Can you explain why a person 
gets instant relief from this manipulation? Nebraska. 

Answer. —No. However, it is true that from a neurologic 
angle one does occasionally see persons with a peculiar pain 
referred to various parts of the trunk and extremities that will 
follow injury to the back. The suggestion has been made at 
times that a particular nerve may be impinged on and that by 
pressure over the spine this may be relieved. However,'if the 
testicular pain is caused by a blow to the testicle itself, it does 
not seem reasonable to think that any mainipulation of the spine 
would have any effect on it. 


USE OF HAPAMINE AND THE ANTIHISTAMINIC DRUGS 

To the Editor :—Is there any contraindication to the simultaneous use of 
(1} "hapamine," the histaminc-diazoproteinatc preporation (Parke Davis 
& Company) and (2) one of the antihisfaminlc drugs (dtphonhydrominc 
f"bcnadryl"] or tripelennamine ("pyribenzamlnc"]) In a case of chronic 
atopic dermatitis? Would the antihistaminfc drug neutralize the 
"hapamine'' and prevent the supposed stimulation ond production of 
the histamine antibodies (immune response) In the body? 

William Sloan Lyles, M.D., New York. 

Answer. —There is no contraindication for the simultaneous 
use of hapamine and any of the antihistaminic drugs. It is 
.generally believed that the antihistaminic drugs exert their thcra. 
ifceutic effect by competing with histamine for various sites of 
,llction on the cell. There is no direct neutralizing effect of 
■^histamine. If antibodies are produced as a result of injections 
of "hapamine” (which is debatable) the use of antihistaminic 
drugs would not prevent the development of such antibodies. 


PRECAUTIONS BEFORE GOING TO LATIN AMERICA 

To the Editor :—What prophylactic injections for immunity should bo token 
prior to 0 short visit to Hovona (throe days) ond the east coast of 
Guatemala (two days) by boat? Son Francisco. 

Answer. —Before starting your trip you should have a sue. 
cessful vaccination against smallpo.\. If you already have a 
scar which is of more than five years’ duration, then you should 
be revaccinated. You should also be immunized against typhoid- 
paratyphoid fever. 

Visitors to the interior of any Latin American nation should 
consider vaccination against typhus and the possible use of 
protective medication against malaria. 


DANGERS OF THERAPY WITH ESTROGENS 

To the Editor :—A recent editorial on the estrogenic treatment ot prostolic 
carcinoma stated that the use of estrogens for treatment ot males was not 
without danger. What are dangers of estrogen therapy in prostatic 
hypertrophy and carcinoma? Marks S. Shaine, M.D., New York. 

Answer. —Anxiety concerning the prolonged administration 
of estrogen to' human males largely stems from experimental 
studies. In certain strains of mice the estrogens readily evoke 
cancer of the breast or the interstitial cells of the testis. While 
treatment with estrogens in women has been implicated in cancer 
of the breast in only a few cases, any new therapeutic method 
with such a serious history in laboratory animals must be used 
with caution for some years. 


SALICYLATES NOT USED TO PREVENT THROMBOSIS 

To the Editor :—Enough experimental work has been done to demonstrate 
that if salicylic acid is given to laboratory animals it causes hypo- 
throrabinemia and hypocooguinbility. Similar oetion was found in the 
human subject. Since this action is much like that of "dicumarol," 
I am interested to leorn whether or not any attempt was made to make 
therapeutic use of salicylates in conditions in which thrombosis is antiej. 
pated or is actually present? Louis Newton, M.D.,‘ Bridgeport, Conn. 

Answer.—A s far as is known, no concerted attempt has been 
made to use salicylates *'’^'^='Peuticall^o^prg'g^^jJI^£^.|^pfj^ 


ALLERGY AND STRONTIUM SALICYLATE 

To the Editor :—Are there any reported alicrgic reactions to strontium 
salicylate? q Atherton, M.D., Fairview, III. 

Answer. —Allergic reaction to salicylates are not uncommon 
and consist chiefly of skin rashes associated with itching. The 
reports generally do not distinguish between strontium sali¬ 
cylate or other salicylates. It is quite certain, however, that 
those who are allergic to sodium salicylate would also be allergic 
to strontium salicylate. In this connection it is important to 
differentiate another type of salicylate allergy. In most instances 
of allergy to acetylsalicylic acid in which the symptoms are 
urticaria, asthma or rhinitis, sodium or strontium salicylate can 
be taken without ill effect. _ 

ASTHMA 

To the Bditor :—Please discuss the indications for digitolis theropy in o 
prolonged ottock of bronchial osthma. M.D., West Virginio. 

Answo. —Digitalis may be indicated in patients with asthma 
if there is any evidence of cardiac decompensation. This is not 
common in patients with asthma unless the condition has been 
severe and of many years' duration, or unless the patient has 
cardiac disease in addition to the asthma. The normal heart 
can tolerate many years of severe asthma without signs oi 
decompensation. The usual signs of cardiac decompensation 
should guide the physician. Hoist rales at the bases of the 
lungs, slight tenderness of the liver on palpation, enlargement of 
the liver, dependent edema and other signs of fluid retention 
indicate the usefulness of digitalis therapy. 


"RADICAL cauterization OF NOSTRILS" 

To the fd/lor;—*The reply in The Journa! of Nov. 8, 1947, page 682, 

concerning radical coutcrization of the nostrils In hay fever stofed (hat 
'Vhen ollergic methods do not produce the desired results one may 
consider the advisability of employing conservotivc coutcrizing methods, 
chiefly chemical.'' In those desperote coses in which there is almost 

continuol sneezing, rhinorrheo and complete blocking of both nasal 
chombers, these chemicols ore of little volue and in some Instances 
their application to on alreody inflamed mucous membrane will cause 
more irritation. These patients usuolly hove large, pole blue Inferior 
turbinates with redundant mucous membrone. The slightest irritation, 
whether by pollcnf dust, fumes or chemicals, causes the redundant part to 
swell ond block the nasal possages. 

In such coses I hove employed diathermy cauterization of the inferior 
turbinotes for the past ten yeors. I use o bipolor turbinate needle, 

which is inserted between the mucous membrane and the turbinate bone 
for o distonce of about 1 inch (2.5 cm.) after the field hos been 

anesthetized with a topicol opplicotion of 5 per cent cocaine and a 
submucous infiltration of o 0.5 solution of procaine. The precise amount 
of tissue to be cauterized can be controlled by odjusting the gap between 
the parallel poles. In this woy the clectrocoutcry is confined to the 
submucoso. Controction of the resulting scar pulls the mucous mem¬ 
brane down with it toword the turbinate bone and keeps it there perma¬ 
nently. A unipolor electrode, known os the Beck turbinote needle, can 
olso be used. With this needle it is not possible to control the exact 
omount of coutcrizotion in the tissue surrounding the needle. 

Treatments serve a twofold purpose, permanent shrinkoge of the 
mucous membronc and substontial reduction or complete elimination of 
sneezing by destruction of the ends of afferent nerve fibers, thus rais¬ 
ing the threshold for o given stimulus. 

I hove observed thot If one holf to two thirds of the anterior portion 
of the inferior turbinote is treated with electrocautery the sneezing sub¬ 
sides. Three to four treatments are required, if other nosol pathologic 
conditions exist, they should be corrected. 

After treotment in some patients there develops a fever. Routinely 
I insert a nasol pack saturated in tyrothrycin and have the patient toi e 
penicillin by mouth os a prophylaxis. A nasal spray of 0.5 per cent 
solution of ephedrine is prescribed for home use. In severer coses,^ 
. 0.5 per cent solution of cocaine is added. 

Despite oil precautions, the mucous membrone proper occasionally wos 
burned by the electrocoutery. In such cases regeneration took place and 
ill effects were not observed 

1 do not agree that radical cauterization moy produce such compli- 
cofions os sinusitis or asthma due to the loss of physiologic functions 
of the nasal tissues. I believe there is far greater danger of producing, 
these conditions by allowing severe hay fever with complete nasol 
obstructions to continue, after having failed to relieve it through con¬ 
ventional methods. In a scries of 150 cases none wos made worse, end 
only in 4 cases was it necessary to resort to other methods, namely 
■ roentgen and rodium therapy. This was used to control rhinorrheo, as 
the sneezing had already been reduced and good shrinkoge hod been 
obtained with the cautery. 

The belief that the use of cicctrocautery will result in loss^ of physi¬ 
ologic function of the nasal tissue is founded on an academic premise 
rather than on practical experience. Certainly no ill effects on the 
smell could be produced by the radical cauterization of the 
^»™eTT(!rKurbinote. Irving E. Koufman, M.D., Chicago. 



